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Turspay, Frepruary 8, 1955. 


DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE 


WITNESSES 


HON. OVETA CULP HOBBY, SECRETARY 
ROSWELL B. PERKINS, ASSISTANT SECRETARY 
BRADSHAW MINTENER, ASSISTANT SECRETARY 
RUFUS E. MILES, JR., COMPTROLLER 

JAMES F. KELLY, BUDGET OFFICER 


Mr. Foearry. The committee will come to order. 

As chairman of the committee, Madam Secretary, I am very happy 
to welcome you back before the committee. I know you have a pre- 
pared statement, which you may read or file, and talk to us infor- 
mally, whichever you desire. 

Secretary Hospy. I would like to read it, if it meets with your 
approval, 

Mr. Fogarty. We would be glad to have you do so. 

Secretary Hospy. Thank you. 


oe 
OpreniInG STATEMENT 


Mr. Chairman and gentlemen of the committee, the budget and 
legislative programs which the President has recommended to the 
Congress in his state of the Union, budget, and health messages, reflect 
his concern for the health and welfare of the American people. They 
are intended to constitute a well-rounded and balanced program—a 
program designed to carry out the Federal responsibilities, and, in 
partnership with the States, to attack the most pressing problems 
facing the American people in the fields of health, education, and 
welfare. 

The total budget for the Department of Health, Education, and 
Welfare as reflected in the President’s budget amounts to $2,033,- 
125,517. This is $1,262,425 more than the projected obligations for 
the current fiscal year. This budget does not yet include certain pro- 
posed expenditures for education. The President in his state of the 
Union message indicated that he would submit a separate message on 
February 15. dealing with education. This statement was prepared 
before the message came up today. Financing requirements will be 
set forth in this special message. 

(1) 
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For reasons which will become evident as I describe the makeup of 
this budget, I believe that it represents a very carefully considered 
balance between the various responsibilities of our National Govern- 
ment to provide directly, or to help the States provide, essential] 
health, education, and welfare services, on the one hand, and the 
obligation of the Government to be a prudent manager of the people’s 
tax dollars on the other. 

It may be helpful to the committee, as it has been to me, to take 
the total of $2,033,125,517 requested for 1956 and analyze it in several 
different ways. 

The first significant breakdown of the total budget which helps to 
put it in ey, vee is the proportion devoted to various types of 
expenditure. Seventy percent of the total is budgeted for payments to 
States so that they may provide public assistance to needy aged, blind, 
dependent children, and disabled persons. Another 18 percent is for 
grant programs to States and localities for various health, education, 
welfare, and vocational rehabilitation purposes. Thus, 88 percent 
of the Department’s budget is for grants to States and local com- 
munities for services to people through units of government which 
are close tothem. Another 4 percent is for the operation of the medi- 
cal research arm of the Public Health Service and related medical re- 
search grants. The remaining 8 percent covers all of the various other 
programs of the Department, including such diverse operations as the 
Food and Drug Administration, the American Printing House for the 
Blind, Gallaudet College, Howard University, Freedmen’s Hospital, 
St. Elizabeths Hospital, health services and hospitalization for mer- 
chant seamen, the Coast Guard, and certain other beneficiaries, the 


operation of the Office of Education, the new responsibility for the 
Indian health program, and numerous other operations of the De- 
partment. 

Another helpful way of reviewing the 1956 budget is to analyze 
the elements that account for the increase of $1,262,425 over the esti- 
mated obligations for 1955. This figure is a net one, made up of both 
increases and decreases as follows: 


1. New legislative recommendations in the health and social se- 
aes selt daishpiliciniinl nites se catapietins wi wn de tanstesantnicn aniston enti $71. 750, 000 
. Strengthened health programs under present law 12, 137, 000 
3. Implementing last year’s legislation ; the principal elements for 
which appropriations are required are vocational rehabili- 
tation, hospital construction, and the Indian health program_ 78, T78, 000 
. Strengthening administration of certain continuing program 
NI arcana ascension ch nccste a gs 2, 275, 500 
5. Decline in Federal construction —478, 075 
. Decline in certain grant programs —163, 200, 000 


Net increase 1, 262, 425 
These figures show clearly that the two categories of new legislative 
recommendations and implementing last year’s legislation account for 
an increase of approximately $150 million in the 1956 budget of the 
Department, with approximately $14 million additional required to 
strengthen the health programs and other existing programs of the 
Department. These increases are offset by anticipated decreases in 
old-age assistance and grants to assist the construction of schools in 
areas heavily burdened by Federal activities. The decline in the latter 
program is partly because of the actual decline in the impact of Fed- 
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eral defense activities and partly because of the fact that the bulk of 
the obligations under this 2-year program falls in 1955 rather than in 
1956. 

This committee has before it the budget covering existing legisla- 
tion—the last 5 of the 6 categories I have just enumerated, totaling 
$1,961,875,517. I should now like to summarize briefly by constituent 
organizations and affiliates of the Department the highlights of the 
estimates before you in the order in which they are presented in the 


budget. 


AMERICAN PRINTING HOUSE FOR THE BLIND 


A small increase in the estimate for braille books and other mate- 
rials for blind children through the American Printing House for the 
Blind is occasioned by the steadily increasing enrollment in the schools 
for the blind throughout the Nation. 


FOOD AND DRUG ADMINISTRATION 


The study of the operations of the Food and Drug Administration 
authorized by the last Congress had as a principal objective the identi- 
fication of an appropriate level of enforcement operations. Pending 
outcome of that study, currently under way, it is, in my judgment, 
extremely important that enforcement operations be strengthened. 
While we may never have any completely definitive measure of the 
level of research and enforcement operations needed for adequate 
public protection, I am completely convinced, on the basis of 2 years 
of close contact, that the levels of the past are not adequate to afford 
the public proper protection. An increase of 7144 percent over the 
current year will permit a modest but important expansion of the 
scope and frequency of factory and warehouse inspections, examina- 
tion of samples of foods and drugs from interstate shipments, and 
an increase in some of the laboratory research to determine the safety 
of new products. 

FREEDMEN’S HOSPITAL 


This estimate provides for operation of the hospital at the same 
level of Federal support as in 1955. A citizens’ committee has been 
appointed to make a thorough study of the role of Freedmen’s Hos- 
pital as it relates to the hospital program of the community and as it 
serves as a teaching facility for Howard University. Determination 
of its principal long-range role will greatly assist in clarifying its 
proper organizational relationship to the Federal Government, How- 
ard University, and the District of Columbia. 


GALLAUDET COLLEGE 


The new law clarifying the status of Gallaudet College provides a 
basic charter with far-reaching implications for its future. To pro- 
vide effective and high quality education and training to deaf persons, 
additional staff and improvement to the physical facilities are of 
paramount importance. These are needed for full accreditation of 
the college. The budget proposed for 1956 represents a major step 
toward accomplishment of these objectives 
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HOWARD UNIVERSITY 


The budget proposes increases intended to provide more teachers 
for the college of medicine, to make certain increases in the salaries 
of teachers, and to provide necessary additional maintenance of the 
university’s physical facilities. Funds are also requested to prepare 
basic plans for a new military science and physical education building 
and a home economics building. 


OFFICE OF EDUCATION 


Office of Education estimates cover responsibilities for carrying out 
its traditional functions as well as functions imposed by more recent 
legislation. The collection and publication of basic factual data is 
more important than ever as a groundwork for coping with the critical 
need for more and better teachers, buildings, ee educational oppor- 
tunities for the Nation’s children and youth. 

In 1955 and through fiscal year 1956 more emphasis will be placed 
on educational service and studies that have broad sigthfinasice, 
Highly specialized work in narrow fields of educational services and 
studies will diminish sharply. The 1953 and 1954 extensions of the 
two laws covering school construction and operating costs in federally 
affected areas have placed a heavier burden than was anticipated on 
the Office of Education. A 3 percent increase in administrative ex- 
penses for the Office is needed to meet these responsibilities. 

Extension of the school-construction program with respect to fed- 
erally impacted areas under Public Law 731, enacted in August 1954, 
is estimated to cost about $94 million, $24 million of which is requested 
in the 1956 estimates and $70 million proposed as a supplemental esti- 
mate for 1955. 

Vocational education grants are projected at the level established by 
Congress last year. Preliminary reports indicate that the States have 
used the increased funds wisely in extended and expanded programs. 

The new laws enacted last year will materially assist the Office of 
Education in the performance of its basic functions. The White 
House Conference on Education, which will be the culmination of 
State conferences throughout the country, is scheduled for next fall. 
Much preliminary work is now being done. Funds are requested to 
complete this important project in fiscal year 1956. While no funds 
were appropriated in 1955 for the program of cooperative research 
authorized in Public Law 531, the Office of Education has initiated 
discussion with outstanding educators as to how to make most effec- 
tive use of this authority. To make this program operative in 1956, 
we have budgeted $200,000. Cooperative contracts for the conduct of 
research in education by universities, colleges, and State educational 
agencies will, we believe, prove a fruitful and economical method of 
obtaining reliable information on some of the complex, pressing prob- 
lems for which so many citizens are seeking solution. 


OFFICE OF VOCATIONAL REHABILITATION 


The budget estimate is designed to implement fully the new law 
passed last year so as to permit, if the States all take full advantage of 
this broadened program, the attainment of the President’s goal of 
rehabilitating 95,000 disabled persons in the second year of the pro- 
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gram. The budget proposes language which makes possible the alloca- 
tion of funds to States on the basis of the full authorization but re- 
quests a somewhat lesser amount be appropriated in recognition of the 
probability that some States may not expend the full amount of their 
authorized allotment. The estimate for the Office of Vocational Re- 
habilitation amounts to $42,573,000. This includes $39 million for 
grants to States and other agencies, $2,350,000 for the vocational re- 
habilitation training program, and $1,223,000 for salaries and ex- 
penses. These estimates are all related to the objectives of the ex- 
panded program. 


PUBLIC HEALTH SERVICE 


The Surgeon General has recently reported to me on the state 
and progress of the Nation’s health, as he will report to this com- 
mittee when he appears before it. There is much to be thankful for 
in the marked improvement shown in the statistics on mortality as 
they relate to certain of the dread diseases such as tuberculosis. As 
we progress in our fight for improved health and our search for cures 
and treatments for man’s most serious diseases, we open up new areas 
in need of attack or reach a point in our knowledge where it becomes 
feasible to increase our efforts or to take a new approach. In his 
special health message the President pointed out as follows: 

As a nation, we are doing less than now lies within our power to reduce the 
impact of disease. Many of our fellow Americans cannot afford to pay the 
costs of medical care when it is needed and are not protected by adequate health 
insurance. Too frequently the local hospitals, clinics, or nursing homes re- 
quired for the prevention, diagnosis, and treatment of disease, particularly in 
rural areas, either do not exist or are badly out of date. Finally, there are 
critical shortages of the trained personnel required to study, prevent, treat, and 
control disease. 

The message recommended specific legislative proposals to help 
cope with these deficiencies, and under existing law the President has 
reommended, in the budget before you, increased emphasis and 
attention to public health measures directed at overcoming these 
deficiencies. 

The budget for the Public Health Service under existing authority 
amounts to $328,626,000. This budget includes $125 million for grants 
for hospital construction, an increase of $29 million to implement in 
the first full year of operation the 1954 amendment to Public Health 
Service Act providing special assistance for construction of chronic 
disease facilities, diagnostic treatment centers, nursing homes, and 
rehabilitation facilities. 

_ For the administration of the Indian health program $38,140,000 
is recommended, which is designed to initiate much-needed improve- 
ments in the health and hospital services to the Indians. 

The program of the National Institutes of Health accounts for 
$89,138,000, an increase over the current year of $7,870,000. This 
medical research program, conducted in the new clinical center and 
through grants to institutions throughout the United States, is in 
the forefront of the effort to find answers to the great medical enigmas 
ofour time. The increase provides for an intensified effort in mental 
health, grants for research on water pollution, research grants for 
hurse utilization studies, and provision for the planned expansion 
of the clinical center activities. 

In addition to the grants for research on water pollution at the 
hational institutes, the Public Health Service budget recommends 
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grants to States for water pollution control and provides for increased 
direct research and technical assistance to States and communities in 
water pollution control and air pollution control. Both of these prob- 
lems represent serious public health hazards that constitute a serious 
drain on the Nation’s economy. They make necessary a substantially 
expanded and strengthened program of research and intensified con- 
trol efforts. 


ST. ELIZABETHS HOSPITAL 


The estimate provides a small increase to cover the Federal share of 
costs to support opening of the new admission and intensive treatment 
building to be ready for occupancy the first of next fiscal year. The 
increased requirements for the new building are predicated on plans 
to improve handling of new admissions with a view to better initial 
diagnosis and treatment designed to decrease the hospitalization 
period for certain types of patients. 


SOCIAL SECURITY ADMINISTRATION 


The estimate for “Grants to States for public assistance,” of $14 
billion is below the level contemplated for the current year. Current 
year costs will include a supplemental appropriation for 1955 estimated 
at $238 million, which amount was not included in last year’s budget 
because of certain provisions of the law which were due to expire. 
Other factors involved in both 1955 and 1956 are (1) failure of the 
number of old-age recipients to decline at the rate originally antici- 
pated; and (2) an increase rather than a decrease in the number of 
recipients under the dependent-children program. 

In the administrative expense estimate for the Bureau of Public 
Assistance an increase of $108,000 is included to provide for a more 
adequate administrative review of State operations of the program, 
including the determination of eligibility of recipients. Present Bu- 
reau staff resources permit the conduct of administrative reviews of 
State operations on the average of only once in 5 years. The budget 
proposes administrative reviews on the average of once every 3 years. 
For the review to be effective, questions of eligibility must be identi- 
fied before excessive periods of time have elapsed. If these problems 
are dealt with promptly and adequately and administration is in- 
proved, savings should occur both for the States and the Federal 
Government. 

The increase requested for the Children’s Bureau is to combat juve- 
nile delinquency. The latest statistics show that the number of de- 
linquent children appearing before juvenile courts in 1953 totaled 
about 435,000. This figure is an alltime high, exceeding the previous 
high of 400,000 reached during World War II. The desire of the 
Children’s Bureau, the Department, and the administration to assist 
States and communities in dealing with this problem is reflected both 
in the budget before you and in recommendations for new legislation 
which were set forth briefly in the President’s health message. The 
Bureau is conducting a program aimed at the stimulation of State 
and local action for the improvement of services. This has involved 
work with about 100 national voluntary organizations as well as State 
and local public agencies. Technical assistance is being provided 
States and communities in planning the extension, improvement, aD 
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more effective coordination of services and facilities required for the 
detection, treatment, and rehabilitation of delinquent youth. 

The 1954 amendments to the Social Security Act permitting exten- 
sion of coverage to about 10 million additional persons and liberal- 
izing and revising certain of the benefits has had a significant effect 
on the administrative expense of the Bureau of Old-Age and Sur- 
vivors Insurance. The estimate before you indicates a need in 1956 
of $8 million over the 1955 level to meet the contemplated increased 
workload of the Bureau. 

The budget includes a request for the remainder of funds necessary 
in connection with construction of the building to house the Bureau 
of Old-Age and Survivors Insurance in Baltimore. Language is 
proposed to authorize move of the headquarters staff from Baltimore 
to Washington, and this language is accompanied by an appropriate 
reduction in the total cost of the new building in Baltimore. Admin- 
istration of the Department, in my opinion, requires that the major 
headquarters staff of the constituents and bureaus be located in Wash- 
ington. The Bureau of Old-Age and Survivors Insurance accounts 
for nearly half of the total employment of the Department. To be 
deprived of direct and easy access to the headquarters of that Bureau 
isa constant handicap. I therefore urge the committee to authorize 
this transfer of staff in order that this headquarters staff may work in 
close proximity to the other constituent organizations of the Depart- 
ment, the Commissioner of Social Security, and with the Office of the 
Secretary. 

OFFICE OF THE SECRETARY 


Increased workload caused by the 1954 social-security amendments 
and the increased personnel to be provided administrative services by 
regional offices requires a modest increase in the appropriations for 
the Office of Field Administration. The estimate also provides for 
placing the grant-in-aid audit program on a current basis by mid-1958. 

The legal services available to the Department are inadequate. 
The workload has increased immeasurably as a result of addition of 
hew programs over the last several years with no increase in legal staff. 
Some programs, such as school assistance, have from their inception 
been inadequately serviced. The 1956 estimate for the Office of the 
(General Counsel therefore provides for an increase of 12 positions to 
remedy this situation. The increase of 12 positions also provides legal 
services for the following new activities: (1) The expanded hospital 
construction program; (2) food and drug amendments involving 
pesticide aides and the Hale amendment on food standardization ; 
(3) expanded vocational rehabilitation program; (4) social security 
amendments; and (5) Indians health program. Decisions made with- 
out or with inadequate legal advice can easily cost the Government 
far more in actual dollars paid out than the cost of reasonable legal 
staffing. 

The budget proposes an increase in “Salaries and expenses, Office of 
the Secretary,” most of which is designed to strengthen fiscal and 
administrative management of the Department. The organizational 
changes and the strengthening of the staff grew out of recommenda- 
tions of the General Accounting Office and of a private management 
firm that studied our administrative management practices last year. 
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These increases will be discussed with you more fully when I present 
the specific budget for the Office of the Secretary. 


CIVIL DEFENSE 


A total of $1 million was appropriated to the Department in the 
Supplemental Appropriation Act of 1955 to cover part-year operation 
of a civil-defense program. The 1956 estimate provides for an in- 
crease of $600,000 so that the responsibilities delegated to this Depart- 
ment by the Federal Civil Defense Administration may be carried out 
on a full-year basis. In view of the breadth of the civil defense 
functions assigned to this Department, I am constantly aware of and 
concerned about the responsibility which is shared by the Congress 
and the executive branch—and in this case the Department of Health, 
Education, and Welfare—for seeing that an adequate state of pre- 

aredness is maintained to render services necessary to protect the 
health and welfare of the people in case of enemy attack. 


CONCLUSION 


As I indicated at the outset, gentlemen, we have tried very carefully 
in this budget to achieve a wise and effective balance between the 
needs of the American people for health, education, and welfare serv- 
ices and the desire of all of us as taxpayers for maximum efficiency 
and economy in Government. 

If there is further information which this committee wishes me to 
provide, either now or at any time during the hearings, I shall be glad 
todoso. Thank you. 

Mr. Focarry. Thank you, Madam Secretary, for a very informative 
statement. 

As usual, we will expect you to answer questions on general matters 
of policy and overall operations of the Department, and the witnesses 
from the various bureaus and offices under you will appear, starting 
tomorrow morning to answer specific questions with ratahstioe to the 
program details. 


PROGRESS OF THE DEPARTMENT 


Are you satisfied with the progress that is being made in your 
administration of health, education, and welfare ? 

Secretary Hossy. Mr. Chairman, what a question to ask a semi- 
perfectionist. 

Mr. Fogarty. Just in a general way. 

Secretary Horsy. I think we are making progress, Mr. Chairman. 
The organization of the Departmental Council, about which we testi- 
fied before you last year, has helped materially, and if you were asking 
the question with reference to week by week, I see improvement, yes. 

Mr. Focarry. Over the past year, do you see progress in the different 
fields of health, education, and welfare ? 

Secretary Hossy. I believe that we are making good progress, Mr. 
Chairman; looking back over the year, I certainly feel strongly, that 
with the cohesion in the Department of the various constituent ele- 
ments, that we are making very important contributions to each 
other. And as we sit around the table there is scarcely a problem that 
is discussed that each of the constituents will not have a contribution 
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to make. So I feel, Mr. Chairman, that we have made substantial 
progress this last year. 

Mr. Fogarty. I notice by your statement that about 88 percent of 
the money you are asking us to appropriate in this bill goes for grants 
to States. 

Secretary Hopsy. Yes. 

Mr. Fogarty. For the needy, for health and education. 

Secretary Hopsy. Yes. 

Mr. Foearry. The other 12 percent is divided among the Federal 
activities here in Washington and in the field. 

Secretary Horsy. Yes. 


FrepeERAL AD FoR SCHOOL CONSTRUCTION 


Mr. EKeearry. I was not upstairs this morning when the President’s 
message was read, because we were all out at the National Institutes 
of Health. Could you, in a few minutes, tell us what was proposed ? 

Secretary Hoppy. Yes. 

Mr. Fogarty. And how much money is involved ? 

Secretary Hosnsy. Mr. Chairman, there are four titles to it and I 
do have copies here for the members of the committee. 


PURCHASE OF SCHOOL DISTRICT BONDS 


Of the four titles to the bill, title No. 1 is a proposal which would 
permit the Federal Government to purchase school district bonds. 
The amount of bonds purchased for any school is on a variable for- 
mula, depending upon the per capita income of the States. That 
title authorizes some $750 million of bond purchases, and a 3-year 
program is requested. 


STATE SCHOOL BUILDING AGENCIES 


Title II is the proposal for aiding State school building agencies, 
lf I may take just a moment to explain each one of them. 

Mr. Fogarty. Yes, if you will. 

Secretary Hossy. This would be a permissive thing, of course. If 
the State legislature wished to enact a State law which would set up 
a State school building agency, the State school building agency would 
then issue bonds to obtain capital; and in consultation with the school 
district, where the district could not build its own school buildings, 
would build and rent the school buildings. 

re schools in this way get a new building without the capital 
outlay. 

The term of these bonds generally would be for 30 years, and at 
the end of this time, or of whatever time it might take the school 
—— to pay out the cost of the school in rents, they get title to the 

uilding. 

This brings into the educational structure some of the principles 
that you gentlemen know are now widely used, where a business has 
not sufficient capital to build its own buildings, and goes frequently 
to long-term investors, mostly insurance companies, on a lease-pur- 
chase agreement. 

Under that title 2 there would probably be requested an appropri- 
ation of $150 million over a 3-year period. That would be matched 
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by the States and would provide the framework for the construction 
of some $6 billion worth of schools. 


FEDERAL-STATE GRANTS 


The third title of the bill is a grant, Federal-State grant to com- 
munities with proved needs and proved lack of local income. And 
as you gentlemen know, it is very difficult to establish proved need 
and proved lack of local income, because you meet with varying tax 
efforts in various States, and varying tax efforts as among the school 
districts in a given State. 

This title 3 would, we believe, pinpoint the needs as best I know how, 
in that it relates to and would supplement proposals 1 and 2. 

Each school district could sell State bonds; it might get a Federal- 
State grant for a part of the money, and be able to pay~the debt 
service on the rest. of the amount. 

Likewise, under title 2, the school district going to the school build- 
ing agency, if it did not have sufficient resources, to pay, say, $35,000 
(if that were the amount of rent needed to cover interest, and amortiza- 
tion and provide a reserve), and had only resources enough to pay only 
$25,000, the Federal-State Governments would match it. 


OVERCOMING OBSTACLES TO LOCAL FINANCING 


Then the fourth title to the bill is more in the nature of a long-range 
solution to this educational problem, in that there would be a 50-50 
Federal matching with States, under a plan, where they would under- 


take to provide technical assistance, or financial planning, or perhaps 
set up a commission to get into the modification of some of the restric- 
tive debt limits, or restrictive tax rates. 

Mr. Chairman, we have had quite a number, I think six principal 
ones, of States identifying themselves as having obstacles to local 
financing, and this is, in fact, what title 4 is aimed at, to see if there 
is some way we can stimulate and help them to overcome the obstacles 
to their own local financing problems. 

Mr. Chairman, I realize that is perhaps a rather complicated state- 
ment. 

ESTIMATED COST OF THE PROGRAM 


Mr. Foeartry. This is purely a school construction program ? 

Secretary Hosry. Yes. 

Mr. Fogarty. It does not take into consideration the problems of 
salaries ? 

Secretary Hosppy. No; it is just construction. 

Mr. Foearry. And this is for a 3-year program ¢ 

Secretary Hoppy. Yes. 

Mr. Focarry. And included in the fourth 

Secretary Hossy. That might extend over, as you know, depending 
— when, or in what, stage the project would be that had applied for 

unds. 

Mr. Foearty. It would add up to about how much over a 3-year 
period ¢ 

Secretary Hopsy. $1,120 million. 

Mr. Focarry. You think that would be sufficient to take care of the 
problem ? 
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Secretary Hoppy. Yes; we do. We tried to pinpoint this to a 
3-year program, so there would be a greater impetus in stepping it up. 
As you know, there are varying figures, going all the way from 300,000 
to 340,000 classroom shortages in this country. The best evidence we 
have, Mr. Chairman, was the survey which was authorized in 1950. 

Some of these figures are 2 years old, so we cannot say with any sense 
of accuracy that they are correct. But we think there are at least 
300,000 to 340,000. 

If this program were to be made fully effective, it is conceivable 
that $13 billion could be put up in the next 3 years. 

The current rate of school construction is at the rate of $2 billion 
a year, on some 60,000 classrooms. 

This year, for the first time, we are just about keeping up with the 
replacement and increase and enrollment; we made a slight little dent 
on it this year; but even if we were to continue at the rate of 60,000, 
by 1965 we would still be about in the same difficulty which we have 
today. 

We are not sure, and I do not think anyone could say with accuracy, 
that we will get the current rate of construction, which would be 
$6 billion over a 3-year period, on top of this $7 billion, because it 
is very likely that some of the current rate of construction might 
come within these proposals. 

Mr. Fogarry. Would this program eliminate the neressity of hold- 
ing two classes per day in schoolrooms ? 

Secretary Horppy. That is what it is aimed at. 

Mr. Foearry. The elimination of that / 

Secretary Hopsy. Of 2 or even 3 classes in a room in many, many 
buildings. And we are also aware of the fact, that they are holding 
classes In rooms that were never intended to be used for school pur- 
poses. 

RELATIONSHIP TO CURRENT PROGRAM 


Mr. Fogarty. Will this new program have any effect on the old pro- 
grams, such as the school-construction program in Federal impacted 
areas, or payments for operation of schools in these areas? 

Secretary Hogppy. No; it is a separate proposal. 

Mr. Fogarty. It is a separate proposal ? 

Secretary Hoppy. Yes. 

Mr. Fogarty. Is there still need for a continuation of the old pro- 
posal of construction of schools in badly impacted areas? 

Secretary Hospy. That is true, but apparently it is on the decline. 

Mr. Fosarry. It is going down? 

Secretary Honsy. We never know when it might be stepped up, but 
the figures look as if it were on the decline. 


VOCATIONAL-REHABILITATION PROGRAM 


Mr. Fogarty. How is the new vocational-rehabilitation program 
working out? 

Secretary Hosspy. Mr. Chairman, really better than we thought. 
For instance, we had no idea that as many of the States as have, could 
have utilized the money. We thought many of the States would have 
a ted the meeting of the State legislature to get an appropriation 
of funds, 
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Apparently a good many of the governors had contingency funds 
that they could use for matching these funds. We have been very 
happy with the way it has gone. 

With reference to training grants, we have made training grants to 
some 15 institutions, I believe, and we think we are making real head- 
way. 

I might point out to this committee, as I know it would be of inter- 
est to you, that last year the number of people, disabled people, who 
were rehabilitated was less, showed a downturn, and that comes from 
two causes, as near as we can tell: One, there being an increase in the 
cost of these services, and, second, that the States are beginning now 
to take some of the more difficult cases which take longer and cost 
more, to rehabilitate. I think, if that is true, and if that pattern 
continues, this is a step in the right direction. 

Mr. Fogarty. I think you are right. One of the criticisms of the 
program over the years was that they were not taking the more diffi- 
cult cases. 

Secretary Horsy. I think they are beginning to doso. 

Mr. Fogarty. That is good. 

Are there any States which are not taking part in this program! 

Secretary Hossy. I do not believe there is a State. You are talk- 
ing about vocational rehabilitation ? 

Mr. Focarry. The new program. 

Secretary Hossy. I do not know of any. 

Mr. Focarry. We will go into the details more fully later, but I 
was wondering if you knew about how much money the States are 
using in participating in the new program. 

Mr. Kerry. I think that the answer to the question is that all of 
the States have either started to participate or have laid the grounds 
to go to the legislatures to get participation. 

Mr. Fogarty. How much did we appropriate for this new program 
in the supplemental] bill last year ? 

Mr. Ketxiy. The total appropriation for 1955 for grants to States, 
was $27 million. 

Mr. Foearty. That takes in the whole program ? 

Secretary Hopsy. Yes. 

Mr. Focarry. $4 million in the supplemental bill because of the 
new legislation. 

You expect the $4 million will be used ? 

Mr. Ketxiy. Substantially all of it. 


HOSPITAL CONSTRUCTION PROGRAM 


Mr. Fogarty. Regarding the hospital construction program, are 
the applications under the old Hill-Burton Act still being received 
at about the same rate ? 

Secretary Hossy. Yes. 

Mr. Focarry. Are we appropriating sufficient funds to take care of 
alloftheapplicants? | 

Secretary Hossy. I do not really know, but I will be glad to furnish 
that for the record, and I will be glad to tell you what the number of 
requests are. As you know, they combine their requests. 

Mr. Foearry. You are asking, I think 

Secretary Hospy. I think it is an increase of $29 million. 
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Mr. Foearry. $65 million for the old and $60 million for the new 
program. 

Secretary Hopsy. Yes. It is $125 million. 

Mr. Focarry. Will you tell us something about the new construc- 
tion program, how that is working? 

Secretary Hospy. We got out the regulations on January 12 which 
may seem like a long time to members of the committee, but they were 
difficult to work out. I am sure, Mr. Chairman, that we will not need 
any more money than was appropriated, and we may not use all 
that was provided by the end of this fiscal year. As you know, the 
new law provides in the new category, for surveys to be made by 
the 

Mr. Fogarry. That was the $2 million appropriation in the sup- 
plemental. 

Secretary Hoppy. Yes. 

Mr. Focarry. How many States have requested survey money; 
do you know offhand? 

Secreary Hospy. No; I will be glad to supply that for the record. 

(The information requested follows :) 

The States of North Carolina and Illinois have requested and received funds 


in the amounts of $3,125 and $4,000, respectively. Budgets for the following 
States have been received and are pending approval: 





Onliteme es 5 ts S16, 708 | North Dakota. oi $2, 250 
Wetite Sees Sa Weis a ails sss Sacre 1, 500 
HOW ite laiincncknn 2, 489 


It is expected that an additional number of the States will be in a position 
to request funds in the very near future. 


CoMMITTEE ON AGING 


Mr. Focarry. I asked the same question a year ago; what are you 
doing as far as the committee on aging is concerned ! 

Secretary Hogzy. I do not know that we should be really very 
happy; I am not too happy about it myself. We have requested 
more personnel. We have one person, Mr. Tibbitts, and a secretary, 
called a Committee on Aging and we have, theoretically, people from 
each of the constituents, assigned to this Committee, and Mr. Perkins, 
because we have recently moved him to the Committee on Aging, so 
that. somebody will be giving more attention to it, and with your 
permission, I would like to ask Mr. Perkins to tell you what progress 
we have made. 

Mr. Fogarty. We will be glad to hear you, Mr. Perkins. 

Mr. Prerxrns. The first thing that we did, when the Secretary 
assigned me to the committee, was to try to analyze what is the func- 
tion of the Committee on Aging within the Department of Health, 
Education, and Welfare, and to analyze and discuss that with the 
Departmental Council to which the Secretary just referred. That 
is, the basic concept of an integrated committee, and it was felt 
that a coordinating committee was sound, and that each of the five 
major constituent units, each of them, has some bearing on the prob- 
lem of the aged, and after thoroughly studying the problem, we 
came to the conclusion that the idea of the committee should be main- 
tained rather than attempting to set up some kind of a new division, 
such as the Office of Rehabilitation, the Office of Education, the 
Food and Drug Administration, and so on, each one of these dealing 
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with the particular things under them, and having an important bear- 
ing on the problems within the Department. 

The problem within the Department essentially is that of develop- 
ing an awareness of teamwork with all of these operating units, so 
that they all work together on this. It is somewnat anologous to 
the problem, say, of migratory labor. 

These are special facets of social problems, of health problems, but 
not one that you would create a unit for, but to which you must give 
specific focus through some kind of a coordinating unit. 

Having concluded that the concept was sound, that is, the Commit- 
tee on Aging, the next step was to take an inventory; that is exactly 
what we are doing, in the field of the aged, within the Department. 

At the direction of the Secretary, an inventory has been taken which 
is being presented to the Departmental Council for review on Feb- 
ruary 16. 

That goes into considerable detail of all the aspects of the work 
relating to the aged. 

At the same time the Secretary concluded that it was essential that 
the Federal Government as a whole have an inventory of the activities 
in the various agencies, to see how the problem relates to the Federal 
Government as a whole. 

She wrote letters to the heads of all of the other Departments, that 
have any activities relating to the subject, such as the Veterans’ Ad- 
ministration, the Department of Agriculture, as having certain pro- 
grams that bear on it, and she got back replies from these departments, 
which have been consolidated and compiled and again, that will be 
referred to the February 16 meeting. 

Now, at the same time, it was apparent that in order to carry out 
the concept of this coordinating committee, that there was need of a 
greater staff. The Secretary has requested in her budget, a very sub- 
stantial increase in salaries and expenses for the Office of the Aged, 
enough to add six positions which would provide amply, we feel, to 
give us a good operating staff, to take care of the demands that come 
in from the field, and at the same time make it possible to coordinate 
the programs so that they have further information in the field of the 
aged. 

I think that has been a step forward and there has been considerable 
progress. The Secretary herself will have an opportunity at the next 
departmental council meeting to make some of the more basic decisions 
on where we go from here. I think there has been real progress made. 

Secretary Horsy. Mr. Chairman, may I correct the record. I think 
I said there were 2 people on the Committee on Aging, on the payroll. 
We have 3. 

Mr. Foearry. Three. 

Secretary Hogsy. Yes. 

Mr. Focarty. You think you show a little progress over last year? 
It may be that I am a little bit more excited than I should be, but it 
seems in the area from which I come, that that is one of the growing 
problems, and it is growing faster than anyone realizes. I think cer- 
tainly that the Federal Government ought to take the lead. 

Secretary Hoppy. Yes. 

Mr. Fogarty. It is work that has to be done and sooner or later 
some definite program will have to be put forward. I think your 
Department is the Department that should take the lead. 
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Secretary Hopsy. There is no question about it, Mr. Chairman, that 
it is one of the growing social questions to be met. 

Mr. Focarry. The Department of Labor this year has requested 
$173,000 for a study on employment of people over 35 years of age 

Secretary Hossy. That is another thing about which something 
has to be done. 

I think I told you of two industries being set up in Florida where 
they only employ people 65. 

Mr. Fogarty. Yes. 

Secretary Hospy. Industry is beginning to find out that people can 
be employed who are old, and I think there is beginning to be a na- 
tional awareness of this problem, and the fact that it really has got 
to be solved. 

I think that is illustrated in the relationship of the total popula- 
tion which shows how big this problem is. In 1954, there were 7 mil- 
lion people receiving old age and survivors’ insurance checks, and I 
think, although I would have to check, there are some 2.5 million 
drawing public assistance. When we attempt to really get into a 
study for the solution of this problem, we begin to have some real 
concept of what the problem is to these people. 





MENTALLY RETARDED CHILDREN 


Mr. Fogarty. Now I am going to go from the aging to the children. 
Some people call these children “exceptional children,” but they are 
generally referred to as mentally retarded. I like the term “excep- 
tional children” better than “mentaly retarded.” 

What are we doing on behalf of these millions of children in this 
country? This is the first year I have asked this question, so it is 
something a little new, I know. 

Secretary Hopsy. And I am not sure you are going to get a good 
answer. 

Mr. Focarry. Nothing much has been done throughout the country, 
even by the voluntary organizations; we have a national organization, 
which has not accomplished much yet, either. I know it is something 
new, 

Secretary Hopgpy. In very few schools do you see a separation of 
these exceptional children, where they are given a special kind of 
teaching; nor, really, I think, do we know as much about it as we 
should. 

Some children are regarded as exceptional, or as retarded, when 
really it has been proved that slight help in even remedial reading 
will solve these problems. 

But there is very little actually being done, Mr. Chairman. 

Mr. Foearry. Are there any figures available to show how many 
so-called mentally retarded children there are in the country at the 
present time. 

Secretary Hoppy. I am not sure. 

Do you know, Mr. Miles? 

Mr. Mixes. I think we have some general figures, but I do not think 
they are definitive. 

Mr. Fogarty. The reason I asked the question is because I do not 
know much about it myself. I was asked to address the Rhode Island 
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Parents of Retarded Children, I believe the name is, during the 
Christmas holidays, and I was amazed to find that we had so many 
in the State of Rhode Island. There are many in the country, I pre- 
sume, that we do not know about because the parents apparently do 
not like to talk about it. Like those children with epilepsy; over the 
past years it was very difficult to get the number of children affected 
by epilepsy, because of the stigma that people seemed to attach to 
it at the time. So I have been asking questions, and I find there is 
very little known about the problem itself, and apparently no one is 
doing much on it. 

I think it will take a combination of two fields of research and 
study ; one, education, and one, a health program of some kind. 

So I am going to ask not only you but the Surgeon General and 
the Commissioner of Education, and anybody I can think of that 
might know something about this problem, about what we are doing, 
and what we can do. I hope that we can do something, and I hope 
the committee will set aside a sum of money this year to start a pro- 
gram for these mentally retarded children. 

Coming down on the train a couple of weeks ago, I was reading a 
magazine article about these exceptional children. The reporter that 
wrote the article talked to Archbishop Cushing, of Boston. He ap- 
parently is one of the greatest friends in the country to these unfor- 
tunate cases and has spent a great deal of time and money and effort 
in or near Boston on a school for these children. This article said 
that he preferred to refer to them as exceptional children, because he 
thought so much of them. Near the end of the article it stated that 
he has made one request, that when he dies he shall be buried among 
those children. 

So it brought it pretty forcibly to my mind; when a man of that 
stature and ah and ability would take time out to take such 
an interest in this group of children, and request to be buried among 
them. 

I think it is about time that we do something about it. We ought 
to do more than we are at the present time. That is why I bring 
it up. 

- Hospy. Mr. Chairman, I apologize for not knowing what 
was in the book, but Mr. Miles points out that in services to State and 
local-school systems, 1955 was a continuation of a 3-year study of the 
qualifications and preparation of teachers of handicapped children. 

The publications deal with findings in special areas, such as blind, 
deaf, and mentally retarded. And the 1956 objective was the con- 
pletion of the study, with publications on the findings in special areas 
of teachers of speech.handicapped, crippled, and socially maladjusted 
children. 

Mr. Focarty. We have schools for the blind and the deaf in many 
communities throughout the country, but we do not have many schools 
for these exceptional kids. 

I believe that it is a real problem and that we could do a lot of good 
if we took the leadership in this field at the present time for a fev 
million dollars. 

Mr. LannAm. Mr. Chairman, could I interrupt there? TI notice 
that in the District, that problem is being discussed now, and the 
schools are asking for a larger sum to try to get teachers for tho® 
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¢ children. So it seems to be a tremendous problem right here in the 
Vv i District. 

e- Secretary Hopsy. They need to separate them out of the general 
lo @ classroom, as you know. And that is one of the problems here in the 
1e Mf District, that they have not been able to separate these children. 





to COST OF NEW LEGISLATION 
is 
is Mr. Fogarty. Now, Mrs. Secretary, what do you prophesy will be 


the cost of all the Administration’s proposed new legislation that will 
id #@ affect your department? Will you supply that for the record for each 
pill that you have proposed or are going to propose ? 


nd Secretary Honsy. Yes, sir. 
at (The material referred to follows :) 
1g, 


ne Ma Legislative recommendations covering programs of the Department of Health, Educa- 
P tion, and Welfare and related items, Ist sess. of the 84th Cong. 





r0- 
Fstimated 
ya | 1956 appro- | 
vat priation Later costs or savings 
) | ee. 
ments 

_ UE ee ee 
or- ee | | 
ort Pronosed health program: j 

aa A. " help meet the costs of medical eare: 
aid PE xetitecandcdesnaane ee 2 $25, 000, 000 Annual appropriations in 1957 

and subsequent years ex- 

he | pected to be less than $500,000 

hat annually. 


2. Medical care for public assistance recipients _ -_-- | 320,000,000 | 1957 full-year cost expected to 
yng be $75,000,000. 
5 B, To narrow the gaps and reduce shortages: | 
1. Stimulate corstruction of health facilities: 
hat ee ne _._| 410,500,000 | Annual appropriations after 













1956 probably not needed 
uch unless additional capital 
advances are required. 
ong TT IR ss 6k aie hs é 4, 000, oom Authorization for practical 
2 (a) Nonprofessional__............. $2, 000, 000 nurse training will be in- 
(6) Professtonal...........-- ..-. 2,000,000 | | ereased to $3,000,000 in 1957 
oht | | and $4,000,000 in two subse- 
© | quent years. 
‘Ing 3. Intensified mental-health programs (program 


for improved administration of mental insti- 
tutions and related research). | 1, 250, 000 





hat 4. Support of State and local programs fer the pro- 
tection of public health_____ id J 8, 000, 000 
and (a) Public health grants-in-aid “to” 
th States___.._- .... $3, 000, 000 | 
e (b) Public health traineeships 7 1, 000, 000 | 
ren. (c) Grants for maternal and child 
;. health and crippled children’s | 
‘ind, services__ ..-- 3,000, 000 | 
, (d) Water pollution control _. 1, 000, 000 
om- Proposed social-security program: 
reas A, Old-age and survivors insurance: | 
1. Combined OASI income tax annual reporting ---| (5) 
sted 2. Extension of OASI coverage to Federal military () 
personnel. | 
B. — assistance: 
nany Medical care for public assistance recipients ---_| (% 


2 Old-age assistance matching formula_-._-._-_---- 0 | The proposed change in match- 
| ing formula would be effec- 
tive Jan. 1, 1957. Savings will 

| gtart at $4,090,000 in fiscal 
wood | year 1957and by 10 years later 
= | mayreach $80,000,000 annually. 


100s 





few 3. Self-support and self-care of the needy - ---.--.--- 0 | Some long-run savings may be 

anticipated but there is now 

no basis for estimating them. 

oti ce 4. Repatriation of Americans from abroad (standby 0 | Costs will be nominal for stand- 

: legislation). | by authority; actual cost will 

| the | depend entirely upon the 

- | | unpredictable number of 
those | repatriates. 


See footnote at end of table. 





18 


Legislative recommendations covering programs of the Department of Health, Educa. 
tion, and Welfare and related items, 1st sess. of the 84th Cong.—Continued 


Estimated 
1956 appro- 
priation Later costs or savings 
require- 
ments ! 


— ee 





C. Children’s Bureau: 1. Juvenile delinquency Fiscal year 1957 authorization 

is $5,000,000; thereafter such 
sums as Congress May de 
termine. 

Education: A. School construction assistance program: | 

1. Federal purchase of bonds of school districts with | * 150,000,000 | 3-year authorization of 
marginal credit. |  $750,000,000; preliminary esti. 
mate of $150,000,000 in 19% 

and $300,000,000 in each of 2 

succeeding years. 

. Federal credit assistance to school building agencies___| , 000, 3-year program; preliminary 

| estimate: 1956, $30,000,000; 
| 1957, $60,000,000; 1958, 
| $60,000,000. 

. Federal grant assistance to States for school districts | , 000, | 3year program preliminary 
economically unable to finance or lease urgently | estimate: 1956, $40,000,000); 
needed school facilities. | 1957, $80,000,000; 1958, $80,- 

| 000,000. 

. Federal grant assistance to States for administration , 000, | 5 year authorization; 1956, $5, 
of State programs to increase school construction. | 000,000; 1957, $5,000,000; 1958, 

$5,000,000; 1959, $3,000,000); 

1960, $2,000,000. 

5. Administration of school construction assistance pro- (%) (°) 
gram. | 

Proposed Federal Advisory Commission on the Arts 10 50, 000 | 

Proposed United States Medal of Honor Board 10 85, 000 | 

Proposed Assistant Secretary for Administration 10 25, 000 | 


' 








1 Except where notes appear in the column headed ‘Later costs or savings,’’ it may be assumed that the 
amount in this column covering fiscal year 1956 requirements represents the initial year cost of a continuing 
program. 

2 Capital advance. 

3 Since the proposed legislation would become effective in January 1956, this represents the estimated 
added cost for the balance of fiscal year 1956. 

4 $10 million capital advance. 

5 Substantial saving; no figure in budget; reasonably firm estimate not yet available. 

‘i.e no figure in budget; reasonably firm estimate not yet available. 

Health 

§ These figures representing 20% of the 3-year authorization are tentative only. Further study may 
demonstrate that first year figures Should be 334% or more of the 3-year authorization. 

® Estimate not yet available. 

10 Included in contingencies in the budget. 


SECURITY PROGRAM 


Mr. Fogarty. And will you also supply for the record the number 
of pene you have in your security program and how much it is 
costing 

ais Hopsy. Yes, sir. 
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(The material referred to follows :) 


OFFICE OF INTERNAL SECURITY 


Funds available and budgeted positions for fiscal year 1955 and proposed for fiscal 
year 1956—Salaries and eoponsee, Office of the Secretary 


Cost distribution 
Source of funds by constituent ania Epa 
1955 1956 








i RN TI ihe i hacemanendnmiwastduecesedsncmeays stil GF OOD hcinemscwes : 

nn Or eR nn pe en lee eae een oe 10, 700 |... ‘ 

eet SEMI 3 co each dcewewcabawoceus AER TEL ae: 91, 200 

St. Elizabeths Hospital _- i cae ae | 3, 900 

Office of Vocational Rehabilitation.________- = ai . 1, 000 : 

eee ae I ns cack enee se See er . 1, 500 

Bureau of Public ES SN Yo eh cn ataidrarsidetat a wate 2, 440 : Satek 

Bureau of Old-Age and Surv ivors Insurance.______-__--_--_- ae Dae 24, 200 ‘ apie 

(Office of Commissioner, Social Security Administration.._...._.____- as RE tea inten aeaaee 

Bureau of Federal Credit Unions.___.__.-............-- oe SF ee ae kale Ee ais 

Office of Field Administration_.................--..-.- i ene allie acetals aca eee ‘ 

Ofiee of the Generel Counsel. ..................--...-..2.... Ltd Se wel 1,000 |....-- 

OETG0 OF SE RIN hag orn oe hs ns Sin ds rene aa shnnb-sb denne 23, 600 | $182, 300 
| 1 172, 000 | 182, 300 








‘Includes $35,000 for investigative work on nonemployee category which is performed by the Publie 
Health Service. It is proposed in 1956 estimate that this function be performed in the central office of In- 
ternal Security and is shown in 1955 on a comparable basis. 





} 1955 
ses 1956 
Budgeted positions anesant 
Grade | Positions | 
Positions paid by Office of Secretary in 1955: 

DiveGtORe nen dda. 3608 3 ks oh in 5 | @S-18..._...- 1 $11, 050 
Doputy TARmeten 6 AMEE, ic cciesd tirnice sents on cas sins GS-14....._-. l 9, 800 
Chief, Personnel Security............---.----- seas edie ioe Bh SI rine 1 9, 600 
Assistant Chief, Personnel Security.........._...-...---.-..} G@S=13______- 1 8, 560 
mere Se" RTE LLIN UENCE a Ee SF” CART 1 | 7, 240 
PHYSICAL OCI IE CUI cinptcce Ss csenrenwisseca nce wwenis noaicelt CIR hein’ < 1 | 7,040 
SOCUriG Ga oo. 60 -een ennniemee cineins so ea acon wah: ARR a i 1 |} 7,040 
Security examiner. -_ _-_---_--- aoe Seth aio eee Me he cad 1 6, 540 
BOGUT SNE 3 cd cshpclckind oth. — Stk a Uda hide delind alec nekdD SEE panies 1} 5, 940 
Security examiner (vacamt)....-.....-.-...--- ins ddeginabap ite --| GS-9.._-.--..-| 1 | 5, 185 
Security liaison officer -.--..-.-.-.-.----- ae inanexnineen is aim 2 1 | 5, 310 
Administrative assistant _____-___- aS tren Renee Gert..:..--.. 1 | 4, 955 
BOCtORRRN ir) 5d hi aide eda blk Jaded does ae ae a Oe } 1 | 4, 830 
DOQNUGRE con ss inde cans nnnecencce nna ~anchetyhiuy-cever) Aen Manghebe 1 | 4, 420 
HOCNWENIN sco Lat ab ec comboe iis Schhpakanabea sae a Coat Fr 3, 785 
Clerk-stenographer (1 vacant)......-___- See GS-4... 6 20, 490 
CPs oa ne ctcdcnndevaacncaws a abe erie GS-4__ as 1 3, 655 
File clerk (vacant) ---..-- heater = wales 1 3, 415 
Clerk, dictating machine operator............---..-----.----| GS-4_________- 1 3, 255 

POI UN ee eS aaa aiid 4 (24) 132, 110 


Positions paid by Public Health Service ‘in 1955 (for public 
health activities) but included in Office of Secretary estimate 
in 1956: 


Senior evaluator --.-.....--- ge Sait war annase neal 240 
Security examiner - ----- a oer in dada sides aaa elon 340 
Security liaison officer ------ i ed Se ak a alent ne ea 310 
Physical security officer..........-.-.-.------------ 185 
rn reviewer _____- Gis at ey 185 
Clerk__ LAE ES LE SE OT IN» At 160 


Secretary 


Subtotal 





Total, budgeted positions, salaries and expenses, Office of | 
DCCHORIICT CONMIOIIIIINN WUE iis onc coer ccewsnntannalacaneseue ining 31 169, 315 
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Civil defense activities 
Direct appropriation: 
1955 amount ; $26, 000 
SPNO RI  o nic cecccancnades dibiaadcnadhwek Ll totekweb bt oceulal bide RdEcheknG ea aeeae ee 


1955 


» ~~ ait tann a bassist | 1956 
Full-time budgeted positions TT sine 
Grade Positions 





Security appraiser. ..........-.- 
Security liaison officer_-__ 
Preliminary reviewer ae acant) - 
Clerk-stenogr: an ¢ 
File clerk (vacant) -- 


OO ete 


MANAGEMENT SURVEYS 


Mr. Focarry. You mentioned in your statement about some out- 
side management concern that made a survey of your Department. 

Will you supply for the record a list of all such consultative services 
that have been hired by you, and how much they cost, and how much 
in dollars they have saved your Department ? 

Secretary Hogsy. Yes, sir. 

(The material referred to follows :) 


MANAGEMENT SuRVEYS, FiscaL YEAR 1955 
Estimates 
cost 


I, Study of administrative operations of the Department (completed) ~— $36, 671 


$45,000 was allocated to this Department by the Bureau of 
the Budget for an objective evaluation of the administrative 
activities of the Department. The services of the private man- 
agement engineering firm of Cresap, McCormick & Paget were 
obtained to make this study at a contract cost of $30,000. The 
balance of the funds were for executive staff and clerical serv- 
ices. Due to limited funds, it was decided that the most pro- 
ductive approach would be to devote the principal efforts to 
the top management structure of the Department. It is be- 
lieved that this approach will result in significant long-range 
economies through the more effective execution of the Depart- 
ment’s administrative operations. 
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II. Survey of Food and Drug Administration______-__-__---_--------~- $21, 000 


To secure an independent objective review of the effective- 
ness of enforcement of the Food, Drug, and Cosmetic Act. As 
of Feb. 14, the following consultants forming a citizens com- 
mittee have been appointed to conduct the survey and will work 
approximately 10 days each at $45.36 a day: 


De; Teoment Amby TayeerGiniieesien se 454 
A I ica eas ee Ap ction 45 
Dhow, Grace DROME NICE Si oc cieiie tt ete tcnk 45 
By er itech al cast ta cide ms aries emrnsncces yeaa 454 
ne tricone minicom 454 
CO a lsc 454 
Pe ia ic aa ig A Sires 454 
Te Ice cnarcaaisenanretnmionneiiie 454 
I i a reece 454 
PU icc icceasn on eaicni cbs aocmsenciaestiindnbelhcenc connie 454 
Cr VIE BU ini iis ans arene wenden autlboreriaues 454 
TRU I Se iia cnt atic 454 
COGra SIGN TONNN 8 5 BS AEE Olina nein 454 
Oeics telah ines Ancicesdidaniant abide abbr Rbeteen can aiclimenccetenab mentsigeit 5, 902 


A contract has also been made with the firm of Cresap, Mc- 
Cormick & Paget at a cost of $14,000 to advise and assist the 
citizens committee. 
III. Survey of Freedmen’s Hospital________-_-____ 1 ee 14, 000 


To determine the needs of the hospital and proper relation- 
ships of the hospital to the Department of Health, Education, 
and Welfare, the District of Columbia government, Howard 
University, and the Washington community, This survey will 
be undertaken by a study commission comprised of 10 mem- 
bers and an executive staff. 9 of the members appointed as of 
Feb. 14, 1955, and the executive staff are: 





Dr. C. Thomas Clifton,’ approximately 63 days at $45.36.. 2,858 
Clifford Rucker,’ approximately 63 days at $35.20__-_____ 227 
Mrs. R. Louis McManus, approximately 7 days at $45.36__ 318 
Dr. John W. Lawlah, approximately 7 days at $45.36_____ 318 
Dr. Peter Murray, approximately 7 days at $45.36________ 318 
Garnet C. Wilkinson, approximately 7 days at $45.36_____ 318 
Mrs. Isabella Jones, approximately 7 days at $45.36_______ 318 

OI aati li a a allen 6, 665 


No payment estimated to be made to Judge Luther Youngdahl, 
Gardner Howland Shaw, Benson Ford, Benjamin McKelvay, 


ee 


1Bxecutive staff. 
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Salaries and expenses, Office of the Secretary 
CONSULTANT SERVICES, FIS “AL YEAR 1955 





Rate per | Estimated 
day amount 


Name Purpose 





Wynn, Mary. | Advises and consults with the Secretary on $45. 36 $1, 134 
| public relations aspect of various Depart- 
| ment programs. 

| Prepare a speech for the Secretary (contract 

| terminated). 

DeCamp, Robert J | Consultant. to the Assistant Seeretary for | 
Federal-State Relations on matters’ relating 
to surplus property and other matters relat- 
ing to the Office of Field Services (contract 
terminated). 

Chatters, Carl H__-.- Consultant on school construetion fimancing___ 

Morphet, Edgar-_-..........- | Advises the Secretary pertaining to the’ fiscal 
aspects of public education. 


Titus, Eduard K 


Total 


CONSULTANTS, ACTUAL 1954 FISCAL YEAR 


Winn, Mary | Consultant in area of publie relations. as con- 

cerns various agency programs. 

Larmon, Russell - | Consultant on matters concerning the general 

administration of Department. 

Williams, Nadia Consultant on matters relating to graphic | 

presentations of statistical program data. 

Wendell, Harlan Consultant on matters relating to department- 

wide publications. 

Perkins, Roswell | Consultant on legislative analysis and research | 
in the area of social security programs, with 
particular emphasis on fiscal implications. | 

Consultant. on matters relating te surplus | 
property. | 

a relating to grant-in-aid audit prac- 
tices. 

Consultant to Secretary and Director of Secur- 
ity in reviewing the Department’s security. 
program and developing departmental pro- 
cedures for the program. 

Consultant to Office of Field Services on the 
planning of a management study of field 
operations. 





T SERVICES FROM JAN. 20 TO JUNE : 


Winn, Mary Day Consultant in her area of public relations as 5. , 065. 9 
concerns various agency programs. 
Beardwood, Jack B_.___..._....| Consultant to Mrs. Hobby and her staff 5. 635. 04 
Banta, Parke M__________- Consultant on legal matters-. | ‘ 136. 08 

ides Consultant in field of general administration _ - . 90. 72 
Levander, Bernhard__..._......| Consultant on matters pertaining to Social 

Security Administration. | 

Metcalf, Dr. Keyes D Consultant to study the administration of our 
central library. 
Osborn, Dr. Andrew D 











INDIAN HEALTH PROGRAM 


Mr. Fogarty. Now, you have a new program, the Indian health 
program, that has been placed under your jurisdiction. Can you tell 
us something about that? This is the first year that it has appeared 
in this bill. 

Secretary Hossy. Well, Mr. Chairman, to be frank with you, I do 
not know as much about it as I should. 

Mr. Focarry. Who is in charge of it? 

Secretary Hopssy. That will come under Dr. Scheele. 








ted 
nt 


, 134 


912 


25 
3, 881 
i, 623 
t, 000 
, 237 

862 


1, 048 


Ath 
tell 
red 


do 


23 


We have met with the Bureau of Indian Affairs and the Depart- 
ment of the Interior, and we have had a task’ force working with 
them, so that as the changeover became effective we would be a little 
knowledgeable. Because you can understand that we didn’t know 
anything about the problem. 

Mr. Fogarty. When does the changeover come? The start of the 
next fiscal year ? 

Secretary Hospy. July 1. 

Mr. Focarry. Do you just get a cold transfer from the Interior 
Department to you of this responsibility ¢ 

Secretary Horny. We tried to keep it from being cold, by having 
a group work with them. But, actually, that is true. 

We have lots to learn in the operation of this function, and par- 
ticularly, really, learning the folklore of the tribes. 

Because, as you know, we do negotiate these arrangements with the 
chiefs of the tribes, and it is a whole new area of learning for us. 

Coming with that, I am trying to remember the number of people 
that are coming from the Bureau of Indian Affairs. 

Mr. Mites. | think it is about 3,700. 

Mr. Fogarty. Your people know a little bit about it, I believe, be- 
cause haven’t they had Public Health Service doctors in charge of 
some of these Indian services ? 

Secretary Hossy. That is how we know as much about it as we do, 
because of that fact ? 


DECREASES IN GRANT PROGRAMS 


Mr. Foearry. Now, on page 6, you mention a decline in certain 
grant programs. Can you give us a breakdown ? 

Mr. Ketry. There is a decrease of $9,200,000 in payments to school 
districts. That is the maintenance and operating grants in federally 
affected areas. There is a decrease of $116 million in assistance for 
school construction. That decrease takes into account a proposed sup- 
plemental for 1955. 

Mr. Fogarry. 116 million? 

Mr. Ketiy. $116 million. And there is a decrease of $38 million 
in grants for public assistance. 


WHITE HOUSE CONFERENCE 


Mr. Fogarty. I see. There was one question I meant to ask you 
when we were discussing the President’s message on education that 
was sent up today. Will that proposed program lessen the work of the 
White House Conference, or these State studies that were appropriated 
for last year ? 

Secretary Hopsy. No; I do not think so, Mr. Chairman. 

As you recall, last year financing was certainly one of the important 
considerations in all the 48 conferences and in the White House Con- 
ference. But actually, that is only one phase of it. And I would 
think that if the Congress enacts this program, the White House Con- 
ference should examine this way of financing along with any other 
proposals for school construction financing that they may have. As I 
say, we deliberately made it a 3-year program, to try to move school 
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construction fast, and also so that we will have a chance to reexamine 
it if the White House Conference found a better way of doing it. 


COMMITTEE ON FOOD AND DRUG ADMINISTRATION 


Mr. Focarry. On page 4, you mention something about the Food 
and Drug Administration. A year ago, you told us you were going to 
appoint a committee. It was a committee of outside people, I believe, 
to make a study of the Food and Drug Administration. Has that 
study been made? 

Secretary Hossy. The committee has just met, one day last week, 
for the first time. 

Mr. Fogarty. It is just under way, then? 

Secretary Hossy. Just under way. 

Mr. eee So when do you expect they will come up with their 
report 

Secretary Hossy. Mr. Mintener? 

Mr. Mintener. We hope, Mr. Chairman, by the middle of April. 

Mr. Foearty. What kind of study are they tomake? Is it the over- 
all jurisdiction of the Food and Drug Administration ? 

Mr. MinTener. Generally, the Sacieast and the adequacy of the 
operation of Food and Drug, their procedures; nothing to do with leg- 
islation—that is, amending the law—but purely the operation of the 
Food and Drug Administration. 

I might say I think we are very fortunate in having an excellent 
committee, and they have divided up into task forces, which I think 
will expedite their work. 


GRANTS FOR WATER POLLUTION 


Mr. Focarty. You said, on page 9, talking about the National In- 
stitutes of Health, that the increase provides for an intensive effort 
in mental health, which is, I notice, shown in the budget, and also 
grants for research on water pollution. Have we done that before, 
in the Institutes of Health? Made grants for research on water 
pollution ? 

Secretary Hoppy. Yes, sir. 

Mr. Fogarty. I thought that was all under the appropriation for 
sanitary engineering activities. 

Mr. Kerry. You will recall that in addition to the research grant 
money in each of the categorical institutes, there is a sum of money 
for basic and general research in the operating expenses, National 
Institutes of Health; and there have been some applications dealing 
with research on water pollution approved. But there has not been 
an intensive research grant program at NTH on this. 

Mr. Focarry. I do not think we have ever discussed it much in the 
past, have we? But it is under the Public Health, so Dr. Scheele will 
be asked that. 


ST. ELIZABETHS HOSPITAL 


Now, as to St. Elizabeths Hospital: Every once in a while we read 
that if these mental institutions in the States had better facilities and 
more psychiatrists and all of that, with the new drugs that are avail- 
able now, we could get people who are mentally disturbed out faster 
than we are at the present time. I was wondering if St. Elizabeths 
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Hospital could be used as an example for other States, as to how that 
can be done with the right type of facility and supervision and the 
right drugs and the right personnel 

Secretary Hopsy. Unquestionably, it could, Mr. Chairman. 

Mr. Fogarty. Are they doing what these articles say can be done; 
ina general way ? 

Secretary Hopsy. I have such confidence in Dr. Overholser 

Mr. Foearry. So do I. 

Secretary Hoppy. That I have a feeling that he is either doing it, 
or he would have told me about it. 

Mr. Foearry. Of course, he has had a difficult time getting funds 
appropriated for facilities there over the last 10 or 12 years, too. I 
know that. 

Secretary Hossy. That is true. 





CHILDREN’S BUREAU 


Mr. Fogarty. Now, as to the Children’s Bureau, has any thought 
been given to increasing the grants to States for the crippled children’s 
program and the maternal and child health program ¢ 

Mr. Mites. Not under existing law. 

Mr. Foearry. Under existing law, what are you proposing ? 

Mr. Mixes. $30 million. 

Mr. Fogarty. For the three. What is the authorization ? 

Mr. Ketry. The authorization is $42 million, as I recall. 

Mr. Fogarty. I had in mind that we were not appropriating what 
the law authorizes. We are appropriating $10 million, is it, for each 
of the three programs? 

Mr. Ketty. No. It is not an even balance. 

Mr. Fogarry. I see. But we are appropriating $30 million, and 
the law authorizes $42 million. You have new legislation proposed 
toimplement, this program ? 

Mr. Perkins. An additional $3 million is proposed under the new 
legislation. Now, the essence of the new legislation is adding to the 
present support grants; we will call them extension and improvement 
grants and special project grants. 

In the Secretary’s legislative program last year, she sought across 
the board in her grant programs to get established the principle of 
extension and improvement grants, whereby the Federal Government 
could stimulate new activities, but not necessarily continue those same 
activities over a period of years. In other words, in operating her 
grant programs, it became apparent to her that frequently in the 
course of time there was the necessity for getting a new emphasis. 
Just for example, take this retarded children business. There is an 
excellent example of the kind of thing that, through extension and 
improvement grants and special project grants to States, has the 
result that new activities can be stimulated. 

_So in order to obtain this flexibility and this opportunity for put- 
ting emphasis on special types of activities at given times, she is pro- 
posing in her grant legislation for the children’s programs, these ex- 
‘ension improvement grants, special projects grants, and a total of 
53 million will be divided among those and among the three programs. 

Mr. Fogarty. So the new legislation would be more or less to im- 

plement what we already have and to expand the program ? 
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Mr. Perkins, To expand the programs and to give them flexibility, 

Secretary Honpy. What they need, Mr. Chairman, is flexibility, 
Otherwise we find, in these grant programs, that they just get 
frozen. And if a community or a State has a novel idea for dealing 
with something, if it is not included in there, they are helpless. They 
come to you and they think you have flexibility, and you do not haye 
any flexibility. There is not any way we can move. 

If we could ever get the principle established here of extension and 
improvement and special projects, when a citizen or a community came 
up with an imaginative idea that was good and could come in and 
represent it as an extension, improvement, or special project, and let 
it be evaluated, I think there is great progress to be made just in stin- 
ulating people to do things, instead of having a frozen, static pattern, 

Mr. Fogarry. It would not take away from the existing program 
anything at all? 

Secretary Hospy. No. 

Mr. Foearty. The States would not get less money than they ar 
getting in any of these categorical programs. 

Secretary Honsy. No. 

Mr. Perkins. I was just going to confirm that. The requests for 
the children’s appropriation is the same as last year’s appropriation, 
and the $3 million is entirely additional. 


BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


Mr. Focarry. On page 11, you mention that language is proposed 
to bring this staff of about 400 Bureau of Old-Age and Survivors In- 


surance people from Baltimore to Washington. 

The House wrote into the appropriation bill last. year a prohibition. 
Has anything changed in the last year that would change the minds of 
the House Members on that? 

Secretary Horny. I don’t know. I hope we can convince them how 
important this is to this operation. We keep those people really just 
coming and going to Baltimore. They spend half their time on 
trains or on the road, and last year, during the legislative session, 
when we were presenting the new OAST legislation, I don’t know how 
the top staff lived. I don’t know how they endured it. 

Mr. Fogarty. Well, if they are living on the $9 a day or whatever 
you get, they were not living very well, I assure you. 

Secretary Hopspy. It is an endurance test for that top staff to spend 
the time and energy they spend coming from here to Baltimore. 

Mr. Foearry. Mr. Christgau is a former Member of Congress, s0 
he will do a pretty good job of explaining it when he gets here, | 
assume. 

Mr. Perxrns. Of that 400, there are a very substantial number in 
the Division of Program Analysis, to which I have some relationship, 
and I would just like to cite a couple of examples of where it does 
create problems. Just for example, in this field of aging, where | 
emphasized that the importance was in trying to coordinate the units 
of the Department, the Division of Program Analysis, which should 
be very closely geared in with our other constituent units and work- 
ing on this problem of aging, being set off there by itself, is at a very 
definite handicap. And they send these people down for the meetings 
of our Committee on Aging, but you can see that we don’t get the 
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optimum exchange of ideas and coordination that we should have. 
And in all our legislative programs and in servicing the Congress and 
reports on legislation, and so forth, it creates tremendous handicaps 
to have that policy staff and program analysis staff up there. 


OFFICE OF THE SECRETARY 


Mr. Focarty. These new programs and expanded programs of 
yours apparently are going to increase your workload in your own 
office ; is that correct ? 

Secretary Hogsy. Yes, sir. 

Mr. Focarty. How many positions, overall, and how much money? 

Mr. Kexty. An increase of 44 positions and $330,000 is requested. 


CIVIL DEFENSE 


Mr. Fogarty. This civil defense item is something new, is it not? 

Secretary Hopsy. Yes; we got that last year. 

Mr. Chairman, I must say, loathe as I am to take on any additional 
work, this is something I think the Department should not ask to be 
relieved of. I think it is too important to the Nation. 

Mr. Focarry. You might not have to ask. We might relieve you 
of it and get it back to where it came from. 

Secretary Hossy. It is an area in which we recognize a real respon- 
sibility. 

Mr. Fogarty. We have a real expert in civil defense on our com- 
mittee now. Mr. Taber has been studying the civil defense program 
for many years. I served on one of his subcommittees a few years 
ago. So I presume that whoever justifies the $1,600,000, or whatever 
it is for civil defense, will have a few of Mr. Taber’s questions to 
answer. 

Mr. Fernandez ? 


INDIAN HEALTH ACTIVITIES 


Mr. Fernanprez. How much is being asked for this hospital pro- 
gram for the Indians? 

Secretary Hoppy. $38 million, Mr. Fernandez. 

Mr. Fernanpez. How does that request compare with what was be- 
ing appropriated for the Bureau of Indian Affairs when they had it 
for that purpose ? 

Secretary Hospy. Mr. Fernandez, as I recall, it was $25 million. 

Mr. Ketiy. As nearly as we could determine on the survey made 
by the Bureau of Indian Affairs, their 1955 budget would amount to 
$25,862,000, as compared with a budget estimate of $38,140,000. _ 

Mr. Fernanpez. And that is far from being an average. I imagine 
the average is much lower than that. 

Mr. Kexty. I think that over the last several years, the Bureau of 
Indian Affairs has been strengthening their program of Indian health, 
and the figures have been on a gradual increase. 

Mr. Fernanpez. My impression is that in the past few years we 
have given them more, and they have asked for more than they have 
in previous years, but not nearly enough. I think it is a very good 
thing that this has gone to your Department. I think we will be able 
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to get more money for them through you than we did through the 
Indian Bureau, and that it will be used to much better advantage. 
I was very strong for that change in our operations. 


FEDERAL AID FOR SCHOOL CONSTRUCTION 


With respect to the President’s message on Federal aid for school 
construction and the program which is proposed by the Department 
and by the President in his message, the legislatures in some of the 
States, as in mine, are halfway through their sessions. I suppose the 
Department will submit a bill to the Congress carrying out the ree 
ommendations of the message. Has the Department also prepared 
any drafts of proposals for State legislation, enabling legislation, to 
be considered by the States? 

Secretary Honpy. Mr. Perkins, do you want to answer that? 

Mr. Perxrns. I may say, sir, that in the development of these pro 
posals, we worked quite closely with the Council of State Govern- 
ments, and they have already sent out to their States, in fact yester- 
day, to each State, a summary of the operations of State school build- 
ing authorities in all of the States that have them. There are only 
four now, but they have sent out this analysis of the operation of 
those. I think tomorrow they are sending out a step-by-step analysis 
of how a State would go about the creation of a State school building 
agency. We have offered to assist them in drafting a sample law 
and will do that now that the legislation at the Federal level has been 
presented. 

I think, in answer to your question, we can have available for the 
States within a week or two a sample bill that would carry out at the 
State level and gear in with this proposal. 

Mr. Frernanvez. I recall when I was in the State legislature back 
in 1935, when some of the New Deal programs were proposed requir- 
ing Federal action and State action, drafts of proposed legislation for 
the States were sent to us. I introduced some of those bills myself. 
Now, since the sessions of the legislatures are so far advanced in the 
States, I think it would be very valuable if such recommendations 
are made very early. That is on the assumption and anticipation, of 
course, that this program will be adopted by the Congress. 

Secretary Hopsy. The Council of State Governments has been very 
helpful in trying to figure out what the problems in the States 
would be. 

EMPLOYMENT OF THE AGED 


Mr. Fernanpez. I was rather intrigued about your statement re 
specting the Florida people who were providing industry in which 
they employed only older people. How did that come about? 

Secretary Hopsy. Well, there has been a very interesting seminar, 
Mr. Fernandez, at Ann Arbor, and it has been going on for about, oh, 
to my knowledge, 5 or 6 years. And at that seminar, they tried to 
get. people who are knowledgable in all the problems of the aged, 
and industrialists whom they can interest in employing older people. 
And I think I am correct in saying that it was really out of this effort 
at Ann Arbor that the thing in Florida started. 

Mr. Fernanvez. Do you have information as to what kind of in 
dustries they are? 
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Secretary Hospy. Well, I did know at one time and I have for- 
gotten, but I will be delighted to send it to you. 

Mr. Fernanpez. I was just wondering whether there were any 
advantages to certain industries that could use that kind of work, to 
furnish that kind of employment. It was brought out here during 
the hearings of the Labor Department that there were certain definite 
disadvantages that were difficult to overcome. I don’t know whether 
there would be any advantages to the employer, that would provide 
an incentive. 

Secretary Hopsy. Of course, there are two States that have really 
aggravated problems in this respect. One is Florida and the other 
is California. And each State has its own, but those two States have 
areally aggravated problem. 

Mr. Fernanpez. Since we are giving attention and consideration to 
this matter, it might be useful to the committee if we had more infor- 
mation on what they are doing in Florida, and particularly what 
advantages there are to the employing people in selecting old-age 
people to work on such industries. 

(In response to the above inquiry the following information was 
submitted :) 


Down IN Fiori, RetrrepD MEN Find NEw CAREERS MAKING FURNITURE 


[From the publication Aging, published by the Department of Health, Education, and 
Welfare], 


Part-time job opportunities for the retired worker is a favorite topic of dis- 
cussion at conferences and seminars on the aging problem. But good examples 
are not always readily forthcoming. 

Down in Florida there.is a man named Paul M. Bryant, who believes that 
plenty of room exists for small new industries to make part-time jobs for older 
people who want a few hours work each week to supplement their incomes from 
pensions or social-security benefits. 

Mr. Bryant, according to the Daytona Beach Sunday News-Journal, is himself 
a retired businessman who recently got interested in early American furniture. 
He has set up a small factory at Holly Hill with a working force composed 
entirely of retired or disabled workers. They have discarded entirely the produc- 
tion-line idea and are using, for the most part, the hand-craftsmanship methods 
that were in vogue a century or more ago. The emphasis is on skill rather than 
production schedules. Each man works on the things he likes best to do, in the 
way and at the pace he wants to. The only requirement is that each piece 
conform to 1 of the 20 standard patterns established to ensure a certain uniform- 
ity to the shop’s output. 

The plant has a showroom where the furniture is displayed for sale, and the 
guest register shows buyers from most of the 48 States. The heaviest demand, 
however, is local since, as Bryant says, the buyers like to see their furniture in 
the making. 

It is particularly interesting to note that Bryant selected early American 
furniture as the basis for his project because of the simplicity of its method of 
construction, which he believed could be easily mastered by older men “who are 
natural born craftsmen.” Previous experience in woodworking is not necessary 
to get a job. One of the employees was formerly a women’s garment maker in 
New York, another spent years as a concrete construction contractor, another 
was disabled because of the loss of sight in one eye. Others, however, are retired 
cabinetmakers, who in this way are making use of previous skills. If the venture 
Works out successfully, Bryant looks forward to making the business a coopera- 
tive enterprise with the workers sharing in the profits. 

Bryant insists that Florida is rich in possibilities for small industries to give 
work to retired men who can still produce on a leisure-time basis. “It seems to 
be a waste of manpower,” he says, “to see them growing bored with loafing, when 
all they need to keep them in the active life stream is a part-time job that absorbs 
their interests and keeps them eager to live.” 
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Mr. Bryant hopes that more projects like his will be established throughout 
the State to prove that idleness need not be a burden of old age. “There’s pro- 
ductiveness in tens of thousands of wrinkled hands here just waiting to pe 
used,” he says. 


Ex-retired workers in their seventies work side by side with youngsters jin 
their early twenties in the drafting engineering division of Babcock & Wilcox 
Co., manufacturers of power boilers in St. Petersburg, Fla. Age doesn’t count so 
long as a man is capable of doing the job. B. & W. thinks its hiring policy is 
working out fine. 


A Wisconsin machinery manufacturer, Curt G. Joa, recently opened a manu- 
facturing unit in Fort Pierce, Fla., because of the availability of retired engi- 
neers and machinists. Another unit to employ from 200 to 300 is planned for 
Lake Wales, Fla. 


Mr. Focarry. Mr. Lanham ? 
FreperaLt Ar ror CONSTRUCTION OF SCHOOLS 


Mr. Lanuam. I believe that Georgia is 1 of the 4 States that has 
a building authority, and I think it has worked quite well. 

Secretary Hossy. Georgia, Pennsylvania, Indiana, and Maine have 
them. 

Mr. Lanyuam. How much is it proposed to ask the Budget Bureau 
for to put into effect the third proposal in the President’s message! 

Secretary Hozsy. $200 million. 

Mr. Lannam. $200 million for the first year ? 

Secretary Hospy. No, sir; for the 3-year program. 

We doubt very much, simply because we don’t know, that there 
will be more than that, because the $200 million there will not repre- 
sent the total cost of construction of a needy school district. It is 
a very rough estimate. It is seed money, or, in a rougher way, down- 
payment money. So it will not represent the total cost of construction 
that we can get going in needy school districts. And we haven’t any 
definite information. It is very difficult to find out, almost impossible 
to find out, the number of school districts in the United States that 
are now up to their legal bonding capacity. 

I think it would interest you on that point that we have 63,000 
school districts in the United States, and about 31,000 of those school 
districts have 50 or less pupils in the school districts. And then there 
are an additional 10,000 school districts in the United States who 
operate no schools. They either have no children or they pay tuition 
for their children to go to neighboring school districts. And then 
there is another segment of school districts—and I have forgotten how 
many in this one—that have from 300 to 1,200 pupils. 

Do you remember the number of school districts, Mr. Perkins? 

Mr. Perkins. No. 

Secretary Horsy. This is a guess. I would guess 15,000, just re- 
membering how the segment of the chart went. 


HIGH SCHOOLS 


Now, in those areas, one of the great problems is the problem of 
a high school; because obviously a district with 50 children or under 
can’t provide a high school, and it takes about 300 pupils to have an 
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economic unit, as a high school. If you take the children from, say, 
age 5 or 6 through 17, even in that segment of school districts, you 
can see the difficulty in providing high schools. 

Some of the States now have sort of specialized State aid where 
several school districts will come together and have a central high 
school. That is one of the very great problems in those school dis- 
tricts. Another segment of the 63,000 is really in urban areas. The 
areas have grown so fast that they just could not provide sewers, 
roads, schools, and everything at the same time. 

Those people can be tremendously helped, on this lease purchase, 
because they actually have the economic resources to do it. It is just 
the capital outlay that they haven’t at this moment. And on lease 
purchase, this should be tremendously helpful to those groups. 


ADEQUACY OF PROGRAM 


Mr. Denton. I am very interested in this program, too. IL intro- 
duced some legislation on that 6 years ago and had the Library of 
Congress make some investigation for me. I think it is the biggest 
problem in the district 1 represent. But 1 do not see, frankly, how 
this is going to aid a great deal in the district I represent. 

We have this holding company law. And they had some trouble 
selling the bonds for a while, because they were afraid the law was not 
constitutional, and there was a limitation on the discount of bonds a 
taxing unit could issue, and they were afraid that this was doing in- 
directly what they could not do directly, but they sold the bonds like 
they doin a community chest drive in a community. 

I remember a group came down here, and we tried to get the Recon- 
struction Finance Corporation to buy some bonds. That was several 
yearsago. And that was a good-sized community. But they said they 
were not authorized to buy those kinds of bonds, and I think they were 
afraid of the constitutionality of the Holding Company Act too. 

But here is the great difficulty. Where we can sell bonds, they go 
ahead and sell them and build schools under that law without any 
help from the Government. And setting up this law is something they 
can do themselves. I do not see how the Government is helping any in 
here. 

But here is what we do have. We have places where they just can’t 
huild schools. I think any child—I do not care where he is born—is 
entitled to an education, and he should not have to go to school in 
places that we would condemn as slums anywhere else. If other gov- 
ernment cannot build schools I think the Federal Government should 
lo it. 

Here is the difficulty in this. I do not think $200 million is going 
to be more than a drop in the bucket over 3 years. And secondly, you 
have to have some enabling legislation of the States to permit them to 
take advantage of such an act. And as Mr. Fernandez pointed out, 
most all of your State legislatures are in session now. They will be 
through within a month or two, and it will be 2 years before they meet 
igain. To carry this program out, you have to have some State legis- 
lation for the States to be in partnership with the Government. 

I will agree with you that if you get their cooperation, it is fine. 
You ought to. And I will agree with you that you should not give 
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them the money unless they need it. But as I remember this survey 
I had, it is going to take more money than that to help the communi- 
ties that just cannot build schools. 

Secretary Hospy. That would not be the total amount of dollars 
spent in so-called needy communities. That $200 million, depending 
on how it worked, tal Meniciie upon the need of each school dis- 
trict—I would hesitate to give a figure, but that might be $600 million, 
Do you see? 

Mr. Denton. No. You mean by the States putting up the rest of 
it, and what they would borrow! Of course, you would not give them 
this money unless they could not borrow it, would you ‘ 

Mr. Perkins. That is right. 

Mr. Denton. Iagree with youonthat. I think that is right. 


MARKETABILITY OF BONDS 


Mr. Perkins. One thing that ought to be made clear first, I think, 
is that you cite the example of the local school building agency or 
authority, what you call a holding corporation. 

Mr. Denton. A holding corporation. 

Mr. Perkins. Well, provided that was a public corporation, a public 
unit, under title I of the President’s proposals, the Federal Govern- 
ment would be authorized to purchase those bonds just the way they 
would school district bonds. So that in most of the cases that you 
clte—— 

Mr. Denton. Of course, I think you can sell those bonds. I do not 
think vou need much help to sell those bonds. Do you? 

Mr. Perrys. Before they could be purchased by the Federal Goy- 
ernment, there would be a requirement that they be offered to the 
public under title I. Now, if they were not marketable at a reasonable 
rate of interest to the public, then the Federal Government would 
offer to purchase them under title I. So that that takes care of those 
districts which have the bonding capacity and can pay the debt service 
or the rent. 

Secretary Hospy. Can pay a reasonable debt service ? 

Mr. Perkins. Right. 

Mr. Denton. Do you have cases where people would come in within 
the bond limit but have trouble selling them ? 

_Mr. Perkins. Generally, the market is pretty good at the present 
time. 

Mr. Denton. There is a struggle to get that kind of bond now, is 
there not? 

Mr. Perkins. Last year there were quite a number sold above the 
+ percent rate. We do not know how many bonds were never sold, 
because the district that wanted to offer them was advised that. they 
would be unmarketable in the public market. 

Mr. Lanuam. Is that because of the fact that they might be uncon- 
stitutional ? 

Mr. Perkrns. No; that they were advised that the economic situa- 
tion of the district was such that they would probably not make an 
attractive bond from the investment viewpoint. 


Secretary Hospy. A 414 or 5 percent bond, which the district could 
not handle. 
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LACK OF FINANCING CAPACITY 


Mr. Perkins. Are the places you are concerned with the ones that 
could not afford to pay debt service, or that lack bonding capacity ¢ 

Mr. Denton. Both. 

Mr. Perkins. To the extent that they lack bonding capacity, they 
have 1 or 2 alternatives. 

Mr. Denon. They can go to the Holding Company Act. They can 
do that now. But here are communities that just do not have the 
taxing capacity. We have tax rates up to $5 or $6 some places. They 
just do not have the taxing capacity to build a school. 

- Mr. Perkins. You mean to pay the debt service on bonds / 

Mr. Denron. Yes. Assuming you have the means, they do not have 
the bonding capacity to do it. 

Mr. Taser. Why can’t they not have a higher tax rate / 

Mr. Denron. When you get up to a $6 or $7 tax rate, and you have a 
very, Very poor community 

Mr. TaBer. You mean $7 a hundred? Is that what you mean / 

Mr. Denton. Yes. I know one place where they got up so high 
nobody would pay any taxes. That is all. 

Mr. FernNANnpbez. In some States they have limitations in the con- 
stitution. In my own State we have certain bond limitations in our 
constitution and also a 20-mill tax limitation. 

However, if I may go a little further, I took it that the first pro- 
posal, this title I, was for those States and school districts that had the 
bonding capacity. 

Mr. Perkins. That is correct. 

Mr. Fernanpez. And the other titles were for those that did not 
have that capacity, and that there the Federal Government, in cooper- 
ation with the State, and with matching money between the State and 
the Federal Government, would loan to the districts only on the faith 
and credit of the rentals which they are to pay. 

Now, that works all right in say, an REA plant, or in some other 
business that makes profits, but I still do not see how it works with the 
schools, 

Secretary Hopsy. I believe it can be made to work. 

Mr. Fernanpez. It will work if you get it to where you do not have 
todepend on the taxes to repay it. Because if you have to depend on 
the taxes and those taxes, to provide the rentals, would exceed the 
limitation, then it would not help. 

I take it, though, that you do not exceed the limitation on the rental 
Asis. 

Secretary Hossy. That is right. You do not exceed the limitation 
on the rental basis. 

Mr. Fernanprz. If you were to have to sell bonds and raise the 
moneys to pay in a shorter period, that is different. 

Mr. Denton. Of course, that is a strained construction by the 
courts. They did it out of necessity. 

Secretary Hossy. Where the courts did hold that in one instance was 
where it was a long-term lease, and the courts did hold that that would 
add to debt. But on a rental basis, it is held not to add to debt. It 
apparently depends on the way the lease is written. 

_Mr. Perxrns. The essence of title ITI, just to wind up—the grant 
title—is to supplement title I or title IT, so that the grants would be to 
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the extent that the district could not afford to either pay debt service 
orrent. But it would be a sort of pinpointed form. 


STATE LEGISLATION NEEDED 


Mr. Denton. Of course, you are going to have to get State legisla. 
iton, and many State legislatures are out of session for 2 years now. 
And this is a 3-year program. This really takes care of the needy 
people. That is the only one the people in my State feel is doing then 
any good. They have got the others. And that is not going to be in 
effect for 2 years; unless they call in a special session of the legislature, 

Secretary Horsy. I hope some of the States will do it, will call spe- 
cial sessions of the legislature. Because the situation is so grave that 
it merits a special session of the legislature. 

We could not find any easy and simple way. Every plan, every bill, 
that we have analyzed does call for State action. There is always 
something that the State has to do to make the thing operate. 

Mr. Lannam. Could I ask one question, Mr. Chairman ? 

How does this compare with the bill that is now being considered by 
the Senate? 

Secretary Hossy. Well, sir, there are five bills, I think. 

Mr. Lannam. The Hill bill. 

Mr. Fogarty. It is the old Cooper bill, is it not ? 

Secretary Hogsy. There is the Cooper bill and the Ives bill and the 
McClellan bill, and the Dirksen bill. Maybe there is one other. 

Mr. LannaAm. I was thinking of the Hill bill. I believe that is 
the one they are specifically holding hearings on. 

Secretary Hoppy. Yes, sir. 

Well, that is a matching grant on the Hill-Burton formula, which 
provides for Federal, State, or local matching of funds. 

I think, as I recall the bill, it was for an appropriation of $500 
million and is a 2-year bill. 

But there are, you see, so few States—I have forgotten the num- 
ber—that have State aid to construction. Most States have State 
aid to either maintenance and operations or teachers salaries, but 
relatively few have State aid to construction. And of those few that 
have aid to construction, many are of the specialized type that I 
referred to a while ago. 

If districts would come together and build a central high school, 
there would be a type of aid for that kind of thing. There just is 
no way, without the States participating in the thing. 

Mr. Denton. The way we do, they vote on consolidation. 

Mr. Focarry. Mr. Taber? 

Mr. Taser. I do not have very many questions. I think I would 
rather reserve mine for the details of these different programs. 

Mr. Focarry. Mr. Hand? 


NECESSITY FOR FEDERAL PARTICIPATION IN SCHOOL CONSTRUCTION 


Mr. Hanp. Mrs. Hobby, the proposal that some few weeks or days 
ago I read with a great deal of interest regarding the school-con- 
struction problem was that the States would set up a State School 
Construction Authority, and that the State would examine the need: 
of school disricts that would apply to this construction agency, and 
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if it’ was determined that a facility costing $200,000 was needed, the 
State, through its credit, which in every State in the Unon, I take 
it, is very good, would sell its bonds and borrow sufficient money 
necessary to approach this problem, and then they in turn would 
lease to the school district over X period of years on the basis that 
the school district would eventually pay back all of the money ad- 
vanced, plus the amortization cost, interest, and so forth. 

Does the President’s program relate to that situation? That would 
apparently leave out the Federal Government almost entirely; the 
assumption being that the States would have sufficient credit without 
coming to the Federal Government, even though certain school dis- 
tricts would not. 

Secretary Hospy. That is really the essence of title 11, Mr. Hand, 
of this bill. Of course, as I said before, this is a permissive thing. 
There is no way the Federal Government could compel States to set 
ip State school building authorities. 

Mr. Hann. What I am trying to get at is: Why would it be neces- 
sary for the Federal Government to become involved in this program 
at all, if each State would set up a school-construction authority 
ind lease to the school districts on a repayment basis, the assumption 
being that the States would have ample credit for that purpose? 

Secretary Hoppy. Well, I guess, Mr. Hand, one of the best answers 
to that is that the States haven’t done this thing. And there is now, 
n0 matter what we say, no matter how we dispute the figures, no 
agreement on figures as to whether it is a 370,000 classroom shortage or 
40,000 or 300,000. 

It is just that the need is here. 


ROLE OF DEPARTMENT IN VOCATIONAL REHABILITATION 


Mr. Hanp. In your program for vocational rehabilitation, is it your 
opinion that your Department will not conflict with or duplicate the 
activities of certain other departments of the Government; for ex- 
anuple, the Veterans’ Administration and Department of Labor ? 

Secretary Hopsy. No, sir. We do not conflict with the Department 
of Labor. Labor has an interest in this area, as you know, along with 
the Committee for the Employment of the Physically Handicapped. 

Where the Departments of Health, Education, and Weifare and La- 
lor have discussions, often, is in the employment of the physically 
handicapped, through the United States Employment Service. 

As far as I know, there is no duplication with Labor, or with Veter- 
ils’, because, of course, the Veterans’ Administration program is pin- 
pointed at veterans. And this is, as you know, a Federal-State pro- 
sram. The State selects the people to be rehabilitated and shares in 
the administration, so I do not believe there is. 

Mr. Hann. What is the responsibility and activity of your Depart- 
ent in connection with this rehabilitation program? How do you 
ithabilitate ? 

No details, of course. Just broadly. 

Secretary Hossy. Each State, Mr. Hand, has its own State voca- 
onal rehabilitation agency, which the Federal Government, through 
i grant program, and now through the expanded program, implements 
through training grants to educational institutions. And I may say 
here that one of the reasons for training grants to educational insti- 
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tutions is just because there are not enough people in the United States 
who knows how to rehabilitate. There is a very great shortage. 

Actually, ours is a consultative service and a grant-making pro- 
cedure to the State Vocational Rehabilitation Agencies. 

Mr. Hanp. And you think there is no duplication between what you 
are doing and what the Department of Labor is doing? 

Secretary Hospy. No, sir; I don’t think so. 

Mr. Hanp. Now, just one further question. 


INDIAN HEALTH ACTIVITIES 


How did you get this responsibility for the Indian health program! 

Secretary Hoppy. Congress gave it to us. 

Mr. Hanp. By what act? 

Secretary Hossy. Last year. 

Mr. Hann. What are we eventually going to do with this whole 
problem of Indians? Are we going to get away from what I think 
is a bad and artificial relationship, where the Government acts as a 
guardian and the Indians act as wards? Are we going to keep up 
indefinitely this tutelage system we have had for so many years? 

Secretary Hopsy. Sir, I know you realize that I am way out of 
my area, and this question should be addressed to Mr. McKay, as 
Secretary of the Interior. 

Mr. Hanp. I know. 

Secretary Honsy. I have my personal opinions, but I do not believe 
my personal opinions, with all due deference, sir, should be given to 
this committee. 

Mr. Hanp. I only presume to ask you that, because you now have 
been, perhaps vanialiat unwillingly, handed or had imposed upon 
you, a portion of this. 

Secretary Hoppy. Well, let me say, about the “unwillingness,” that 
we will assume it gladly, and I hope you gentlemen believe we will 
work at it as hard as we know how. 

Congress gave it to us, and we will take it and do the best that we 
know how to do with it. 

Mr. Focartry. I would presume that you would be expected to 
request the Bureau of the Budget or this committee for sufficient 
personnel to carry out the additional duties imposed upon you by this 
change. 

Secretary Hossy. Thank you, Mr. Chairman. 

Mr. Fernanpez. And it is on record that both the Indian Service 
and your Department were opposed to the bill. 

Secretary Hogsy. I think they finally conceded, Mr Fernandez. 
They started out opposed to it. 

Mr. Foaearry. I think the Indian office finally came around to sup- 
porting the bill. 

Secretary Horry. I am not sure about the Indian Service. As! 
recall, the Department of the Interior wanted us to have it. 

Mr. Fernanpez. I did not say the Department of the Interior was 
opposed to it. I said the Indian office had been. 

Mr. Foearry. Thank you very much, Mrs. Secretary. 

The committee will recess until 10 o’clock tomorrow morning. 

Secretary Horsy. Thank you very much, gentlemen. 
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Wepbnespay, Fesrvuary 9, 1955. 
AMERICAN PRINTING HOUSE FOR THE BLIND 


WITNESSES 


FINIS E. DAVIS, SUPERINTENDENT 

BRADSHAW MINTENER, ASSISTANT SECRETARY FOR FEDERAL- 
STATE RELATIONS 

EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS 

PARKE BANTA, GENERAL COUNSEL, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 

JAMES F. KELLY, BUDGET OFFICER 


EpUCATION OF THE BLIND 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 63) 


Appropriation or estimate (obligations incurred) : 
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Obligations hy activities 


American Printing House for the Blind: 
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Obligations by objects 


ll Grants, subsidies, and contributions: 
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Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


Obligations incurred during the year (total expenditures out of current 
authorizations ) : 
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Mr. Focarry. The committee will come to order. 

The committee has before it at this time the American Printing 
House for the Blind. 

Mr. Davis, you have a prepared statement, copies of which have been 
submitted to the committee. We will be very happy to have that 
incorporated in the hearings at this point and you may tell the com- 
mittee about your work. 

(The document referred to follows :) 


PURPOSE AND HISTORY OF APPROPRIATION 


The purpose of the appropriation under the act to promote the education of 
the blind is to provide out of Federal funds the free Braille textbooks and other 
educational materials and apparatus needed for the education of the Nation's 
blind children in the schools and classes for the blind throughout the country. 
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The appropriation for the 1956 fiseal year will be the 77th uninterrupted pro- 
vision of such funds for this purpose. 

The American Printing House for the Blind was chartered by. the Common. 
wealth of Kentucky in 1858 as the oldest national agency for the blind in the 
United States; in 4 more years it will celebrate its centennial. Its origina) 
intent was the nonprofit manufacture of books and appliance for use in the 
education of the blind, and its central purpose as schoolbook printery for all the 
schools and classes for the blind throughout the United States and its Territo- 
ries has remained through the years. The highly specialized methods employed 
in the printing of books for the blind, and in the manufacture of apparatus and 
other supplies for their instruction, coupled with the relatively small numbers 
of blind children (in spite of their present rapid increase) result in such hig) 
costs of production that commercial enterprises do not undertake such printing 
and fabrication. For the same reasons, it is necessary to centralize production 
so as to develop the special skills required and to realize the economies of opera- 
tion which can be assured only through centralization, as well as to provide for 
a permanent source of supply of these materials which could be secured in no other 
fashion. The establishment of the American Printing House for the Blind pro. 
vided the facilities and machinery for centralized production; the passage of 
the Federal Act of 1879 to promote the education of the blind supplied the nee 
essary permanent source of funds for this purpose. 

The act of 1879, as modified by the act of June 25, 1906 (ch. 3536, 34 Stat. 
460), established in the Treasury a perpetual trust fund of $250,000 and pro- 
vided for a permanent annual appropriation of $10,000 as the equivalent of 
4 percent on the principal of the trust fund in lieu of further investment of such 
principal. This permanent annual appropriation was to be expended by the 
American Printing House for the Blind in the manufacturing and furnishing of 
embossed books for the blind and tangible apparatus for their instruction, to be 
distributed among the public institutions for the education of the blind in the 
States and Territories of the United States and the District of Columbia accord- 
ing to the relative numbers of pupils in such institutions. 

Subsequent legislation in 1919 (ch. 31, 41 Stat. 272) authorized in addition 
to the permanent appropriation an annual appropriation of $40,000 for the same 
purpose. This additional annual appropriation was increased to $65,000 in 
1927 (act of February 8, 1927, ch. 26, 736, Stat. 1060), to $115,000 in 1937 (act 
of August 23, 1937, ch. 736, 50 Stat. 744), and to $250,000 on May 22, 1952 (Public 
Law 354, 82d Cong.), making the overall current limit of appropriations 
annually $260,000. 


ADMINISTRATION OF THE ACT 


Through the Federal appropriation, the Printing House functions as the 
channel or agent through which the Federal Government provides the individual 
States with the educational materials for their blind school populations. The 
Printing House itself is an educational institution, operating on a nonprofit basis. 
It is governed by a board of trustees (serving without pay) which includes in 
its membership all of the superintendents of the 98 educational institutions for 
the blind in the United States and its Territories. 

In administering the appropriation, the actual money is paid over to the 
Printing House by the Treasury Department. Credit for the full amount of the 
appropriation is given to the individual schools and classes for the blind on the 
first day of each fiscal year, being apportioned on a per capita basis in accordance 
with the registration taken on the first Monday in January of that year. It is 
against this credit that books and materials are shipped to the schools and classes 
for the blind on order from their superintendents. 

In utilizing the money appropriated, the Printing House expends it only in pay- 
ment of the production costs of books and apparatus for the education of the 
blind. This includes only the material and labor and the publishing of neces- 
sary catalogs and reports. The money is not used for such items as heat, power, 
electricity, maintenance, and the like, or the purchase of equipment used it 
manufacturing the materials supplied out of the appropriation. No part of the 
funds has ever, nor can be by law, used for the erection or leasing of buildings. 
Records of receipts and disbursements from the appropriation account are 
submitted to the United States General Accounting Office. 
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JUSTIFICATION 


The total request for 1956 is based on three factors : 

1. The general increase in the school population throughout the United States 
at the primary level. 

9, A decrease in the proportionate number of high school graduates because 
of the low birthrate during the depression years of the 1930's. 

3. An unprecendented additional increase of congential blindness caused by 
retrolmental fibroplasia, a relatively recently ascertained cause of blindness 
found in a substantial number of prematurely born infants, particularly in the 
last few years. Up to the present time, no preventative or cure for this condi- 
tion has as yet been found, and the number of children effected by this new 
disease have been entering our schools and classes for the blind in increasing 
numbers for the past 3 years (192 additional in 1953, 506 in 1954, an estimated 
750 in 1955). Since each child remains in school at least 13 years (from kinder- 
garten through high school), the problem enlarges with each successive year. 

As shown in the accompanying State table, the total number of pupils in 
our schools and classes for the blind on the first Monday in January 1952 (the 
basis for the 1953 per capita apportionment) was 6,343. On January 5, 1953 
(the basis for the 1954 per capita apportionment), there were 6,535. On January 
4, 1954 (the basis for the 1955 per capita apportionment), there were 7,041. 
The most conservative estimate possible at this time indicates that on January 
3.1955 (which will be the basis for the 1956 per capita apportionment), there 
will be approximately 7,800 blind pupils in our schools and classes for the blind. 

In order, therefore, to preserve the 1955 per capita allotment of $30 (rounded) 
for 1956, an increased appropriation of $19,000 will be needed for the estimated 
additional 750 pupils which will be the basis of registration for that year 
(actually a year behind the time they enter school, inasmuch as these 750 added 
children will already be under instruction in our schools and classes during the 
current 1955 fiscal year since, by law, the allotments must be based on actual 
registration for the fiscal year in advance of the appropriation year). 

The schools and classes for the blind (whose superintendents are trustees ex 
officio of the Printing House), as well as the Printing House itself, which pro- 
vides the service to our blind schoolchildren, are deeply grateful to the bene- 
ficence of Congress during the past 3 years for its increase in the appropriation 
to promote the education of the blind. In cognizance of the need and desire of 
the Government to keep expenditures to a minimum, however, we are not asking 
more for the children we are now serving, but only an additional amount to 
give the same service to the increased numbers of children which we will be 
asked to serve next year under the terms of the present authorization of the 
act to promote the education of the blind. No increase is asked to cover the 
following needs : 


1. Actual cost of needed materials 


Following is a schedule of costs for supplying a minimum curriculum of basic 
textbooks for each child per school grade: 


ER ee rercncutdeanes canes $36. 25| Grade VII__ eee 
Grade II ____- SB lens Ale aaa ed Se CO Wael hee ee ets 165. 90 
CREEL oc a eee ales eas toe eee es os a ee 
Grade I[V_...- ae ee 92.55 | Grade X__ ‘atic Ih isl ddan adienriae 249. 50 
Gia: Wee ee dee bet Cre ea ee 
COP UEREY aie a ie as pO ER RS | pats 202. 85 


The above figures include only basic textbook materials and do not allow any 
funds for supplementary reading materials, school magazines, or tangible appa- 
ratus (braille slates and stylus, $3.85; braillewriter, $52; mathematics slate 
and set of type, $4.50; ete.). In order, therefore, to make available funds begin 
to meet the need, each textbook, except for beginning students, usually has a life 
of about 5 to 6 years, so that each set of books above the primary level is used 
by at least 5 to 6 children (often more) before being discarded because of normal 
wear and tear, which is particularly excessive in blind children who must read 
braille. On the other hand, materials used by little blind children at the pri- 
mary level require complete replacement with each incoming group, because the 
youngsters are beginners and are exceedingly hard on their braille books, which 
become easily worn and unreadable when used by beginning readers. This 
means, therefore, that a per capita of $30 per child does not actually cover the 
cost of the least expensive set of books of a first-grade child. 
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2. The provision of new services to the schools and classes 


The Printing House has the facilities and staff know-how to develop and manv. 
facture many new types of educational materials which would be of inestimable 
help in the education of blind boys and girls, such as relief globes for the study 
of geography, educational tape recording for supplementary work in the class. 
room, scale models for individual handling by the children, etc. Actually, devel- 
opmental work along these lines is constantly underway at the Printing House, 
but there always remains the problem of financing the provision of these mate- 
rials to the schools and classes which need them for their children. If all the 
money available must be used to supply a skeleton curriculum of textbooks and 
absolute minimum of essential basic tangible aids, there is nothing left to pro- 
vide items for the enrichment of the curricula, which in the case of blind children 
is particularly essential if we are to hope to give them an education compa. 
rable to that provided in the usual public-school class for seeing children. As it 
is now, the only way the schools can obtain new items is by using wornout and 
outmoded textbooks beyond their effective usefulness, or to have several children 
have access to a single copy of a particular book when individual texts for each 
child would be more effective, or to make do with books that are out of date, 
so that the Federal allocations may be stretched to obtain the extras which give 
meaning and understanding to a purely textbook education, which in the case 
of the blind so easily turns into a verbal repetition of what they have read witb- 
out any real understanding. 

The total of $234,000, including the $10,000 permanent appropriation, being 
requested herewith, represents an annual per capita expenditure of $30 per blind 
pupil, as compared with an average per capita expenditure of about $1,824 per 
blind pupil per year out of State and local funds for buildings, maintenance, 
teachers’ salaries, food, ete. (as reported for 1952). 

In the light of the above facts, it is respectfully requested that the annual 
appropriation to the American Printing House for the Blind, for the fiscal year 
ending June 30, 1956, under the act to promote the education of the blind (De. 
partment of Health, Education, and Welfare), be granted in the amount of 
$224,000, plus the $10,000 permanent grant. 
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STATE DISTRIBUTION 


| Number of pupils, Ist 
Monday in January 


1953 

\Jabama-_-..- 169 
\rizona_- 43 | 
{rkansas 122 
California --- 372 
Colorado _-- 70 
Connecticut 82 
Delaware 

Florida 115 
Georgia 166 
Idaho 23 
Illinois 345 
Indiana -- 117 
lowa 138 
Kansas 73 
Kentucky 119 
Louisiana -- 129 
Maryland 131 
Massachusetts ‘ 244 
Michigan “ 311 
Minnesota. - - - 154 
Mississippi io 114 
Missouri---.. -- 149 
Montana_. > 23 
Nebraska a 37 
New Jersey b 226 
New Mexico-- 65 
New York_-- 541 
North Carolina-- - ‘ 335 
North Dakota 31 
Ohio 2 341 
Oklahoma : 86 
Oregon v2 ’ 75 
Pennsylvania --- 400) 
South Carolina. - - - - 89 
South Dakota-_-_--- -- 37 
Tennessee. . - - ; : 154 
Texas... . a A s 242 
Utah... .. bd Sri ; 32 
Virginia... .- . 186 
Washington ___-- . F 77 
West Virginia 1N2 
Wisconsin __- - - pects 173 





TERRITORIES AND POSSESSIONS, DISTRICT 


District of Columbia public schools, | 


classes for the blind, Washington, D. C 14 
Diamond Head School, Honolulu, T. H-_- 10 
Institute Loaiza Cordero de Ninos Ciegos, 

Santurce, P. R Se innraaeeae 73 

Total. oa 6, 535 


| Estimated. 


PER CAPITA 


For year ending June 30, 1954 (based on registration of January 1953) 
For year ending June 30, 1955 (based on registration of January 1954) 
For year ending June 30, 1956 (based on estimated registration January 1955) 


1954 


180 
46 
138 
453 
73 
96 
1] 
168 
185 
36 
382 
120 
116 
74 
115 
138 
137 
253 
335 
159 
129 
150 


99 


43 


37 


13 


72 


7,041 7 


1955 ! 


199 
5l 
153 
503 
sl 
106 
12 
186 
205 
40 
423 
133 
128 
82 
127 
154 
152 
280 
372 
176 
143 
166 
24 
45 
253 
sl 
641 
385 
36 
362 
97 
92 
515 
107 
44 
167 
306 
43 
201 
83 
110 
198 
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American Printing House for the Blind 


Amount of quota, 


1954 


$4, 784 


1, 217. 


3, 453 
10, 536 
, 981 
321 


n= 


3, 255. 


4, 699 


651. 


9, 766 
3, 312 


3, 906. 


2, 066 
3, 368 
3, 651 
3, 708 


, 804. 
359. 
3, 227. % 
218. 
651. 

1, 047. 
6, 397. 
1, 840. 
15, 315. 
9, 483. 5f 


== 


Odes 
653. 
434. 
123. 
323. 
519. 
, 047. 
359. 
», 850. 
905. 
268. 
2, 179. 
2, 887. 
4, 897. 


re hmh oS 


5, 


$396. 
283. 09 





2, 066. 


185, 000. 


3 
3 
2 
3 
3 
3 
6, 907. 
S 
t 
3 
4 


24 
29 
71 
99 
64 
35 


55 
32 
1} 
64 
17 
65 


40 
59 
18 
64 
hl 
44 
60 
80 
89 
49 
80 
52 
47 


33 


56 


00 


13, 
2, 229 
2 


335 
129 
649 
099 
664 


, 42 
259 


213 
183 


“Ie PON AO OR eo 


oo > 


os 


2, 229 


7. 649. 
10, 626. 
1, 007. 
9, 985. 
2, 646. 
2. 534. 
14, 198. 
2, 961. 
221. 
610. 
427. 
190. 
557. 
290. 
023. 
5, 465. 


$9 Oe et 


a 


$1, 129. 
396. 


2, 198. 


664. 


511. 


725. 
, 229. 
, 855. 
, 939. 
580. 
671. 
1, 313. 
6, 962. 


fiscal years 


38 
63 
89 


. 09 
2, 931. 


40) 
89 
96 
06 
28 
53 
25 
ll 

62 
58 
8g 
35 
46 
38 
14 
07 
31 

78 
02 
07 
09 
18 
33 
67 
10 
58 
44 
97 
OF 
42 
S5 
78 
SS 
45 
16 
01 
R4 


OF COLUMBIA 


81 


96 | 


55 


215, 000. 00 


1956 ! 


$5, 970 
1,529 


4, 589. § 


15, 090 
2, 430 
3, 180 

359. 


Su 


3, 149 
199 
69 
989 
R3Y 
400 
809 
619 


1 Om mR WN 


, 159 


~ 


. 289 
4, 979 

720. 
1, 440. 
7. 590 
2. 430 


1, 079 
10, 859 


2, 910. 
2, 760. 
15, 449. 
3, 210. 
1,319. 
5, 009. 
9, 179. 
, 290. 


030, 


WON 


, 40 


$1, 229. 
420. 


2, 399. 


234, 000 


. 580. 2 


279. § 


230. 
11. 550. 


189. 
300. 


04 


559. 96 
400). 


90 
03 


90 


Oo 


$28. 309 
30. 535 
30. 000 





GENERAL STATEMENT 


Mr. Davis. There is a detailed justification submitted and I shal] 
attempt to summarize it as briefly as possible for you and then after 
the summary, you may care to ask questions. If so, I will attempt to 
answer them as best I can. 

The schedule is for the 1955 Appropriation Act, of $205,000. For 
1956 it is $224,000, in addition to the permanent appropriation of 
$10,000 which is an additional request of $19,000 for the year 1956. 


EDUCATIONAL MATERIALS 


Now, the purpose of the appropriation under the act to promote the 
education of the blind is to provide out of Federal funds the Braille 
textbooks and other educational materials, and apparatus needed for 
the training of the Nation’s blind children in the United States. 

The appropriation for 1956 fiscal year will be the 77th uninterrupted 
provision of such funds for this purpose. 

Through the Federal appropriations, the printing house functions 
as the channel or agent through which the Federal Government pro- 
vides the individual States with the educational materials for their 
blind school populations. The printing house itself is an educational 
institution operating on a nonprofit basis. It is governed by a board 
of trustees—serving without pay—and it includes in its membership 
all of the superintendents of the 98 educational institutions for the 
blind in the United States and its territories. 


APPORTIONMENT TO SCHOOLS 


In administering the appropriation, the actual money is paid over 


to the American Printing House for the Blind, by the Treasury De- 
partment, and credit for the full amount of the appropriation is given 
to the individual schools and classes for the blind, on the first day of 
each fiscal year, being apportioned on a per capita basis in accordance 
with the registration taken on the first Monday in January of that 
year. It is against this credit that books and materials are shipped 
to the schools and classes for the blind, on order, from their super- 
intendents. 


PURPOSES FOR WHICH APPROPRIATION IS USED 


In utilizing the money appropriated, the Printing House expend: 
it only in payment of the production costs of books and apparatus for 
the education of the blind children. This includes only the materials 
and labor and the publishing of necessary catalogs and reports. The 
money is not used for such items as heat, power, electricity, mainte- 
nance and the like, or the purchase of equipment used in the mant- 
facture of materials supplied out of the appropriation. No part of the 
fund is ever, nor can it be by law, used for the erection or leasing of 
buildings. Records of receipts and disbursements from the appro- 
— act are submitted to the United States General Accounting 
Office. 





(Te 
cel 
pre 
the 
an 
ent 
for 
ane 
the 
DOE 
sch 
Ou 
yea 
58 1 
you 
dis 





all 
ter 


‘ 


‘or 


the 


Ne 
for 


ted 


ons 
ro- 
eir 
nal 
rd 
Lip 
the 


ver 


yell 

of 
nee 
hat 
ved 


nds 
for 
ials 
[he 


ite- 


nu- 
the 
sof 
1'0- 
ing 


43 


JUSTIFICATION OF ESTIMATES 


The total request for 1956 is based on three factors: 

1. The general increase in the school population throughout the 
United States at the primary level. Now, that isn’t only in our 
special education classes, but that is throughout public education 
systems as well. 

‘2, A decrease in the proportionate number of high school gradu- 
ates because of the low birth rate during the depression years of the 
1930's. In other words, we are having far more coming in today as 
aresult of the increase in population than we have graduating in the 
senior class each year. However, I am inclined to believe that even 
a greater justification than that is the unprecedented additional in- 
crease of congenital blindness caused by retrolental fibroplasia, a re- 
cently ascertained cause of blindness found in a substantial number of 
prematurely born infants, particularly in the last few years. Up to 
the present time no preventive cure for this condition has been found 
and a number of children affected by this new disease have been 
entering our schools and classes for the blind in increasing numbers 
for the past 3 years; 192 additional in 1953; 506 additional in 1954, 
and it is estimated as a result of a survey we made last February that 
there will be 750 additional children coming in this year as against 
06 new children enrolled last year. Since each child remains in 
xhool at least 13 years, the problem enlarges with each successive year. 
Our survey ran through 1960 and the indications are in the next few 
years the trend will be about the same. There was a drop from about 
)8 to 60 but I am inclined to believe it may be as a result of unusually 
young blind children that our schools and agencies were not able to 
discover in the various States. 


INCREASE IN 1956 BUDGET 


In order, therefore, to preserve the 1955 per capita allotment of $30 
for 1956, an increased appropriation of $19,000 will be needed for the 
wtimated additional 750 pupils, which will be the basis of registration 
for the year 1956. 

We are not asking more for the children we are now serving but 
inerely an additional amount to give the same service to the increased 
iumbers of children which we will be asked to serve next year under 
the terms of the present authorization of the act to promote the educa- 
tion of the blind. 

Mr. Fogarry. Thank you very much, Mr. Davis. 

As L understand it, you are not asking for any additional moneys for 
iny other programs. The only reason for this $19,000 additional is 
to take care of the increased number of blind children on a per capita 
basis of $30 per child, is that correct ? 

Mr. Davis. That is true. 
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PARTICIPATION OF THE STATES 


Mr. Foearry. How pany States do not take advantage of this 
program ? 

Mr. Davis. I would say very few if any States do not take advantage 
of it. Some States do not have State schools for the blind. Some may 
not have special classes for the blind. 

Mr. Fogarty. State distribution shown on page 7 is just for States 
who have State schools for the blind ¢ 

Mr. Davis. Or organized classes for the blind in connection with the 
public-school system. They must be in a school for the blind, or an or- 
ganized class for the blind, to participate in the output of the printing 
house, under present legislation. 

Mr. Fogarty. What is the story in Rhode Island, do you know off. 
hand? 

Mr. Davis. Yes, I do. Several of the New England States send their 
children to Perkins and they are registered through the Perkins Insti- 
tution in Watertown, Mass. Some may send them to the New York In- 
stitute for the Education of the Blind in New York City. Some of the 
States send their children away rather than providing schools for 
them. Some send them to other States. 

Most of the States take care of their own blind. 


SELECTION OF STUDENTS 


Mr. Taser. On what basis are these children picked who go to these 
schools? 

Mr. Davis. I would say they have the oportunity of attending the 
school for the blind or a class for the blind if they are blind children, in 
the State. 

Mr. Taser. Are the schools run by the States ¢ 

Mr. Davis. Yes, most of them, the State institutions for the blind 
in connection with the regular public school system. A lot of the 
metropolitan centers have a sufficient number of blind children where- 
by they do organize classes for the blind in connection with the regular 
public schools. 

In rural areas it would be more difficult to do that. They do not 
have enough blind children. 

Mr. Taser. Does that mean that a large number of them are sent 
away from home to schools? 

Mr. Davis. Yes, it does. By far I would say the majority of chil- 
dren being educated today, blind children, do go into the residential 
schools. 

Mr. Taper. They do go into the residential schools? 

Mr. Davis. Yes. 


SCHOOLS PROVIDED BY STATES 


Mr. Taser. And those schools are run by the States? 
Mr. Davis. They are provided by the States. As a result of 3 
survey made in 1952, it was indicated that the States are paying pe! 
capita, about $1,850 and the Federal Government was paying Ppt? 
‘apita, to provide education materials of about $28 per capita. That 
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isa little comparison for you as to what the States are assuming in 
ihe way of responsibility for their education. 

Now, present day educational trends indicate that more children 
are being educated in the public schools, not in a class for the blind 
or in a residential school but in the regular public school classes. 
But at this time, this legislation does not permit them to participate. 
But for your information, I am pleased to report that there is a bill 
that has been introduced in the Congress to make it possible for any 
blind child attending any public-school system to participate in the 
output of the Printing House, in providing materials for them. 

Mr. Taser. How many of them are there; would you say ¢ 

Mr. Davis. That is a difficult question to answer. I would assume 
there may be as many as 1,200, maybe 1,500. It is difficult to get that 
from the various States and State agencies. 


STATUS OF CURRENT APPROPRIATION 


Mr. Taper. What is the appropriation for the current year ? 

Mr. Davis. $215,000, including the $10,000 permanent appropria- 
tion. 

Mr. Taper. What were your obligations down to the 81st of De- 
cember ¢ 

Mr. Davis. As having been spent 4 

Mr. TaBer. As having been obligated. 

Mr. Davis. I do not have that exact figure but I can say to you that 
everal of the schools have already overdrawn their quotas for the 
entire year, but actually the amount of money that we have used as of 
this day, or December 31, I am sorry I do not have that information. 

Mr. Baxter. I might say, Mr. Taber, the Printing House account- 
ing system is different from the regular Government system in that 
this is a lump-sum appropriation, and therefore they do not follow 
exactly the same practices in accounting. Generally they spend the 
entire appropriation and then have in addition, as I recall, some 
schools who buy additional books for cash; is that correct ? 

Mr. Davis. That is right, and I can assure you that more than 50 
percent has been used. When the money comes to us in July, it is made 
available to the schools, the full amount, on a per capita basis, and then 
they order through their superintendents, the needs of the children in 
the schools. 

Mr. Taper. You are asking for $219,000? 

Mr. Davis. No; it will be $234,000. That is $224,000 plus the $10,000 
permanent appropriation. That is an increase of $19,000. 

Mr. Taser. But the direct appropriation will be $224,000 / 

_ Mr. Davis. That is right, the regular appropriation will be $224,000. 
That is based on the number of new children we expect to have enrolled 
inthe schools. New children. Nothing additional for those already 
in the schools. 

_ Mr. Denton. When was this institution established? It is quite old, 
is it not? 

Mr. Davis. 1858. 

Mr, Fogarty. Thank you, Mr. Davis. 
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FOOD AND DRUG ADMINISTRATION 


WITNESSES 


GEORGE P. LARRICK, COMMISSIONER OF FOOD AND DRUGS, FOOD 
AND DRUG ADMINISTRATION 

JOHN L. HARVEY, DEPUTY COMMISSIONER OF FOOD AND DRUGS, 
FOOD AND DRUG ADMINISTRATION 

SHELBEY T. GREY, DIRECTOR OF PROGRAM RESEARCH, FOOD AND 
DRUG ADMINISTRATION 

BUSH W. LOCKNANE, EXECUTIVE OFFICER, FOOD AND DRUG AD. 
MINISTRATION 

HARRY W. FISHER, BUDGET OFFICER, FOOD AND DRUG ADMINIS. 
TRATION 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


SALARIES AND Expenses (GENERAL) 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual 1955 estimate 1956 estimat: 


Appropriation or estimate $5, 200, 000 $5, 100, 000 | $5, 484, 00 
Transferred from— 
‘Salaries, expenses, and grants, National Cancer Institute, 
Public Health Service,’’ pursuant to Public Law 170_- 19, 800 |_.__- 
“Promotion and further development of vocational | 
education, Office of Education,’”’ pursuant to Public | 
Law 286 - --- ae at 7, 591 
Adjusted appropriation or estimate - - et 5, 227, 391 | 5, 100, 000 | 5, 484, 000 
Reimbursements from other accounts 49, 928 49, 000 | 49, 000 
Reimbursements from non-Federal sources______ _- 492 |... 9, 40( 
Total available for obligation : 5, 277. 811 5, 149, 000 | 5, 542, 400 
Unobligated balance, estimated savings- . —38, 647 a : 
Obligations incurred be bitas cee 5, 239, 164 5, 149, 000 5, 542, 40 
Comparative transfer to ‘‘Salaries and expenses, Office of the | 
Secretary of Health, Education, and Welfare’’- | —8, 270 —7, 805 





Total obligations _ _ - 5, 230, 894 5, 141, 195 | 5, 542, 401 


Nore.—Reimbursements from non-Federal sources above are from the proceeds of sale of personal 
property (40 U.S. C. 481 (¢)). 


Obligations by activities 


Description 1954 actual | 1945 estimate 1956 estimate 


1, General enforcement operations. $4, 905, 216 $4,813, 495 $5, 214, 50 
2. General admir istration 275, 750 278. 700 O7R, OK 
3. Testing for other agencies. 49, 928 49, 000 49, 00 


5, 141. 195 | 5, 542, 40 


Total obligations . 5, 220, 894 
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Obligations by objects 


Object classification 


Total number of permanent positions_----- 
Full-time equivalent of all other positions 
Average number of all employees ; 
Number of employees at end of year 


Average salaries and grades: 
General schedule graces: 
Average salary 
Average grade __. 


)| Personal services: 
Permanent positiors 
Positions other than permar ert 
Regular pay in excess of 52-week hase 
Payment above basic rates 
Other payments for personal se rvices 


Total personal services 
02 Travel. ; 
3 T ransportation of thir gs 
(04 Communication services 
05 Rents and utility services 
06 Printing and reproduction s 
(7 Other contractual services 
Services performed by other agencies 
0s Supplies and materials. 
Samples- - 
0¢ Equipment. - 
13 Refunds, aw ards, and indemnities. 
15 Taxes and assessments 


Total obligations - 


1954 actual 


85l 

1 
S06 
<01 


$5, 510 
G8-8.1 


$4, 43, 462 
4,727 
16, 747 
7. 503 
2, 030 


4, 470, 169 
i®3, 947 
32, 361 
60, 117 

1, 570 

30, 524 
92, 52 
46, 759 
173,171 
&3, 128 
5A, 266 
100 
, 430 


i] 


5, 230, £94 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, 


Obligated balance brought forward -___--......----- 
Obligations ineurred during the year_-_-___- 


Adjustment in obligations of prior years 


RPE rs Bos hee, os: cid cheaen ee 
Obligated balance carried to certified claims account -- 


Obligated balance carried forward ___-._..-_--- . 
Total éxpenditures...................... 


Expenditures are distributed as follows: 


Out of current authorizations- ___.___---_- Sense tee 
Out of prior suthorizations....................-..... 


58939—55-——_-4 


1954 actual 


1955 estir 


nate 1956 estimate 


829 915 
gO 852 
S00 x90 

. 
$5, 550 $5. 508 
GS-8.1 GS-8.0 
$4, 444, 100 $4,711, 000 
2, 500 2. 500 
17, 700 19, 100 
7. £00 7. 500 
s, 100 s. 100 
4, 479. 900 4 748, 200 
1S3, 700 203, YOO 
20, 400 23. SCO 
62, 500 43. 500 
1, 700 1, 700 
30, 000 30, 060 
¥5, JOO 101, 20 
27, 395 27, 305 
139. 200 155, 030 
78, 300 S6. 300 
18, 500 Qs, 375 
300 $00 
3. 0060 3. 000 
5, 141, 195 5, 442, 400 


Public Law 


663) 


1955 estimate | 1956 estimate 














$327, 317 $294, 415 _$821, 766 

5, 239, 164 | 5, 149, 000 5, 542, 400 
5,566,481 | 5,443,415 | 5, 864, 166 

—258 aie bene aha i 

—50, 420 —49, 000 | —58, 400 

: —12, 087 — 549 —1, 062 
| 294,415 | —321, 766 | —345, 904 
5, 209, 301 1 | __5,072,100 | __5, 458, 800 

a ae cs 
4,904,046 | 4,794,000} 5, 155,000 

305, 255 | 278, 100 | 303, 800 


| 
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SALARIES AND ExpENSES, CERTIFICATION AND INSPECTION SERVICES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


Appropriation or estimate oe 
Unobligated balance brought forward_ oi 
Reimbursements from non-Federal sources. 


Total available for obligation 
Unobligated balance carried forward 


Obligations incurred : 
Comparative transfer to ‘Salaries and expenses 


Secretary of Health, Education, and Welfare”’ 


Total obligations 


Norte.— Reimbursements from non-Federal so 
erty (40 U. 8S. C. 481 (e)). 


1954 actual | 1955 estimate | 1956 estimate 


$1, 085, 967 | 
555, 483 | 


$1, 161, 000 | $1, 183, 000 
562, 570 | 573, 120 

oe } 800 
1, 641, 450 
— 562, 570 


1, 078, 880 


— 596, 870 
1, 150, 450 1, 160, 050 
, Office of the 


—1, 190 —1, 490 


1,077, 690 


1, 148, 960 1, 160, 050 


urces above are from the proceeds of sale of personal prop- 


Obligations by activities 


Description 
1. Certification services 
2. Pesticides tolerances 
3. Seafood inspection 
4. Refunds and awards 


Total obligations. -__- 


1954 actual 1955 estimate 1956 estimate 


$972, 742 $933, 460 
95, 500 
91, 700 


28, 300 


$925, 250 
114, 400 
94, 400 


72, 989 
¢ 25, 800 


31, 959 


1,077, 690 1, 148, 960 1, 160, 050 


Obligations by objects 


Object classification 


Total number of permanent positions- 
Average number of all employees 
Number of employees at end of year - -_- 


Average salaries and grades: 
General schedule grades: 
Average salary _- 
Average grade 


Personal services: 
Permanent positions 
Positions other than permanent--_-_-- 
Regular pay in excess of 52-week base 
Payment above basic rates / 


Total personal services 

Travel__ 7 
Transportation of things 
Communication services 
Printing and reproduction_- 
Other contractual services 

Services performed by other agencies-_- 
Supplies and materials ; 

Samples _- 
Equipment. ; 
Refunds, awards, and indemnities_- 
Taxes and assessments 


Total obligations___. 


1954 actual 


1955 estimate | 1956 estimate 


186 
176 
176 


186 
177 


177 


169 
162 


$4, 992 
GS-7.1 


$861, 800 | 
4, 950 
3, 500 
20, 000 


$787, 740 
1, 182 

3, 069 

19, 909 


$881, 300 
4, 950 
3, 500 

20, 000 
811, 900 
9, 264 
1, 061 
6, 047 
8, 598 
17, 452 
43, 135 
92, 105 
5, 611 
49, 161 
31, 959 
1, 397 


909, 750 
12, 800 
1, 100 
7, 500 
10, 100 
20, 475 
44, 325 
97, 300 
5, 000 
23, 900 
25, 800 
2, 000 


890, 250 
12, 100 | 
1, 100 
7, 400 
10, 100 
19, 77: 
42, 835 
110, 500 
5, 000 
19, 600 
28, 300 
2, 000 


1, 077, 690 1, 148, 960 1, 160, 050 
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Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663 





| 
| 
| 


| | 
1954 actual | 1955 estimate | 1956 estimate 





Obligeted balance brought forward___-_- $79, 656 $124, 463 $76, 513 
Obligations incurred during the year~. 1, 078, 880 1, 150, 450 1, 160, 050 
1, 158, 536 1, 274, 913 1, 236, 563 

Reim bursements-.-- : i wil sa — 800 
Obligated balance carried forward_-_..- ke a — 124, 463 —76, 513 —73, 363 
Total expenditures_____- 1, 034, 073 1, 198, 400 1, 162, 400 


Expenditures are distributed as follows: 
Out of current authorizations- --- 
Out of prior authorizations__- 


1, 081, 400 1, 090, 400 


Lateef 
j 1,084,003 117, 000 72, 000 


GENERAL STATEMENT 


Mr. Foegarry. The committee has before it now the Food and Drug 
Administration. Mr. Larrick, you have a prepared statement which 
we will insert in the record at this point. 

(The statement referred to follows :) 


In the Food and Drug Administration, our principal responsibility is to enforce 
the Federal Food, Drug, and Cosmetic Act, although four related consumer pro- 
tection laws are also enforced (Tea Importation Act, Import Milk Act, Federal 
Caustie Poison Act, and the Filled Milk Act). 

To perform these tasks, we have a current appropriation of $5,100,000. In 
1952 we had $5,626,000, in 1953, $5,600,000, and in 1954, $5,200,000. We are re- 
questing $5,484,000 for 1956. If you approve, the cost will be less than 34% cents— 
say a postage stamp—per capita, per year for the protection afforded each citizen 
from harmful, filthy, adulterated, or misbranded articles to the end that his 
health and safety may be advanced. This small appropriation covers all costs 
of enforcing these five laws, except for the certification of certain antibiotics, coal- 
tar colors and insulin, continuous inspection of certain seafood processing plants, 
and the establishment of safe tolerances for chemical pesticides. These latter 
activities are fully supported by fees. 

Experience during 1952-53 showed that even the larger appropriations of 
those years fell far short of providing reasonably adequate public protection. 
Ensuing appropriation reductions have produced a serious backlog of unsolved 
technical problems and cutbacks in available manpower which has resulted in 
the consumer receiving less protection than is contemplated by the act. Our 
current appropriation of $5,100,000 provides for about the same amount of en- 
forcement manpower as in 1940. Our population has increased over 22 percent 
between 1941 and 1954 and our urban population has increased from 77 percent 
in 1940 to 84 percent in 1952, with attendant problems of supply and distribution 
of essential foods and drugs. We believe that inadequate appropriations in 
recent years have contributed to more shipments of subpotent drugs. There are 
more purveyors of quack nostrums catering to sick people, more deaths caused by 
delayed treatment of cancer and other serious diseases when the patient tried 
a false cure instead of conventional treatment. There are more health-food 
faddists catering to the ill, gullible, and misinformed, more cases of juvenile 
delinquency, broken homes, highway deaths, and other tragedies caused or ag- 
gravated by bootlegged sleeping pills and other potent drugs. More insect-in- 
fested, rodent-defiled, and decomposed foods have been consumed by our citizens. 
We too have been forced to pay less attention to the complaints of economic cheats 
received from Congressmen, consumers, honest businessmen, and cooperating 
State and local food and drug enforcement officials. 
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Efficient enforcement of these laws is in the interest of the legitimate producer 
by restricting illegal practices of unscrupulous and unfair competitors. Our 
current enforcement staff consists of less than 800 people. Slightly more than 
one-third of these are stationed in Washington and the remainder in 16 fleld 
districts, each with a laboratory, staffed by chemists and other technical per- 
sonnel whose operations are coordinated with those of the technically trained 
inspection staff. 

The Commissioner and his administrative and supervisory staffs, as well as 
7 scientific divis‘ons (Medicine, Food, Pharmaceutical Chemistry, Cosmetics, 
Pharmacology, Microbiology, and Nutrition) and 3 operating divisions (Field 
Operations, Regulatory Management, and Program Research) are located in 
Washington. These divisions are staffed with scientists or other specialists 
skilled in their particular fields. They are engaged in the development of 
improved methods of analyses and examination, or new methods where none 
exist, which will withstand the ultimate test of acceptance and credibility in 
contested court cases. For example, the Division of Food is engaged in develop- 
ing laboratory tests for some of the newer poisonous pesticides required in the 
production of our farm crops. The methods developed by the Washington divi- 
sions are used in the field laboratories. We also rely on these scientists to 
advise us as to the proper action when problems involving medicine, bacteriology, 
or other sciences arise in the administration of the act. 

The record shows that the Congress intended that we maintain surveillance 
over the regulated commodities from the time of manufacture until they reach 
the consumer. For example, flour may be legal when shipped in interstate 
commerce, but, because of subsequent storage under insanitary conditions such 
as exposure to rodents or insects, it becomes defiled by the excrement of these 
pests, causing it to be illegal and subject to seizure. The person responsible 
for allowing this to happen would be subject to the penalties of the statute. 

The last Congress appropriated funds for an operational study of the Food 
and Drug Administration by a committee of prominent citizens to be appointed 
by the Secretary. This committee has now been appointed. Its members were 
selected for their interest in civic affairs and broad knowledge of consumer and 
industry problems. The Secretary has asked the committee to include long- 
range recommendations in its report as to the amount and kind of enforcement 
of the Federal Food, Drug, and Cosmetic Act, and related statutes, which will 
best serve the interests of the country. 

For each of our 200 inspectors, there is about one-fourth of a billion dollars 
worth of merchandise subject to the law. Because of our restricted facilities, 
this requires a highly selective, but too limited and therefore inadequate spot- 
checking of only a minute portion of the total production. Most of our manu- 
facturers and distributors in the regulated industries comply with the law, but 
because of our limited facilities caused by reduced appropriations, many violations 
escape detection. 

We operate on a carefully planned and controlled program of inspection of 
factories, storage warehouses, carriers, and, in some phases, of our work, retail 
establishments. These inspections indicate whether or not the food is being 
processed or stored under filthy conditions, or whether drugs may be seriously 
misbranded or vary in composition or potency. If it appears that illegal prac- 
tices are being used, samples are collected and examined, usually in the field 
laboratories, to determine compliance with the law. Samples requiring tests on 
animals or other highly specialized examinations are sent to the Washington 
laboratories for assay. 

Before starting any program of regulatory action, we consider whether the 
product, or practice, may be a direct health hazard, or whether it may be filthy 
or decomposed, but not necessarily a health hazard, or whether it is an economic 
cheat or fraud. We also consider the impact of a proposed program or action 
on the industry as a whole and earnestly seek to promote and encourage vol- 
untary compliance. Budgetary restrictions, with related manpower short- 
ages, have precluded regulatory work in the economic field except for the most 
flagrant abuses. These same budgetary limitations have caused us to drastically 
curtail our work in the field of food sanitation, except for the most serious 
cases of failure to comply with the standards of good manufacturing practice 
and common decency. For example, diseased dressed poultry, macaroni made 
from rodent and insect contaminated raw materials, and wheat for food use 
made unfit by rodent and insect defilement. Many foods and food ingredients 
which become contaminated, decomposed, or deteriorated while held for sale 
or shipment are voluntarily destroyed by the owners, or diverted to nonfood use, 
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when brought to the owner's attention by our inspectors. Many of our inspections 
result in voluntary correction of objectionable or illegal conditions and prac- 
tices without recourse to legal actions. For example, during a recent inspec- 
tion of a plant making frozen chicken pies, our inspector found in the firm’s 
cold storage room a large lot of pies that had soured due to inadvertent delay 
between making and freezing. None of the pies had been distributed and the 
owner voluntarily destroyed the lot when its condition was called to his attention, 

Food standards provide effective consumer protection against food cheats. 
Our limited resources have precluded extensive work in this field. Com- 
petition, particularly in the dairy products field, is causing a progressive deteri- 
oration of foods basic to the American diet. There is need for additional stand- 
ards for many now unstandardized foods to promote honesty and fair dealing 
in the interest of the consumer and to protect honest business. 

In the drug field, scientific and technological advances have complicated and 
multiplied our responsibilities. The law separates drugs into two general classes, 
(1) those that may be labeled with adequate directions for use and purchased 
over the counter, and (2) those that must be labeled: “Caution: Federal law pro- 
hibits dispensing without prescription.” Much human tragedy is caused by the 
illegal sale of prescription drugs, such as the “sleeping pills’ and other drugs 
sought for improper nonmedical use. The Metropolitan Life Insurance Co. 
recently reported that deaths from overdosage of barbiturates are now 114 times 
as high as just before World War II. These “sleeping pills’’ now cause about 
one-third of all deaths from accidental poisoning. Our facilities are currently 
inadequate to cope with the many ramifications of the illicit traffic in these 
potent products. 

The act requires that the safety of a new drug must be proved to this Depart- 
ment before it can be marketed. Scientific advances in the drug manufacturing 
field are bringing a great many new préducts on the market. Many of these are 
life saving, butt they are also capable of great harm if improperly used. We 
need additional manpower to speed up the handling and evaluation of new drug 
applications. More extensive field investigations are necessary to check the 
applicant’s compliance with the terms of his application, after it has been 
allowed to become effective. This includes such important procedures as learn- 
ing what laboratory tests the manufacturer makes to insure the proper strength 
of the medicine, the care used in seeing to it that the raw material is what it is 
supposed to be, as well as controls to prevent composition or labeling errors that 
could have fatal results to the user. Examples are the addition of antibiotics 
and hormones to poultry and animal feeds to hasten fattening. These feeds 
must be carefully made to avoid the possibility of carryover of these potent 
materials into the meat for human food. We know that the rauwolfia serpentina 
variety of an herb root is safe when used under medical supervision and that it 
is helpful in many cases of high blood pressure. There are many other varieties 
of the same herb, but we do not know whether some of the other varieties are 
safe. Recently several cases of substitution have been discovered. There is need 
for more extensive inspectional and analytical work in this field than we can 
allocate because of our reduced appropriations. 

Medical charlatans continue to exploit the ill and afflicted by promoting quack 
remedies for cancer, heart trouble, and other serious diseases, accompanied by 
false promise of cure or alleviation. Their promotions may cause irreparable 
harm to those who rely on such products and thus delay proper treatment 
perhaps until too late. Investigations of such schemes and development of 
evidence to enable corrective regulatory actions are becoming increasingly com- 
plex and difficult. 

Expanded facilities are needed to enable us to make proper investigation of 
the uses of the numerous new chemicals that are available as additives to foods, 
drugs, and cosmetics either deliberately or inadvertently. 

Imported foods, drugs, cosmetics, and devices are required to comply with 
the same requirements imposed upon domestic manufacturers. Our exam- 
ination, however, of these imported commodities is on a too limited spotcheck 
basis because of reduced appropriations. Violative entries are denied but may 
be conditionally released for bringing into compliance with the law. For exam- 
ple, many shipments of brazil nuts are detained because of the presence of 
rancid, moldy, or decomposed nuts. These detained lots may be released to the 
importer who segregates the good from the bad, and after destroying the latter 
portion, the good nuts are released and allowed entry. Bottled liquors some- 
times are detained because of the presence of glass slivers that could cause 
considerable damage if swallowed, but candling under adequate lighting allows 
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detection of the contaminated bottles. The costs of supervising these recondition- 
ing operations are paid by the importer and deposited in the miscellaneous 
receipts of the Treasury. 

There were 48 recalls last year of such products as egg yolks for babies, sub- 
potent antibiotics and hair lacquers containing poisonous carbon tetrachloride, 
occasioned through manufacturing or labeling errors. Consumption or use of 
some of these articles may have had serious if not fatal results. These recal| 
programs command priority attention and are usually accomplished with the 
cooperation of the manufacturer. 

Much of our work involves litigation in the Federal courts. To prepare ade- 
quately for these court cases, as well as to attain success in trials and on appeals, 
we must have sound legal support, which is furnished through the General 
Counsel's office of the Department. The statute provides for seizure of offend- 
ing domestic articles to prevent them from reaching the consumer, for criminal 
prosecution of the individual or firm responsible for the violation, and for in- 
junction to prohibit further violations. The act confers no dictatorial powers 
on the Food and Drug Administration. Legal action against an article which 
we think in violation of the act is subject to trial in a Federal court. In order 
to prevail, the Government must be able, in a civil suit, to show by a pre- 
ponderance of the evidence that the article is in violation, as alleged. In a 
criminal prosecution, we must of course prove beyond a reasonable doubt that 
the accused are guilty, as charged. 

In addition we require legal assistance in preparing and issuing regulations, 
such as regulations establishing safe tolerances for pesticide chemical residues 
under the recent amendment to the act. The Federal Food, Drug, and Cosmetic 
Act and the Administrative Procedures Act requires that many of our regula- 
tions be issued through formal rulemaking procedures which can be conducted 
only through lawyers. Increased regulftory activities will extend the obliga- 
tions and workload of our General Counsel's office, which is requesting a smal! 
appropriation increase. We hope you will give favorable consideration to the 
General Counsel’s request. 

The Food and Drug Administration is the principal constituent of the Federal 
Government to which the people can look for protection with regard to the foods 
they are consuming and the drugs and cosmetics they are using. We believe 
that every dollar we are requesting is essential for the protection of the public 
health and welfare. We pledge the most effective use possible of whatever funds 
are granted. 

In addition to the annual appropriation for general enforcement we are 
authorized to use fees collected for the pretesting and certification of certain 
antibiotics, insulin, and coal-tar colors, and for supplying continuous inspection 
service to seafood packers who voluntarily subscribe to it. In addition, the 
estimate for 1956 includes fees for the establishment of tolerances for pesticides 
under section 408 of the act as amended by Public Law 518, which was approved 
July 22, 1954. The Supplemental Appropriation Act of 1955, Public Law 663, 
approved August 26, 1954, authorizes the inclusion of such fees, and the cost 
of such service, in this special account. The increase in the estimated total 
appropriation for this account between 1955 and 1956 is primarily due to the 
fact that the pesticide amendment will be effective for a full year in 1956 as 
contrasted to a part year in 1955. 


PROTECTION OF PUBLIC HEALTH AND WELFARE 


Mr. Focarry. You may proceed with your summary. 

Mr. Larrick. The Food and Drug Administration is requesting an 
appropriation increase of approximately 7.5 percent over the $5,100,- 
000 appropriated for 1955. 

In 1952, the Food and Drug Administration had an appropriation 
of $5,626,000. In 1953, $5,600,000. In 1954, $5,200,000, and we are 
now requesting $5,484,000 for 1956. If granted this will afford more 
consumer protection in the fields of health, sanitation, and economic 
cheats. The money will be used to provide additional inspectional 
and scientific positions, as well as supporting personnel and related 
expenses, travel, equipment, and so forth, to modestly strengthen the 
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activities in the enforcement of the Federal Food, Drug, and Cosmetic 
Act. 

Automobiles are essential equipment for Food and Drug inspectors. 
A portion of the requested increase will be used for replacement of 
automobiles that have outlived their maximum efficiency and economy 
of operation. 

The industries subject to the Food, Drug, and Cosmetic Act have 
vreatly expanded in recent years. Scientific and technological 
changes in the methods of processing, packaging, and distributing 
foods, drugs, and cosmetics have brought important additions to the 
enforcement responsibilities of the Food and Drug Administration. 

In our experience during 1952 and 1953, it was shown that even 
the larger appropriations of those years fell far short of providing 
reasonably adequate public protection. Our current appropriation 
provides for about the same amount of enforcement manpower as we 
had in 1940. If our requested increase is granted, of the approxi- 
mately 96,000 domestic establishments which constitute a substantial 
burden on interstate commerce, we will be able to inspect during the 
next fiscal year about 11,700, or 12.2 percent as against 10,300, or 10.7 
percent during the current year. In other words we will increase the 
number of factories inspected by about 114 percent. 

Of the approximately 330,000 import. lots of foods, drugs, and re- 
lated products, which we anticipate will be offered for entry in this 
next fiscal year, we will be able to inspect about 26,000 or 7.9 percent, 
as against 23,150 or 7 percent. 

In other words, we will increase our attention to shipments of foods 
and drugs from abroad by nine-tenths of 1 percent. This increase 
would also permit us to collect 36,500 samples from shipments in inter- 
state and import commerce, as compared to 31,430. We would also 
make 47,800 laboratory analyses and examinations as against 42,125. 

If you approve the requested increase, the total cost of enforcement 
will be less than 314 cents—say a postage stamp—per capita per year, 
for the protection afforded each citizen from harmful, filthy, adul- 
terated, or misbranded articles, to the end that the health and safety 
of our people may be advanced. This small appropriation covers all 
costs of enforcement except for the certification of certain antibiotics, 
coal-tar colors and insulin, continuous inspection of certain seafood 
processing plants, and the establishment of safe tolerances for agricul- 
tural pesticides. These latter services are entirely supported by fees 
collected from industry. 

We sincerely believe every dollar requested is needed for the protec- 
tion of the public health and welfare. In any event we pledge to 
use whatever amount we get as effectively as we know how in the 
next fiscal year. 

We have a few exhibits, if you care to see them, which would take 
from 15 to 20 minutes to show. 

Mr. Fogarry. I think we should see some of them. 


DETECTING IMPORTS OF SPOILED COFFEE 


Mr. Larrick. During the past year the cost of coffee went up spec- 
tacularly. The result was that in the coffee-growing nations of the 
world they scoured their warehouses and tried to get as much coffee 
shipped into this country as possible. 
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This exhibit is of spoiled coffee, coffee that was rotten before it 
was dried. At the port of New Orleans alone, we kept out of the 
United States more than 1 million pounds of coffee of this character, 

Mr. Taper. May I see it? 

Mr. Larrick. Yes, sir. 

The housewife is unable to protect herself in this situation because 
when this coffee is ground it has an appearance that is not substan- 
tially different from good coffee. 

Mr. Fogarty. That would have been sold at the going price? 

Mr. Larrick. It would have been blended with ordinary coffee and 
sold. 


WHEAT SANITATION WORK 


We had a recurring problem which involved the wheat growing 
areas. In some areas the seed wheat must be treated with a poisonous 
mercury compound so that it will not mold and rot in the ground. 
In some years there is an excess of seed wheat when for some reason 
or other wheatgrowers cannot use all of the treated seed at planting 
time. Maybe it is too dry or too wet or what not. 

Unfortunately, some farmers, probably not knowing that it is poison- 
ous mix this into the wheat that they sell. We had occasion during 
the year to deal with many samples—upward of 50 carloads of wheat 
which contained these poisonous grains. 

In this same area we have begun a modest program of sanitation 
in the wheat industry. The milling industry cannot remove all of the 
rodent excreta and the bug material which comes in wheat so we are 
trying to modestly begin a program which will gradually but sub- 
stantially increase the sanitary quality of our grain supply. 

Mr. Focarry. That is not a new program / 

Mr. Larrick. It was discontinued, sir. 

Mr. Fogarty. For what reason ? 

Mr. Larrick. About 2 years ago, we had begun a modest program 
to remove contaminated wheat from the market. At that time repre- 
sentations were made to the Department of Agriculture and to the 
Department of Health, Education, and Welfare, that our program was 
unrealistic. It was asserted that our tests were not valid and that 
the program should be studied to find a better way to improve sanitary 
practices in the handling of grain. The two Secretaries, seeking to 
ascertain the facts, jointly appointed a committee of 17 citizens who 
were asked to study the grain sanitation program. The committee 
studied the matter for a substantial length of time and then made 
their report. Mrs. Hobby, within the past month, decided to resume 
the program on a basis that would permit us to continue our efforts 
in this field. 

Mr. Fogarty. She has decided to resume the program on the basis of 
the report ? 

Mr. Larrick. I think she felt that the report in several areas was 
excellent. She agreed that the recommendations for education and 
research were fine. She thought that perhaps the tolerances for filth 
that were recommended in the report and the recommendations con- 
cerning regulatory action would not be consistent with her duties as 
Secretary, so she went a little stronger than the committee recom- 
mended. 
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Mr. Foearry. As a result of that 2-year lag, we perhaps have 
swallowed some of that stuff that she has decided you deeb require 
be taken out now, is that right ? 

Mr. Larrick. We stopped seizing cars of wheat and there was a 
period when we seized none. 

Mr. Fogarty. I will take that for an answer. (Gio ahead. 

Mr. Taper. How does the mercury get on this stuff ? 

Mr. Larrick. They put it on seed wheat deliberately. If you put 
seed wheat in the ground that has no mercury treatment on it the 
seed may spoil and not sprout. The seed is therefore treated so that 
it will grow. It was never intended for human consumption. It 
was intended for use as seed. 

Mr. Taser. You mean that these folks sell the seed wheat that has 
been treated for that purpose ? 

Mr. Larrick. I say most farmers don’t, sir, but some of them either 
carelessly or otherwise do mix it in with the wheat they sell to the 
mill. 

Mr. Taper. Well, this stuff here, the kernels are about a quarter 
the size of ordinary wheat. 

Mr. Larrick. It is very dry wheat but that would be mixed in, 
Congressman, with the larger volume of wheat and the difference in 
size wouldn’t be so apparent. 

Mr. Taper. They never could sell those kernels to any wheat dealer 
or grain man in my part of the world. I don’t know what they can 
do some other place. 

Mr. Larrick. They mix it in a larger volume of grain and the 
carloads we seized were consigned to flour mills. Sometimes the 
iller detected it and called it to our attention and asked us to take 
it off his hands. That wheat incidentally can be salvaged. You 
can take that wheat and run it through a grist mill, take off the outer 
coats and throw the outer coats away and you can use the rest of it 
for animal feed. 

Mr. Taper. These pink things are about half the size of the other 
kernels that are in there and sometimes less. The kernels that are 
not colored are not anywhere near the size of the ordinary wheat 
kernel. 

Mr. Larrick. To some extent that process of preservation shrivels 
the grain because it takes the moisture out of it. There are, however, 
weas where in dry years the wheat kernel is of that size. 

Mr. Taser. It may be but not in my territory. 


LIQUOR EXHIBIT 


Mr. Larrick. This is an exhibit of liquor. It is an imported liquor 
that was in the hurricane and in the warehouse, the way the water 
gets in the warehouse is up through the sewers. As it get higher 
ind higher it pushes back through the sewers and after a hurricane 
or a flood or something like that you will find tremendous quantities 
of commodities such as this where strangely enough the force of the 
water and the weight of it will force itself into this airtight con- 
tainer, You will notice here that this cork has been pushed down, 
even though that foil is still there. So after every disaster of that 
sort, our boys have to go in there and help the city and local people 
make sure that some people don’t sell that type of commodity. 
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Mr. Fogarty. I know your people did that in the Rhode Island 
area this past year and it was a big job because most of these stores 
were flooded in the city of Providence. As a result of your action 
people were prevented from drinking it. Some of the stores perhaps 
would have sold it. 

Mr. Larrick. There are always salvage dealers who will move in to 
take advantage of that. 


URANIUM SOLD FOR THE CURE OF DISEASE 


The public attention given to uranium has had some peculiar side 
effects. Folks have taken very low grade uranium ores and put them 
in packages like this and sold them for a fancy price to treat such 
diseases as arthritis and almost every thing under the sun, As a matter 
of fact, this particular pad sold for $30. Its radioactivity is less than 
that of a wrist watch. We have had a number of instances where 
people would take containers like this or some other type and ship it 
half way across the country, and then take a low-ceiling room and 
absolutely line it with this stuff and then put comfortable chairs in 
there and charge people $2 an hour to sit in there. It will do them 
absolutely no good and if they had a serious disease that would pro- 
gress, it might do them harm. This type of thing has just sprung up 
by leaps and bounds all over the country. I know of seven of these 
tunnels in just one State. These are pictures that deal with this 
uranium problem. 

This is another therapeutic gadget that fits into the same general 
pattern. 


ORGONE CASE 


Here was a spectacular “Orgone case.” There was a very noted 
psychiatrist who studied abroad and had recognition throughout the 
world as a leading psychiatrist, but apparently he became mentally 
disturbed. 

He invented a device which he calls the Orgone Accumulator. It 
looks like an old-fashioned outhouse. It is lined on the inside with 
metal and you sit in there and accumulate this orgone from your own 
body. Strangely enough, he sells this machine to doctors and to prac- 

titioners of healing arts and some of them have liter: ally hundreds of 
patients that they treat. 

We brought an injunction action against him up in Maine. He 
answered that he wouldn’t respond to the court’s order because neither 
the court nor the Food and Drug Administration had the mental 
competence to evaluate his system of treatment. Then, the court 
put a default decree in lo and behold, 15 practicing physicians, licensed 
physicians, eame forward and petitioned to intervene. 

Mr. Lanuam. Do you mean medical doctors? 

Mr. Larreck. Psychiatrists, mostly. They took the position they 
couldn’t practice their profession without this machine, so we are in 
the middle of that litigation at the moment. 


FOOD SANITATION 


These are some examples of raisins. Usually the raisin crop 1s 
kept clean but occasionally when weather conditions get bad or some 
body is careless, you get bugs and mold and dirt in raisins that would 
not all be removed in processing. 

I think I have covered it all pretty well. 
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Mr. Focarry. How have you been getting along this past year! 

Mr. Larrick. I am new on the job and I am doing the best I can. 

Mr. Focarry. You are not new in the Food and Drug Adminis- 
tration. 

Mr. Larrick. There is a lot of difference between having final re- 
sponsibility and having someone you can lean on. I have been enfore- 
ing the pure food law for 32 years. af 

Mr. Focarty. You ought to be in a position to make decisions now. 
I have a lot of confidence in you. I think you know the difference 
between right and wrong. 

Mr. Larrick. Thank you, sir. 

Mr. Foearty. I think you should know whether this stuff is con- 
taminated or not. It is either contaminated or it isn’t: isn’t that so? 
There is no halfway measure ? 

Mr. Larrick. That is right. 

I forgot to show you thissample. This was a brand new hair drier 
that came on the market last year. The only trouble was that the 
active ingredient that dried the hair was carbon tetrachloride and if 
you applied it in a small enclosure it would kill you. Fortunately we 
got this off the market before anyone was injured. 

Mr. Fogarty. That is fine, but you haven’t mentioned anything 
about drugs. Have you had any large seizures of new drugs in past 
year ¢ 
~ Mr. Larrick. I would like to say one thing about this last exhibit. 
This is not typical of what goes on in the cosmetic industry. Our 
attention was called to this dangerous product almost immediately, 
when it hit the market, by the legitimate cosmetic industry. 


NEW DRUGS 


To answer your question, the most spectacular development, in my 
opinion, in drugs during the last year, was the development in connec- 
tion with a drug called Rauwolfia. This root had been used in India, 
for many years. It was reputed to be useful in mental difficulties and 
in controlling high blood pressure. 

Mr. Fogarty. I read an article in a magazine about it last summer. 

Mr. Larrick. It is a useful drug. Scientific medicine ignored it 
until a few years ago, when some scientists in this country started 
doing some fundamental work with it. They found the drug to be 
valuable in the treatment of high blood pressure. They have more 
recently found that the active ingredient that can be extracted from 
it has a calming effect on the nerves. It can be given to certain types 
of patients deranged mentally and it will calm them enough so that a 
competent psychiatrist can talk to them and try to help them. It has 
many other potential uses. The tests have not progressed far enough 
to know what its ultimate use it. 

Some species of this root are safe and effective. Others are not 
safe. Others we don’t know whether they are safe or whether they 
are effective to treat sick people. 

When the demand for this root became so great, there was an at- 
tempt to substitute one type of Rauwolfia for another. An investi- 
gation that we made showed that some people who had an effective 
new drug application to use a certain variety called Rauwolfia serpen- 
tina, had substituted other varieties the safety of which we don’t 
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know about. As-a result we have been for the past several monthis 
investigating all the firms that handle this drug. We have made a 
number of seizures and perhaps will have some other lawsuits growing 
out of this important investigation. 
Mr. Focarry. What about Geritol? Will that do what they claim? 
Mr. Larrick. There is some question about whether you can regain 
the characteristics of youth by any medicine that is known to man. 


COMPARISON OF REQUESTED APPROPRIATION WITH PREVIOUS YEARS 


Mr. Foearry. Mr. Larrick, you had available in 1955, $5,100,000 
and you are asking for $5,484,000, or an increase of $384,000 for 1956; 
is that correct ? 

Mr. Larrick. That is correct. 

Mr. Fogarty. An increase of 86 positions? 

Mr. Larrick. That is correct, sir. 

Mr. Fogarty. Now, this $5,484,000 is $384,000 above 1955, and 
$284,000 above 1954, but it is about $116,000 below 1953, and how much 
below 1952? 

Mr. Larrick. $142,000 below 1952. 


DECREASE IN PERSONNEL 


Mr. Focarry. What is the trend in personnel in the last 7 or 8 
vears ? 

In 1946 you had available $3,402,000. What was your total per- 
sonnel at that time? 

Mr. Larrick. Fight hundred and seventy-seven average employ- 
ment. 

Mr. Focarry. What was your average last year? 

Mr. Larrick. Eight hundred and six for 1954, and 800 for 1955. 

Mr. Focarry. Eight hundred and six for 1954 and 800 for 1955? 

Mr. Larrick. Right. 

Mr. Fogarty. So your personnel has gone down since 1946; is that 
correct ? 

Mr. Larrick. That is correct, sir. , 

Mr. Focarty. Has the problem decreased to that extent in the coun- 
try, as far as the protection of the people by the Pure Food and Drug 
Administration is concerned ? 

Mr. Larrick. The big supermarket grocery store had 1,000 items in 
1939. Today it has 5,000 items. The public today demands con- 
venience. They don’t want shrimp in ice. They want shrimp that is 
peeled and cooked and breaded and ready to put in the oven. The 
problems in food and drug technology—every time you make a food 
product more convenient for the housewife, every time you introduce a 
new commodity of that sort, you have to subject it to new technical 
procedures that weren’t used in times past. You have to use a chemi- 
cal to keep the color. You have to use a chemical for something else. 
So that the problems of food technology are growing by leaps and 
bounds and the same thing is true with all these new, very valuable 
but tremendously potent drugs. 

Mr. Foearry. I should think so, especially in the drug field, since 
the last war the advent of new drugs has been tremendous. 

Mr. Larrick. Fifty percent of the drugs the physician uses today 
were unheard of 15 vears ago. 








K) 


at 





59 
EXPLANATION OF INCREASE 


Mr. Focarry. You are asking for an increase of 86 positions, all in 
general enforcement operations, and an increase of $584,000. Now, 
what are you going to do with those positions ¢ 

Mr. Larrick. May I say first that that 86 would mean that on a full- 
year basis we would have an addition of about 52 man-years because 
we couldn’t employ them all—— 

Mr. Fogarty. Fifty-two additional full-year positions / 

Mr. Larrick. Comparing it with these other figures that you just 
referred to. The average employment figure would be 852, on the 
money that we are asking for, for 1956. 

Mr. Taper. Could I ask a question there ? 

Mr. Fogarty. Yes. 

Mr. Taper. On page 1 of your justification, you show for 1955, 829 
positions, and you gave us a figure of 800. Now, I don’t know what 
the story is, but it might be interesting. 

Mr. Ketiy. Mr. Taber, maybe I could help on that. All these justi- 
fications are developed using position figures and the number of posi- 
tions paid out of an appropriation will not all be filled for the full year, 
so that the average employment for the year will be somewhat less than 
the number of positions, particularly in the case where you are adding 
ew positions. 

Mr. Larrick. When somebody dies, resigns, or retires, there is 
usually a lag before the position is filled so the average number of 
people for the whole year is always less than the budgeted number 
of positions. 

Mr. Fogarty. [ thought at one time we used to have lapse figures 
pat the top. 

Mr. Ketty. The schedule printed in the budget does show the num- 
ber of positions, the average employment and positions at year end. 

Mr. Fogarty. I remember that now, yes. That is on page 63, under 
“Obligations by objects.” 

Mr. Ketxy. In the 1955 column is 829 permanent positions, average 
employment of 800, and year-end employment of 800. 

Mr. Foearry. Mr. Larrick, will you tell us what these additional 
positions are—well, first you'd better tell us what additional positions 
you need because of some change in the law. 

Mr. Larrick. The change in the law during the past year was the 
passage of Dr. Miller’s pesticide act, that sets up a new way of estab- 
lishing tolerances for pesticides. : 

Mr. Fogarry. To set up what? 

Mr. Larrick. Tolerances for sprays like DDT on agricultural crops. 

Congress provided that the cost of setting the tolerances is to be 
defrayed by fees. We have just barely started going on it. As a 
natter of fact the regulations become effective on March 6. We esti- 
mate that the total income for the rest of this fiscal year from that 
service will be in the neighborhood of thirty-odd-thousand dollars. 
We will not employ any more people than that much money will buy. 
We will have two people working on it full time and the rest will be 
part-time. In other words, there won’t be enough applications the 
irst year to build a separate staff for that work, but in the next fiscal 
year we anticipate that there will be. 
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BREAKDOWN OF NEW POSITIONS REQUESTED 


Mr. Focarty. Now, give us a breakdown of these 86 positions and 
what you want them for. 

Mr. Larrick. The first one is the pathologist at grade 12. 

A very important part of our work is to take the new chemicals that 
are intended to be added to our foods, and feed them to animals to 
see what happens to the animals. 

Now, if it is an ingredient that a person would get a small amount 
of every day of his life, then you must feed it to animals for their 
lifetime so you pick an animal that lives, say, 2 years, you pick the rat, 
and you feed this chemical to the rat for 2 years. Simultaneously so 
you will have two types of animals and thus be able to pick up maybe 
some harm that doesn’t occur in one species that does occur in another, 
you will use some other animal besides the rat. Well, when you get 
through with that you have a lot of animals and you have to take that 
animal apart and study the blood to see if the blood is normal. Study 
the lungs and study the liver, and take every tissue of the body and 
examine it. Well, the person who does that is a ae and we 
have only one, and we are some 400 substances behind on keeping 
abreast of this new substances that we should study. 

The pathologist. A medical technician. A pharmacologist, and 
biological aid. All of these professional people. The first one GS 12, 
the next 5, the next one 9 and the next one 4, would participate as part 
of the team of furthering this business of "checking on the safety of 
these newer substances in our food supply. 

To help our work in pharmaceutical chemistry, to be able to devise 
methods of analysis for the new drugs coming on the market, we would 
like to employ one chemist at grade 11. That is to add to our Divi- 
sion of Pharmaceutical Chemistry. 

We need a physicist badly, to deal with some of the atomic materials 
that we are having to deal with, to help us devise methods of measur- 
ing atomic contamination, and to help us with all these fake therapeu- 
tic devises that are being offered to sick people. He would be a grade 
11. 

To further our work on vitamins and minerals, and to study products 
from the standpoint of their value in nutrition, we would add 1 GS-9 
biochemist and 1 GS-3 assistant to that biochemist. 

In the Food Division we would add three chemists to develop 
methods for detecting and measuring these new chemicals in the food. 
In other words, if some new substance is added to our food in the 
minute amount 10 parts per million, it takes a pretty ingenious chemist 
to figure out a way to separate this chemical from the other ingredients 
when it is there in such a small amount. After he gets it out he still 
has to be able to prove just what the chemical is. We have fallen far 
behind in work in that area. 

When our appropriations were cut, one of the things that we cut 
back was the development of food standards. We would like to have 
1 chemist, grade 9, to help with that work. We are beginning to get 
serious complaints from industry. Some people say that “we make a 
certain commodity—le gg and we put in the full 
amount of eggs. My semaines are not doing it. We want you to 
enforce the standards so that the competition won’t be unfair.’ 

We are interested in unfair competition but our primary interest is 
in the consumer. This would be a step forward in that direction. 











61 


In the Division of Microbiology, we need a bacteriologist to step 
up the work on detecting harmful bacteria in foods. We need a micro- 
analyst to help in microscopic identification of poisons in food. 

The Cosmetic Division has been cut almost to the bone. It is just 
a tiny Division now and we need to restore at least 1 chemist there at 
grade 7, and his particular job would be to analyze the cosmetics from 
the standpoint of skin toxicity. 

This appropriation would prov ide 20 additional chemists to be scat- 
tered throughout the United States in our 16 field laboratories, 40 
additional inspectors for general assignment and work in these same 
areas, 7 clerk-stenographers at grade 4 and 4 at grade 3, to back up 
and to support the ‘field force. In total, we would add a total of 15 
people in the departmental and 71 in the field. 


ESTIMATE OF ADDITIONAL CONSUMER PROTECTION 


Mr. Fogarry. Now, how would the addition of these people help 
the American public? What advantages would the American people 
get, if we give you these additional positions / 

Mr. Larrick. It will in a small measure help to protect the health 
of the American public, protect them against filth in their foods, and 
ina very small way protect their pocketbook against economic cheats. 

Mr. Focarry. What would you estimate it would take to doa good 
job ¢ 

Mr. Larrick. Mrs. Hobby has appointed a committee of very dis- 
tinguished citizens, a nonpartisan group, to study that very problem. 
| would say myself that, based on my experience, a staff of 1,000 in- 
spectors, plus a group of chemists and technicians to back them up, 
would pay for itself many times over in health, freedom from filth, 
and economic violation. No one, Mr. Fogarty, can honestly—at least 
I can’t—honestly give you more than an estimate. If we had that 
many people, after they had worked for a while, I think it would be 
time to take a new look at it and see whether it is enough or whether 
itis too much, but I am very sure it would not be too muc ch. 

Mr. Fooarry. Yesterday, the Secretary told us this committee is 
expected to report back in April, I believe, and issue their report at 
that time. 

ENFORCEMENT OF OLEOMARGARINE AMENDMENT 


We passed the oleomargarine amendment a few years ago. What 
additional work did that amendment put on the Food and ‘Drug Ad- 
iinistration @ 

Mr. Larrick. That amendment provided that the Food and Drug 
Administration was responsible for seeing to it that the 525,000 ret tail 
eating establishments of the United States didn’t serve oleomar garine 
unless they cut it into a triangle and gave notice through a menu or a 
sign on the wall they served oleomargari ine. It put the responsibility 
onus also of enforcing special requirements for the ingredients going 
into oleomargarine : and it gave us the new responsibility of seeing to 
it that even in intrastate commerce that oleomargarine wasn’t sold as 
butter, 

Mr. Focarry. How many positions did that entail / 

Mr. Larrick. In the first year, for about half the year the estimate 
Was that it would cost about $900,000, T couldn’t give you those posi- 
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tions without checking our records, but the $900,000 was what the 
Budget Bureau estimated. Then, that was cut to $400,000, partly 
because the year had moved on, and then later the Bureau of the 
Budget impounded half of that. Since then the funds for enforce- 
ment have shrunk; we must regard it as economic and not as impor- 
tant as health and other things, and we have done just a token job. We 
have dropped into a few restaurants in connection with our other 
duties. Sometimes we break a major counterfeiting market on oleo- 
margarine. I think we told you about one last year. 

We have followed up on a few of them but we haven’t hit any really 
big ones this past year. 

Mr. Focarry. In other words, you are not doing very much about it. 

Mr. Larrick. We are not. 

Mr. Fogarry. You don’t have the personnel to do it with ¢ 

Mr. Larrick. We don’t dare take them off of drug work, for in- 
stance, to do that work. 

Mr. Focarry. How many inspectors do you have at the present 
time / 

Mr. Larrix. One hundred and ninety actively on the rolls. 


REPLACEMENT OF AUTOMOBILES 


Mr. Fogarty. You are asking for 40 cars; is that right ¢ 

Mr. Larrick. Forty-seven. 

Mr. Focarry. How many are for replacement and how many new 
ones ¢ 

Mr. Larrick. All of them are for replacement. 

Mr. Focarry. Have they all met the Federal standards, 60,000 miles, 


or 5 years or whatever it is? Have they all passed that ? 

Mr. Larrick. They certainly have. 

Mr. Focarry. If we don’t replace them, it is costing us money, isnt 
it, according to the standards that have been developed as to the life 
of acar? 

Mr. Larrick. That is right, it costs money in two directions. First. 
the upkeep on these old cars is terrific. Second, when an inspector 
has no car he has to go by some other type of conveyance and he doesn't 
get his work done effic ‘ently. He has to carry sampling equipment 
and other items essential to his work. He should have a car to get 
where he is going. 

Mr. Foearry. So, from the strictly economic viewpoint it would be 
in the interest of the Federal Government if these cars were replaced, 
is that correct ? 

Mr. Larrick. That is right. I would like to point out to you that 
we have been quite conservative. We would have 204 cars and with 
the 40 additional inspectors we would have about 230 inspectors. 

Mr. Foearry. I would like to have this list of cars in the record. 

(The information requested follows :) 
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Food and Drug Administration—Passenger-carrying automobiles estimated for 
replacement in fiseal year 1956 


SALARIES AND EXPENSES 























: Estimated 
a Motor or serial | x, Mileage onl Age, July 1 
Make : Year mileage on =e" Location 
number July 1, 1954 | July 1, 1955 | 1955 
eee | —}—— 
| | Years Months 
Pontiac......-. P6P A13879__._} 1948 | 64, 878 | 73,000 | 7 0 | Atlanta District. 
Pend... cnceet 98H A48792____| 1949 | 65, 968 74,000} 6 7 | Baltimore District. 
6 xd60 98H A 48785_- ._| 1949 67, 022 75,000 | 6 7 Do. 
a 98H A49031 _.__| 1949 45, 158 53,000} 6 8 Boston District. 
Pontiac... -.-..- P6P A13636____| 1948 * 64, 804 | 73, 000 | 7 0 | Do. 
ee 71GA345109___| 1947 61, 563 | 70,000; 8 4 Buffalo District. 
Pontiac. ..---- P6PA14544.___| 1948 59, 753 68, 000 7 0 Do. 
Ware... ccac 71GA382669___| 1947 | 61, 483 70, 000 7 11 Cincinnati District. 
Do._.....--| 71GA386440.._| 1947 52, 686 61, 000 8 0 Do. 
Do _..-| 87H A34371- -_-| 1948 | 56, 955 65,000 | 7 5 Do. 
Pontiac......- P6PA13432__ 1948 61, 883 70, 000 7 0 Do. 
Do | P6MA26044__ "| 1947 | 65, 093 | 73.000; 7 10 | Denver District. 
Do | P6PA12714____| 1948 73, 774 | 82, 000 7 0 | Do. 
Ford __-| 98H.A55026____| 1949 75, 880 84, 000 6 6 | Do. 
Pontiae___..- | P6P A12987__._| 1948 66, 828 75, 000 7 0 | Do. 
Ford ......---| 87H A41148.._-| 1948 60, 016 68,000 | 7 6 Kansas City District. 
Do__.- | 98H A42099_ _ 1949 69, 638 78, 000 6 & Do. 
Do__ .....| 87HA22266____| 1948 33, 259 41, 000 | 7 6 Los Angeles District. 
Pontiae__.....| P6MA26895__.| 1947 37, 801 | 46, 000 7 9 Do. 
Ford. ... .-| STHA3i322__-_| 1948 71, 520 80, 000 7 6 Minneapolis District. 
Dic: | 87—A49326____| 1948 | 83, 100 91, 000 7 5 Do. 
Pontiac......-| P6PA13469____| 1948 | 86, 200 94, 000 7 0 Do. 
Ford _.. 98H A49603__._| 1949 | 82, 800 91, 000 6 7 Do. 
Do_.......| 87HA36398__._| 1948 | 77, 972 86, 000 7 6 New Orleans District. 
Das. 333 98H A54729__ 1949 79, 604 88, 000 6 6 | Do. 
Pontiac. __. P6PA13394__ 1948 79, 029 87, 000 7 0 } Do. 
Ford __.. | 98H A42618____| 1949 | 76, 310 84, 000 6 s | Do. 
Do.<.. | 98H A44675____| 1949 70, 735 | 79,000} 6 8 Do 
Do | 7TIG A388885___| 1947 | 34, 195 | 42, 000 7 11 New York District. 
Do 71G A387653___| 1947 64, 791 73, 000 8 0 St. Louis District. 
DOincs | 71GA387638_..| 1947 | 64, 066 72, 000 8 0 Do. 
Do_... | ORHA42101__.. | 1949 61, 75C 70, 000 6 8 Do. 
Dec = | STH A38362_.. | 1948 49, 560 58, 000 7 6 Do. 
( bevrolet.....| FAM613511.-_.| 1948 53, 400 | 62, 000 7 6 Do. 
Ford | 98H_A43253__. | 1949 | 69, 465 80, 000 6 8 Do. 
DOincc | 71GA385754___| 1947 | 33, 674 | 42, 060 8 0 San Francisco District. 
Do... 71GA385774 _.| 1947 | 36, 280 44, 000 8 0 Do. 
DO snas | 98FF A39503__ 1949 | 37,975 46,000} 6 Ss | Do. 
Pontiac. _. P6M A137212 _| 1947 | 52, 131 60,000 | 7 10 Do. 
D6..2. | P6M A136377_ | 1947 | 56, 597 65,000 | 7 10 Do. 
Ford... | 87H A31289. -| 1948 | 53, | 62, 000 7 5 Seattle District. 
Do_..- | 87H A30484__ 1948 | 57, 899 | 66,000 | 7 5 Do. 
Pontiac. P6M A25797_ 1947 | 62, 134 | 70, 000 7 9 Do. 
Desc P6M A25794_. | 1947 78, 821 | 87, 000 7 9 | Do. 
Do___- P6PA15060_ 1948 73, 600 | 82,000! 7 0 | Do. 
Do... P6PA14694___ | 1948 70, 679 79,000} 7 0 Do. 
Do__. | P6US9163 | 1950 | 87, 142 | 95,000} 5 6 Do. 
| | | 
CERTIFICATION AND INSPECTION SERVICES 
5 ieee pe a ee eos aoe 
| a | Years Months | | 
Ford.........- 98HA47621__..| 1949} 66,910} 75,000) 6 7 | New Orleans District. 
DOs wed | 98HA47595__._| 1949 | 70, 167 78,000 | 6 Bewid Do. 
Do .--| 71GA387389_ - 1947 45, 886 54, 000 7 11 | New York District. 
Do “a 71GA385690___| 1947 vat | 48, 644 57, 000 8 0 San Francisco District. 
| | 





INVESTIGATION OF CANCER CURES 


Mr. Fernanpez. Don’t you have a case right now concerning a 
fellow up in Hot Springs, N. Mex., who was selling some kind of a 
cancer jacket ? 

Mr. Larrick. Yes. I don’t know the details of the case but he was 
selling a product that was supposed to cure cancer, but I think he 
has stopped it now. 
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Mr. Frernanvez. I thought he was selling some kind of an instru- 
ment. I read in the paper where he sold it to doctors. 

Mr. Larrick. Mr. Harvey knows about that. This is Deputy Com- 
missioner Harvey. 

Mr. Harvey. I think he was selling a radio set. It was more like 
a radio set than anything else. 

Mr. Fernanvez. That was in the last 3 or 4 weeks, wasn’t it, that 
he was sued? I think I read in the paper where he beat up the 
marshal who served the papers. 

Mr. Harvey. Yes, sir. 

Mr. Larrick. Some of these people are kind of eccentric. 

Mr. Lannam. Do you investigate these so-called cancer clinics, 
like the Hoxsey case / 

Mr. Larrick. Hoxsey does a multimillion dollar business at his 
clinic. We spent a year running down his alleged cures. We brought 
a case in the Federal court and asked for an injunction to prevent Hox- 
sey from shipping his internal cancer cure in interstate commerce. 
The court heid with Hoxsey. The case was carried by the Department 
of Justice to the United States court of appeals. This higher court 
reversed the lower court and said that the evidence clearly showed 
that the product was worthless for the treatment of cancer. Hoxsey 
appealed to the Supreme Court. The Government won in the Su- 
preme Court. We are currently carrying on an investigation of his 
activities. 

INCOME FROM FEES 


Mr. Denton. I notice that you collect fees under this insecticide 
law. 

Do you have any other source of income besides that and the 
Federal Treasur y e 

Mr. Larrick. Yes, sir; we have revenue from the certification of 
certain antibiotics. Before any penicillin, aureomycin, and certain 
other antibiotics can be sold the firms engaged in the business send a 
sample of each batch to our laboratory where it is chee ‘ked. For each 
one of those we charge a fee. We also get fees for the analysis and 
certification of coal-tar colors and insulin. We also maintain an in- 
spec tion service for certain seafoods, shrimp, and oysters. That, too, 
is self-supporting. 

The total revenue from those sources—I don’t have it for a whole 
year here, but for 6 months. 

Mr. Ketiy. Page 28 of the justifications sets it forth, also at page 
65 of the committee print. 

Mr. Denton. Does that go into the Federal Treasury ? 

Mr. Larrick. It goes into the Treasury in a special account against 
which we can draw. If the cost of the actual service isn’t as great as 
the fee, then, the unearned fee is returned to the manufacturer. 

Mr. Denton. That would be, of course, in addition to what you 
show here. 

Mr. Ketry. It is treated in the budget as if it were two separate 
appropriations and the language authorizes expenditure of those 
receipts. 
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LOCATION OF LABORATORIES 


Mr. Denron. Where is your laboratory / 

Mr. Larrick. We have in the South Building of the Department 
of Agriculture six floors of laboratories. If you have time we would 
be happy to show you through. In addition we have 16 laboratories 
scattered from Boston, Maine, to Los Angeles. Scattered at strategic 
points throughout the country. 

Mr. Denton. Do you work with the Department of Agriculture 
through your laboratories ? 

Mr. Larrick. We have certain enterprises where we do cooper- 
ate with the Department of Agriculture but most of our programs are 
independently administered. 


INSPECTION OF POULTRY 


Mr. Den'ron. I was going to ask you about inspecting fowl. There 
was something about it when I was here before; are you the ones who 
inspect shipments of fowl? 

Mr. Larrick. That is right. 

Mr. Denton. I have heard a great deal about diseased fowl being 
shipped over the country. 

Mr. Larrick. There is some of that going on. You see, with 200 
inspectors, approximately, we could put all of them on the chicken 
project alone and use them to good advantage. 

The big problems in the chicken industry in our opinion is this: 
First, the bulk of the industry is honest and does a good job, but the 
chiselers will take a fowl that has an ulcer on one wing and they will 
whack that wing off and sell the rest of the bird as cut-up chicken. 

Some of the people, when they dress these birds—now it is all 
mechanized and instead of picking a chicken or a duck or a turkey 
by hand you hold it up against a thing that has a lot of fingers on it. 
That impresses the inside all over the bird and it smears all over the 
bird. If that goes into a chilling vat you have a hot bird going into 
cold water and the cold water moves in toward the bird and you get 
that contaminated material in the operation in the bones and in the 
body cavities, 

Mr. Focarry. I have had many complaints about that from meat 
cutters in my district. 

However, when you were here last time on the committee, Mr. Den- 
ton, they told us shout catching someone who was injecting a couple 
of pounds of water in fowl. 

_ Mr. Larrick. It was frozen turkeys. The last process was to stick 
ina big hypodermic needle and add a couple pounds of water. 

Mr. Denron. The Department of Agriculture inspects beef and 
meat. Would it be better if they inspected fowl, too? 

Mr. Larrick. It is immaterial who does it, just so a good job is 
done. 

Mr. Focarry. The Department of Agriculture spends an enormous 
amount on just meat inspection. I don’t know how much it is. I did 
know a couple years ago. How much is it? 
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Mr. Larrick. They have for meat alone in the neighborhood of 
3,000 inspectors. 

Mr. Focarry. 3,000 inspectors on just meat, is that it? 

Mr. Larrick. I think they need them. They are doing a good job, 

Mr. Denton. How many do you have on fowl? 

Mr. Larrick. If we put in 10 man-years that would be generous. 

Mr. Denton. You have 10 on fowl and they have 3,000 on meat? 

Mr. Larrick. Yes. 

Mr. Denton. That seems to me to be out of proportion. 

Mr. Larrick. I don’t want to depreciate what they are doing but | 
certainly hope we can get some more. 


VIOLATIONS OF OLEOMARGARINE LAWS 


Mr. Denton. How badly is the oleo law being violated in cases 
where they are selling oleo for butter ? 

Mr. Larrick. In our opinion there are quite a few incidents where 
a small operator buys oleo and wraps it in butter containers and sells 
it as butter. Now, that is small, sporadic, and hard to catch. The 
violator is here today and gone tomorrow, but every year or two we 
find an organized oleo racket. We had one that Mr. Fogarty and Mr. 
Fernandez know about. The gang sold millions of pounds of oleo- 
margarine as butter. They had a building that had a secret room in 
it. To get into this room you had to push a button and pull out some 
shelving. When you got in there you found a place where they took 
the oleomargarine wrappers off and put butter wrappers on. 

We don’t think that type of operation goes on regularly. Once you 
catch them and send a bunch of them to the penitentiary, it stops for 
a while. It tends to gravitate around New York City. 

You have in that area racketeers who go systematically through the 
country side to the hatcheries. They buy up the eggs that didn’t 
hatch out of the incubators and they carry those eggs to some building 
in a hidden place. ‘There they break them out into 30-pound tin cans 
and take them to some cold storage and get it frozen. Then they go 
to some of the lower-grade bakeries somewhere—they know where to 
go—and sell them for cake baking. 

We have a constant battle with that class of people. There is one 
man I think we have caught five times. He goes to the penitentiary. 
he gets fined, he comes out—we know if we watch him long enoug! 
when he. is out of jail we will catch him again. There is that sort of 
thing going on all the time in cycles. 

Mr. Denton. What do you think about little restaurants selling oleo 
for butter? 

Mr. Larrick. There is lots of that. They are hard cases even if 
“we were to get the money to really enforce the law. 

Mr., Denton. There is no effort made to make the oleo people pay 
for this inspection ? 

Mr. Larrick. No. 

Mr. Denton. They can’t afford to pay it? 

Mr. Larrick. We have hesitated to recommend that people b 
charged for investigations that might result in prosecution of them. 

Mr. Denton. About this meat inspection, is that paid for by the 
packers or how? 

Mr. Larrick. I believe that is paid for by the Government. 
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Mr. Fogarty. It is paid for by an appropriation out of the Treasury. 
Mr. Taser. That meat inspection is paid for by the Government. 
It was set up for the packers to pay for it one year but it didn’t work. 


COST OF ECONOMIC OPERATIONS 


How much of your setup goes into so-called economic operations 
today ¢ 

Mr. Larrick. That would have to be an estimate but our estimate 
would be about 15 percent and most of that comes about this way: 
If you go into a plant to check up on the health aspects of it, while 
you are making your inspection you may turn up short weight, sub- 
stitution of water for oysters, or some other economic violation. Once 
we have it in our hands we do use that information. The great bulk 
of it is acquired incidentally to the other inspections. 

Mr. Taser. I wonder how many of these practices that are decidedly 
irregular you come into. I had an experience a year or two ago where 
a fellow invented a machine that would cut up beets in a certain way 
and he was putting them out in glass jars where people could see 
them. You people got after him and put him out of business. It was 
about as close to an absolute outrage as I have ever known the Govern- 
ment to get into. 

Now, I wonder how much of that is going on now. 

Mr. Larrick. I personally don’t think any of it is going on. Every 
person we proceed against, there is no action we can take on our own. 
ltall has to be through the court. 

Mr. Taser. You seized the fellow’s stuff. He was a poor fellow 
and you put him out of business. I had the head of the agency up to 
the office and showed him the whole picture. He insisted on his posi- 
tion that it violated the law and I had no recourse except the appro- 
priation of the Food and Drug Administration. If you are ication 
lot of money on that kind of business, your appropriation ought to 
becut. Iwonder if you are still in it. 

Mr, Larrick. In my opinion, we are not. You had a group of in- 
vestigators who came down and went through our place from top to 
bottom. I have no idea what they reported to you but we certainly 
gave them the freedom of the place. 

Mr. Taner. I always supposed the setup was for the purpose of pro- 
tecting the public and not for the purpose of putting people who were 
trying to do a legitimate business out of business. I am willing to sup- 
om the first sort of thing but I am not willing to support the other 
thing, 

Mr. Larrick. We would welcome your support wholeheartedly. 

Mr. Taser. Well, you can’t have it if we are going to get into that 
kind of business, I will tell you that. 

Mr. Larrick. We try very hard to be fair. We make our mistakes. 
We are human. 

Mr. Taper. If I hadn’t had the head of the agency up—I can’t 
remember his name now, but if I hadn’t had him up and shown 
him the whole thing—and there was absolutely no question but what 
there was no unfairness from an economic standpoint or anything 
else—T wouldn’t have felt so strongly. 

Mr. Larrick. When was this, Mr. Taber ? 

Mr. Taser. About 3 or 4 years ago. 
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Mr. Larrick. Dr. Dunbar would probably know about that. 

Mr. Taper. Yes. 

I told him his operation was dishonest, and I still feel that same 
way about that particular case. You can’t spend your money on 
that kind of stuff and maintain credit with decent people. 

Mr. Larrick. But, sir, the paucity of our appropriations has cut 
into areas of public health and the sanitary quality of our food. 
Some real gyps are getting by today because we don’t have the men 
and manpower to deal with them. 

Mr. Taser. Well, I hope you are not getting into any more of that 
kind of stuff. 

Mr. Larrick. I am sure we will make some mistakes but we will do 
our best to give the public protection. We will not deal in unfair- 
ness to honest business. 

I think the Food and Drug Administration has the support of 
honest business generally in this country. 

Mr. Taper. Well, I hope so. I have run into 2 or 3 other things, 
but this was the worst one and the most blatant. 

Mr. Larrick. Let’s let bygones be bygones and start afresh. 

Mr. Taper. Well, I hope that what you do will be the sort of thing 
that can bear the light of day, in the future. 


FISCAL YEAR 1955 OBLIGATIONS 


Can you tell me how much of the 1955 appropriation of $5,100,000 
has been obligated down to the 1st of January ? 

Mr. Locknanr. We have it through the 31st of December and the 
total was $2,575,456. 

Mr. Taser. Is that without counting your reimbursements ? 

Mr. Locknane. No, sir; that includes the reimbursements which 
we estimated to be $49,000 for the year. 

Mr. Larrick. That is only one kind of reimbursement and _ not 
certifications. 

Mr. Lockxnane. That is right. 

Mr. Taper. It is about $24,500? 

Mr. Locknane. Roughly, ves, sir. 

Mr. Taner. So you have obligated just about a half of your ap- 
propriation ? 

Mr. Locxnanre. Roughly, yes, sir. 

Mr. Taner. How many automobiles are you planning to buy ? 

Mr. Larrick. Forty-seven. 

Mr. Locxnanr. Forty-seven. That amounts to $68,900. That. is 
$1,400 apiece, plus freight. 

Mr. Taner. How many did you say it was? 

Mr. Locknane. Forty-seven. 

Mr. Taser. Will you exchange cars? 

Mr. Locxnaner. Yes, sir; we will sell 47 old cars and replace them 
with the new cars. 

Mr. Taser. And what will you get for the old cars? 

Mr. Locknane. It would be a total of $9,400. That is our estimate, 
of course. 

Mr. Taser. About $200 apiece. 

Mr. Locknane. Yes, sir; it is a rough estimate. 

Mr. Taser. How many miles have they gone? 
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Mr. Larrick. If you will look at the chart which was placed in the 
record earlier, you will find that they give the miles and the age. 

Mr. Taper. They have an average age of 7 years and estimated 
mileage running from 42,000 to 95,000. 


LITIGATION 


Mr. FernaNnpez. You have mentioned a case which you said you 
had worked up, but couldn’t bring suit because you were short of 
lawyers. 

You do have the authority, do you not, to refer those to the Depart- 
ment of Justice ? 

Mr. Larrick. Yes, sir; but when you take a case that is as com- 
plicated as that, that may go on for months, you must have someone 
the re in our opinion who has had experience in this very unusual law, 
which is the pure food and drug law. Our general counsel’s office 
normally supplies that but, over the years, their force has been cut 
even more than ours, so they cannot do more than handle the routine 
legal work. They have not been able to take on these special jobs. 


RECEIPTS FROM ENFORCEMENT OPERATIONS 


Mr. Denton. Do you have any idea how much poe you recover 
for the Government in the way of payments and fines 

Mr. Larrick. We will supply that for the record. 

(The information requested follows :) 


Consolidated statement of receipts from general enforcement operations for deposit in 
miscellaneous receipts of Treasury 


195] 1952 | 1953 1954 


ates setae —_ —-— |; — ene — — 
| 


Fines by United States courts for violations of statutes enforced _| $171,060 | $143, 447 | $146,578 | $209, 604 
services in supervising relabeling or reprocessing domestic prod- 

ucts seized eas 13, 554 20, 269 
Services in superv ising reconditioning or destruction of detained | 


18,476 | 12, 238 


| 
imported products _.._| 17,606] 8,368 16, 085 17, 344 
Receipts by Customs Bureau for tea- re inspections | 3%, $93 | 28,979 | 35, 761 43, 645 
From contract-reporting services. _.....-_----..--- --} 11,500; 1,650 9, 100 5, 355 
Total receipts ; aaa ie 250, 913 | mari) 226,000 | 288, 186 
| 


Mr. Foearry. Thank you, gentlemen. 





FREEDMEN’S HOSPITAL 
WITNESSES 


DR. CHARLES E. BURBRIDGE, SUPERINTENDENT 

DR. PAUL B. CORNELY, MEDICAL DIRECTOR 

H. HERBERT BAIRD, BUDGET AND FISCAL OFFICER 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES, PUBLIC 
HEALTH SERVICE 

DR. G. HALSEY HUNT, ASSOCIATE CHIEF, BUREAU OF MEDICAL 
SERVICES, PUBLIC HEALTH SERVICE 

RALPH BAHN, BUREAU OF MEDICAL SERVICES, PUBLIC HEALTH 
SERVICE 

BRADSHAW MINTENER, ASSISTANT SECRETARY, DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 

EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 
| 





Appropriation or estimate _---..---.--- ; $3,104,000 | $2, 880, 000 $2, 880, 000 
Transferred from ‘‘Promotion and further development of 

vocational education, Office of Education,’’ pursuant to 

Public Law 286 2, 026 


Adjusted appropriation or estimate-_-_.--...---.-.-----.- 3, 106, 026 | 2, 880, 000 2, 880, 000 
Reimbursements from non-Federal sources-_-- 790, 950 988, 000 988, 000 





Total available for obligation_-......-...---- 3, 896, 976 3, 868, 3, 868, 000 
Unobligated balance, estimated savings---- — 62, 875 |-.-- d 


a ee 3, 834, 101 3, 868, 000 | 3, 868, 000 
Comparative transfer to ‘“‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare’’ —617 





i cll atrnctintaieitttigswewiowee 3, 833, 484 | 3, 867, 2365 | 3, 868, 000 


NotTeE.—Reimbursements from non-Federal sources above are from collections received for the care of 
patients (82 D. C. Code 318). 
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Obligations by activities 





















































Description 1954 actual | 1955 estimate | 1956 estimate 
Appropri ated funds: 
. Inpatient services: 
ae eeahnaunieee | $1,824, 279 $1, 563, 354 $1, 639, 701 
ES inca cn trend inaitedinkKeten 436, 257 409, 004 306, 047 
EE SF RE ee | 229, 524 271, 313 286, 715 
ey) RR ee ee ee | 303, 053 400, 347 414, 781 
4, Administration... <<a sxesss ose ccenese---~---2-------<- 249, 421 235, 217 232, 756 
———— | 
Total obligations payable out of appropriated funds_.- 3, 042, 534 | 2, 879, 235 2, 880, 000 
rye from non-Federal sources: 
. Inpatient services: 
Cp I ig nti bannnnaccdininwacnans | 522, 028 622, 440 652, 080 
[O) SE SUONIIDI nw nnepnonsaweccesvons 126, 552 158, 080 128, 440 
DCs Sa realise ascccasadeeseonas 71, 185 108, 680 118, 560 
we eee ee eR ee 71, 185 98, 800 88, 920 
a 
Total obligations payable out of reimbursements 
from: nOm-Federal sOusett. ..... cccnnencccccee-snse 790, 950 | 988, 000 988, 000 
"Tt a on Ra no cd ceennsdencewntdeee 3, 833, 484 | 3, 867, 235 3, 868, 000 
| 
Obligations by objects 
a = = eran 
Object classification 1954 actual | 1955 estimate | 1956 estimate 
| | 
FREEDMEN’S HOSPITAL | 
| 
Summary of Personal Services 
Total number of permanent positions.-_--...........--.---- ; 744 | 744 744 
Full-time equivalent of all other positions---_____- ree = 166 | 191 | 188 
Average number of all employees-.--.....--......----...------ 832 | 871 S40 
Number of employees at end of year...........-.-.------_- sat 808 | 870 _ 840 
Average salaries and grades: | 
General schedule grades: 
otic nh a giviniina eww te Se eae cil $3, 776 | $3, 836 $3, 836 
Ridin dane toe an od evegtGscaneccaens a GS-+4.5 GS+4.5 GS-4.5 
Ungraded positions: Average salary Sn = scilagetaies anion | $2, 939 $2, 978 $3, 359 
Personal service obligations: | | 
ee Ee een ee ..| $2,373, 640 $2, 467, 350 | $2, 422, 145 
Positions other than perms ee Ts te ot. veal 246, 841 | 334, 185 | 353, 617 
Regular pay in excess of 52-week base_........_._._- = 10, 047 10, 415 18, 035 
Payment abvve basic rates_...._.--....-.....-.---__- | 87,651 | nif = 89, 891 
Other payments for personal services---........-.-___- 107, 408 187, 330 187, 330 
Total personal service obligations. __.........-...-___-- 2, 825, 3, 086, 480 3, 071, 018 


Direct Obligations 


Appropriated funds: 

ee ee Sa dates se 

OR ae eh, oc dsewcuteesiee 
03 Transportation of things eee eens ee 
04 Communication services.................-...-..-- a 
ee a 
06 Printing and reproduction SiG Se al aioe Begins wea cas aaa af 
07 Other Cemereeetnl Servaeee. . 2... 5 oss nec cssce 


Services performed by other agencies_.___._______- 


08 Supplies and materials 
0 I haters Scrat tran acienmidetdalecatns decane 
Be SE III oc Sabeds daca cccanawacmwcs 


EEE i eninscideaadeowuek dcchonuatiessnnedaos 
Deduct charges for quarters and subsistence__---------_- 


Total obligations payable out of appropriated funds- ---- 


- 12, 863 





2, 196, 916 

| 625 
434 

18, 963 

81, 921 
| 3, 009 
17, 080 
12, 124 

376, 691 

| 61, 630 


2, 782, 256 | 


- 


88, 734 | 
| — 
on 





| 2, 693, 522 | 


2, 321, 467 


3, 650 | 
131, 086 | 
12, 800 | 
358, 974 | 

36, 295 

&, 125 

2, 968, 287 
89, 052 | 
2, 879, 235 


76, 640 
3, 650 
117, 900 
12, 800 
362, 961 
59, 065 

1, 300 

2, 972, 176 
92, 176 


2 , 880, 000 
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Obligations by objects—Continued 


| 
Object classification | 1954 actual | 1955 estimate | 1956 estimate 


Reimbursements from non-Federal sources: | 
01 Personal services... a ‘ de . $628, 671 $765,013 | 755, 132 
05 Rents and utility services . | 23, 728 | 19, 760 | 19, 760 
07 Other contractual services ‘ =e | 49, 400 
08 Supplies and materials ‘ as 118, 644 | 138, 320 | 
09 Equipment vais ii ‘ 23, 728 | 19, 760 | 
Subtotal : 794,771 | 992, 253 
Deduct charges for quarters and subsistence 3, 821 | 4, 253 
Total obligations payable out of reimbursements from | | 
non-Federal sources 790, 950 988, 000 ORR, 000 


Total obligations a : | 3, 484, 472 3, 867, 235 a 3. 868. 000 





ALLOCATION TO GENERAL SERVICES ADMINISTRATION, PUBLIC | 
BUILDINGS SERVICE 
| | 
06 Printing and reproduction Pivcadvecaie . $2, 043 | 
07 Other contractual services___ . M , 876 
10 Lands and structures ‘ | , 093 


Total obligations satin 9,012 


SUMMARY 


Total number of permanent positions 
Full-time equivalent. of all other positions 
Average number of all employees 
Number of employees at end of year 


Average salaries and grades: 
Genera! schedule grades: 
Average salary 
Average grade 
Ungraded positions: Average salary 


Personal service obligations: 
Permanent positions : $2 250) 
Positions other than permanent ; 185 
Regular pay in excess of 52-week base 10, 415 | 
Payment above hasic rates 3 200 
Other payments for personal services 330 | 


Total personal service obligations 2 5&7 2. {R0) 


Direct Obligations 


Appropriated funds: 

Ol Personal services. __- 2, 196, 916 | ; 4h7 

02 Travel 625 600 

03 Transportation of things 434 400 475 

04 Communication services ‘ 7” 18, 963 | 000 | 20), OM 

05 Rents and utility services__. 81. 921 , 890 76, 6A 

06 Printing and reproduction._...-.--- i 5, 052 | 3, 650 3, 650 

07 Other contractual services. _ .- 39, 956 | O86 117, 9 
Services performed by other agencies -___ 12, 124 2, 800 12, 800 

08 Supplies and materials_. 376, 691 342, 961 

09 Equipment : 61, 630 | 59, 065 

10 Lands and structures_ _- 394. 093 | | 

15 Taxes and assessments : as ; 12, 863 | 8, 12! 1, 30 

Subtotal 3, 131, 268 | . OAR, 28 
Deduct charges for quarters and subsistence. 88, 734 89. 


Total obligations payable out of appropriated funds 3, 042, 5¢ , 879, 2, $80, O00) 


Reimbursements from non-Federal sources: 
01 Personal services 628, 765, 755, 133 
05 Rents and utility services__. ; ; 23, 19, 19, 76 
07 Other contractual services _- : | 49, $9, 401 
0&8 Supplies and materials oi 118, 138, 148, 200 
09 Equipment... ati a ali 23. 728 | 19, 19, 70) 


Subtotal : é 794, 992, 25: 
Deduct charges for quarvers and subsistence - - -. 3, 4, 2h: 


Total obligations payable out of reimbursements from 
non-Federal sources _._ . 3 O(), ORS, QRS, (Ot 


Total obligations___- 3, 833, 3, 867, 23: 3, 868, (0 
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Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


i 
Obligated balance brought forward ___- $375, 450 $569, 475 | $229, 440 


\djustment in obligations of prior years ; 81, 455 ee 
Obligations incurred during the year 3, 834, 101 _ 3, 868, 000 3, 868, 000 
4, 291, 006 4, 437, 475 ) 4, 097, 440 
Reimbursements 790, 950 — 988, 000 —988, 000 
Obligated balance carried to certified claims account —302 ; 
Obligated balance carried forward —569, 475 — 229, 440 —119, 440 
Total expenditures ___. ‘ 2, 930, 279 | 3, 220, 035 | 2, 990, 000 
Expenditures are distributed as follows: | { 
Out of current authorizations _- 2, 474, 045 2, 650, 560 | 2, 760, 560 
Out of prior authorizations 456, 234 569, 475 | 229, 440 


Mr. Focarry. The committee now has before it the Freedmen’s 
Hospital group. 

Is this your prepared statement, Dr. Burbridge / 

Dr. Bursripce. Yes, Mr. Fogarty. 

Mr. Focarry. Will you read it, please. 

Mr. Bursripér. Very well, sir, I will do that. 


GENERAL STATEMENT 


Kreedmen’s Hospital consists of a general hospital with a total of 
33) beds and 50 bassinets; a tuberculosis hospital consisting of 135 
adult beds and 15 pediatric beds; and an outpatient department com- 
posed of 36 organized clinics and 2 emergency operating rooms. With 
these facilities the hospital conducts its activities which embrace four 
basic functions, namely: (1) Care of the ill and injured; (2) the 
training of physicians, nurses, and other adjunct professional and 
technical personnel; (3) cooperating with public health agencies and 
preventing disease and promoting health; and (4) aiding in the ad- 
vancement of medicine through scientific research. 


FINANCING 


The financing of the programs at Freedmen’s Hospital is made 
possible by funds received from the following sources: (1) By direct 
appropriation of the Federal Government; (2) by payments received 
from individuals as a result of receiving care as in- or out-patients; 
and (3) from reimbursements received from the District of Columbia 
and other localities for the care of their indigent patients. 

Patient loads in the tuberculosis hospital have been reduced for 
lY6 and a correlated reduction in funds to operate this hospital has 
been reflected in these estimates. 

The budget submitted for 1956 reflects no change in appropriated 
ind reimbursable funds over 1955. 


NEED FOR COMPREHENSIVE STUDY 


In order to properly define the future role and status of the hospital 
it is felt that. a comprehensive and objective study of Freedmen’s Hos- 
pital should be made. Accordingly, with funds provided by Congress 
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to the Office of the Secretary of the Department of Health, Education, 
and Welfare, such a project will soon be undertaken. It is hoped that 
the findings of this study will provide recommendations upon which 
the Congress can act in relation to the long-range needs of the hospital 
both in terms of physical plant and relationships with cooperating 
agencies and departments. 

Mr. Fogarry. Do you have any further comments you wish to make! 


SERVICE TO PATIENTS 


Mr. Bursrince. I would like the opportunity to point up the actual 
work that is being done by the hospital in the performance of its 
four functions. 

In the area of service to patients it might be of interest to know 
that the hospital, which is 90 years old next month, by the way, 
having been created by Congress in March 1865, will have served 
350,000 persons in the District of Columbia, nearby counties, and 
States. That is on the in-service. Many more patients have been 
treated on the out-service. 


EDUCATIONAL ACTIVITIES 


In terms of its function as an educational institution, I think it 
should be pointed out that the hospital has a tremendous potential 
for education. It has contributed to the medical education and tech- 
nical education of almost one-half the number of Negroes trained in 
these areas in the whole United States. This one institution has 
performed this function over a period of 90 years of its existence. 

Locally it may be of interest to the committee to know that almost 
one-third of all Negro babies born in the District of Columbia are 
born in Freedmen’s Hospital. If you take it percentagewise of the 
total number of births, it is approximately 10 percent of all births in 
the District of Columbia. 

I would like to go back to the educational side of it. 

In terms of education, as you know, we have programs for physi- 
cians, nurses, dietic personnel, administrative personnel, pharma- 
ceutical people, and dentists. In the performance of this function 
the hospital is fortunate to have right here on its staff, one-third of 
all of the Negro specialists in medicine in the United States. 

I think that fact has contributed a great deal to the potential that 
the institution has for education, particularly for medical education. 


PREVENTION 


In terms of prevention, I mentioned the 36 clinics that include 
public-health clinics such as those for tuberculosis, venereal diseases, 
and well-babies. The latter is definitely in the field of prevention, i0 
that it provides a means of examining children before they come to 
stage of illness. There are many other clinics which are designed 
to treat patients at a level of their illness where a preventive job cat 
be done and it will not be necessary for them to come into the hospital 
for in-service care. That, we consider to be one of the important 
functions of the hospital in terms of its preventive role. 
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RESEARCH 


In research, there are 35 projects now in process in the hospital, in 
which the physicians in the hospital, the clinical staff, which is also the 
faculty of the College of Medicine of Howard University, are con- 
ducting investigations into many of the conditions which beset man 
and which now, if they can find answers to, will certainly be of benefit 
to the entire country. 

That, I thought, would be of interest because of the fact that the 
hospital, in these many years of its existence, has probably carried 
out one of the major roles not only in service but in terms of education, 
of any Negro hospital in this country. I thought the committee might 
be interested in knowing this, inasmuch as it was the Congress which 
was responsible for its creation some 90 years ago. 


RELATIONSHIP WITH HOWARD UNIVERSITY 


Mr. Fogarty. Thank you, Doctor. ‘ 

Will you tell us something about your relationship with Howard 
University. 

Dr. Bursrincr. I will be very happy to, Mr. Fogarty. 

The university provides the total professional and technical staff 
for the care of patients in Freedmen’s Hospital. For the considera- 
tion of clinical material in the hospital, which it uses for teaching, the 
medical school provides this staff which is known as our attending 
staff. This agreement is carried out, based on a formalized agree- 
ment approved by the Secretary of Health, Education, and Welfare, 
in which agreement the duties and responsibilities of both institutions 
are pointed up and spelled out. 

I think that about covers the relationship between the two institu- 
tions. We provide patients for teaching medical students, and the 
medical school provides the staff for treating patients in the hospital. 

Mr. Fogarty. What about the training of the nurses and other med- 
ical professions? Don’t you do some of that? 

Dr. Bursriper. We have training programs in medicine in about 
3 or 4 areas. The undergraduate programs are expressed through 
clinical clerkships, the junior and senior medical students, who are 
in their third and fourth years of medicine in the university. The 
hospital is the place where they complete the last 2 years of their 4 
years of training. That is the undergraduate level of medicine. In 
the graduate level of medicine we have approved internships and ap- 
proved resident-training programs in 11 specialties for the training 
of physicians who are going beyond the general requirements of 
oe education and are seeking information in the several special- 
ies. 

That is the graduate medical-education program. The postgradu- 
ate medical-education program is given some expression through a 
yearly meeting conducted by former interns and residents of the hos- 
pital, at the hospital, at which time they present scientific papers and 
clinical information to a number of physicians both in this area and 
outside of this area, for that matter, in a session which usually lasts 
about 4or5 days. Therefore, the hospital is conducting medical edu- 


—— programs on the undergraduate, the graduate, and postgraduate 
evels, 
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In addition there is a nursing school in which there are approxi- 
mately 100 students enrolled who receive part of their training ip 
Howard University in the basic sciences, chemistry, bacteriology, and 
courses of that sort. This instruction is obtained from the university, 
There is a cooperative effort between the university and the hospital 
in the training of nurses. 

This is true in practically all the disciplines that are receiving ac- 
credited training in the hospital. We provide fieldwork experience 
for social workers who have taken part of their training at the uni- 
versity and who need fieldwork training of the practical type in a 
hospital in order to qualify as medical social workers. We also pro- 
vide clinical training for clinical phychologists from the university, 


COMMISSION TO STUDY ROLE OF HOSPITAL 


Mr. Focarry. There has been a committee appointed by the Secre- 
tary of Health, Education, and Welfare to study the future of Freed- 
men’s Hospital in this area ? 

Dr. Bursrivcr. I understand a Commission is being formed. | 
don’t know whether the formation has been completed but it is being 
formed to determine what the future role of the hospital will be. 

Mr. Focarry. Who decided that a Commission should be set up to 
determine the future role of the hospital ¢ 

Dr. Bursringe. This is a decision that was made in the Department 
of Health, Education, and Welfare. 

Mr. Ketiy. We submitted a request for funds last year to conduct 
certain studies, among which was Freedmen’s Hospital and the Food 
and Drug Administration. Funds were not allowed in the full 
amount of the request but those two studies were considered to be 
those of highest priority. 

Mr. Focarry. How much was allowed for this study ? 

Mr. Ketry. $14,000. 

Mr. Focarry. And how much has been done on it ? 

Mr. Baxter. A lot of the planning has been done, Mr. Fogarty, and 
I think we can reasonably expect to have the Commission underway 
within the next few weeks, certainly. 

Mr. Focarry. Do you mean to tell me the Commission has not bee! 
appointed as yet / 

Mr. Baxrer. Some of the appointment letters have been issued and 
I think the others will be—— 

Mr. Foaarty. That is not a good answer to that question. It either 
has been appointed or it hasn’t been appointed. 

Mr. Baxrer. Nine members have been appointed, Mr. Fogarty, and 
I think there is one other appointment pending. 

Mr. Foaarry. You mean nine have accepted ¢ 

Mr. Baxter. Yes, sir; or indicated their willingness to accept ! 
advance. 

Mr. Focarty. But the Commission has not met yet. 

Mr. Baxter. No, sir. We hope to have a meeting in 2 weeks, accort- 


ing to our present schedule. 
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FISCAL YEAR 1956 REQUEST 


Mr. Focarty. You are not asking for any additional funds this 
year, are you? 
Dr. Bursringe. No, sir; the presentation this year is for the same 
amount of money. 
NUMBER OF POSITIONS BUDGETED 


Mr. Fogarty. The same number of positions ¢ 

Dr. Bursriwce. There is a net decrease of approximately 30 in aver- 
age employment for 1956 fiscal year. The reason the amount of 
money 1s the same as it was for 1955 fiscal year is that this decrease 
is partially offset by an increase of some $62,000 for the purpose of 
converting CPC’s to wage-board schedules in compliance with 
legislation. 

Mr. Fogarty. I like to look at the summary on page 1 of each of 
these justifications and try to determine how many positions you had 
in 1955 and how many you want in 1956. These Justific ations do not 
give use the true picture, then, as far as actual positions are concerned. 

Dr. Bursriver. Well, Mr. Fogarty, the format for preparing these 
estimates 

Mr. Focarry. According to this page, in 1955 you had 744 positions 
and you are asking for 744 in 1956, but you tell me now you are 

asking for 50 less, is it, or 30 less? 

Dr. Bursripge. Approximately 30. 

Mr. Fogarty. Thirty less than you had in 1955, so that should be 
714, then, shouldn't it ? 

Dr. Bursrincr. This is 30 less than 1955 in average employment, if 
you will permit me to explain; 744 is a gross structure figure which is 
supposed to represent the total number of positions which will be 
required to fully staff the hospital. There is an average employment 
igure which always operates beneath that gross str ucture figure. 

The one for 1955 was 684.8 and for 1956 it is proposed to be 656.3, 
which would be approximately 28.5 decrease in average employment. 
That simply means this, that although 744 is cons sidered to be full em- 
ployment for the hospital, there are now funds in the estimate which 
will support only the number of positions I mentioned on an average 
basis. Therefore it operates, actually, in comparison with the 2 years, 
to set up a decrease in average employment of approximately 30, for 
the next year 

Mr. Haack. You are upgrading some of these people and as a 
result you are going to have fewer positions in 1956. Isn't that the 
reason ¢ 

Dr. Bursrier. Basically it is not. The reason is that the antic _ 
pated patient load in the TB Hospital for 1956 is 80, as against 12 
for the prior year, and this 30 is a reflection—this decrease in average 
employment of 30 is a reflection of this decrease in patient load. 

Mr. Fogarry. Now, what happened to the amount of money that 
it would have cost to employ those 30 people? 

Dr. Bursrioce. Well, that amount of money is going to be used 
to——— 


Mr. Fogarty. Where is it shown in the justification ? 
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Dr. Bureriper. It is shown on page 17 in the summary of increases 
and decreases. It is offset for the most part by the requirement to 
upgrade the CPC’s. 

Mr. Fogarty. We don’t havea page 17. Where is it in ours? 

Dr. Bursrmwer. It’ is “Summary of increases and decreases,” on 
page 17. 

Mr. Kerry. That page was not included in the book. 

Mr. Foearry. Why wasn’t that included ? 

Mr. Ketry. It was a special table prepared for our administrative 
use. 

Mr. Focarry. How can we tell by these justifications how many 
actual positions they want in 1956% Is it anywhere in our justifi- 
cations ? 

Mr. Ketriy. Well, it is brought out largely in terms of positions 
rather than average employment, throughout the justification. 

Mr. Foearry. How long since we have not had a line item at the 
top—so-called lapses ? 

Mr. Ketiy. That was not included in last year’s justifications, Mr, 
Fogarty. 

Mr. Focarry. It use to be and I was wondering why it had been 
deleted. That would give us some idea of how many positions were 
not filled during the previous year. 

Mr. Ketiy. I would be glad to make up a schedule of those. 

Mr. Focarry. I believe we should have that before us on page 1 
because this is the second or third time we have run into this—not 
in your particular group, but it confuses me. When I saw 744 posi- 
tions here I assumed you actually needed 744 employees to carry out 
the duties at Freedmen’s Hospital. 

How many did you have in 1955? 

Dr. Bursrinee. Approximately 685. 

Mr. Focarry. How many are you going to need in 1956? 

Dr. Bursriwer. The amount which the budget will afford funds 
for is 656. 

Mr. Focartry. That is a drop of about 29. 

You apparently asked for 744, in 1955, and you only used 685. 
What happened to the funds that were appropriated to pay the salaries 
of these employees? 

Mr. Ketxiy. If I might comment on that, Mr. Chairman, almost 
every budget will contain a somewhat greater number of permanent 
positions than av erage employment of permanent people. 

Mr. Focarry. But not as great a difference as this. Most of them 
have been pretty close this year. 

Mr. Ketriy. They will run from 1 to 8 percent and occasionally 
somewhat higher than that, taking into account the delay which occurs 
in filling positions that vacate during the year. 

Mr. Focarry. It seemed to me when we heard the Labor Depart- 
ment that I asked that question quite a few times and their lapses 
didn’t amount to hardly anything. 

Mr. Ketiy. In our Department we made some studies of certain 
eee that looked like they were out of line but we found 
ene where the lapse was a great as 10 percent and yet it was a le giti- 
mate lapse, and that degree of delay had occurred in filling positions. 
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In another case we found it was only 1 percent. We have projected 
basically a lapse which is consistent with the past experience in the 
delay in filling positions. 

Mr. Focarry. Will you see to it that every other group that comes 
before us will have a page in the justifications that we can look at and 
see how many average positions they are using in 1955 and what the 
average is they expect to use in 1956? 

Mr. Ketuy. Yes, sir. 

Mr. Fogarty. Apparently you asked for 685 positions for 1956 at 
a cost of how much ? 

Mr. Batrp. $2,422,145. 

Mr. Fogarty. Now, tell us about the difference between $2,422,000 
and $2,467,000 which is only $45,000 and 30 positions. 

Mr. Barrp. There is a net decrease of 30 positions totaling $107,205. 
As an offset to that is an item of $62,000 for conversion of CPC posi- 
tions to wage board schedules which did not appear in the 1955 appro- 
priations. 

Mr. Fogarty. That is in accordance with what? 

Mr. Barro. Public Law 763, I think it is. 

Mr. Foearry. Where does the rest of that difference come in ? 


INCREASE IN POSITIONS FOR GENERAL HOSPITAL 


Mr. Barro. In the general hospital there is a slight increase of 10 
positions for additional nursing personnel in the maternity wards. 
In other words, we have this, Mr. Fogarty: $141,305 is the reduction in 
the TB hospital. Offsetting facts are the $62,000 for wage board, and 
$34,100 for nursing personnel. 

Mr. Focarry. Where does that show up in the justification ? 

Mr. Batrp. The general hospital schedule, page 6, I believe it is. 

Mr. Focarry. In positions? 

Mr. Batrp. No, average employment again. 

Mr. Fogarty. Do you have the same justifications we have? There 
is nothing about average employment on the page 6 that I have. 

Mr. Barrp. Page4and5. There is no change in the gross structure 
of 438 positions but there is a request for a reduction in the lapse, to 
enable the additional employment of 10 people. 

Mr. Fogarty. Don’t you think that should have been set out on 
page 4, then, in some way, so that we know where the decreases and 
the increases are ? 

Dr. Bursriper. I think that could have been made more clear. 

_ Mr. Foearry. I think we should know about your adding personnel 
in any me of your operations and it doesn’t seem to show in these 
justifica ions at all. 

I am a little confused on this myself, but these justifications don’t 
look right as far as positions are concerned. 

Mr. Ketry. I would like the opportunity to submit to the com- 
mittee a statement which will clarify it. 

_ Mr. Foearry. You are the budget officer. You know what I mean 
from what has been developed here. 

Mr. Ketiy. Yes, sir. 

_ Mr. Fouarry. I was a little confused this morning, too, on the lapses 
In positions in the Food and Drug Administration. If there is a 
(ecrease in positions in the TB hospital and then you pick up 10 other 
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positions for nurses in the maternity ward, I think that is something 
you should have told us about in your statement, or in these tables. 

Dr. Bursriper. As I pointed out, there is a decrease of 40 in average 
employment in the TB hospital because of decreased patient load. 

Mr. Foearry. I thought you said a decrease of 30. 

Dr. Burpsriner. A net decrease of 30. An increase of 10 for the 
maternity and the decrease of 40 in TB. 

Mr. Focarry. I think we had better recess now, until 1:45 and when 
we get these justifications in order, you can come back to us. 

We will start this afternoon with Gallaudet College. 

(Norr.—Additional testimony on Freedmen’s Hospital may be 
found beginning on p. 200.) 


GALLAUDET COLLEGE 
WITNESSES 


DR. LEONARD M. ELSTAD, PRESIDENT 
LLOYD JOHNSON, BUSINESS MANAGER 
BRADSHAW MINTENER, ASSISTANT SECRETARY FOR FEDERAL- 
STATE RELATIONS 
EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS 
JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION AND WELFARE 
GENERAL SERVICES ADMINISTRATION: 
LEONARD L. HUNTER, SUPERVISING ARCHITECT, PUBLIC 
BUILDINGS SERVICE 
CHARLES G. PALMER, CHIEF, ESTIMATES BRANCH, PUBLIC 
BUILDINGS SERVICE 


SALARIES AND EXpENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 ed 1956 estimate 


Appropriation or estimate ; aa | $410, 000 | $410, 000 | $539, 006 
Reimbursements from non-Federal sources. __- : 105, 643 232, 000 232, OK 


Obligations incurred___.._.........-....------- > 605, 643 | 642, 000 | 771, 000 


Note.— Reimbursements from non-Federal sources are from tuition in part from District of Columbia 
under D. C. Code, title 31, sec. 1008, and other tuition fees. 
Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


| 
| 
1. Instruction and administration: | 
(a) Gallaudet College. : CARS RR SAE $211, 980 $245, 560 | $346, 705 
(6) Kendall School ; . eens : 82, 143 | 75, 043 | 78, 048 
2. Auxiliary services and plant expense___........___-. sal 311, 520 | 321, 397 | 5,3 


Obligations incurred dod bakers eae 605, 643 | 642, 000 | 
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Obligations by objects 


Object classification 1954 actual | 1955 estimate 


Non-Federal Employees 


fotal number of permanent positions. ‘ 2: 127 | 
Full-time equivalent of all other positions__- 3 
average number of all employees_ _- 2 126 


Number of employees at end of year- , 27 


,verage salaries and grades: 
Ungraded positions: Average salary ; $3, $3, 649 


1 Personal services: 
Permanent positions. - , 333 | $463, 411 
Positions other than permanent 9, 2¢ 12, 000 
Payment above basic rates-__- = 9, 800 


Total personal services , OF 435, 211 

Travel - J , 65 2, 000 
Transportation of things- -- ; 3 LOO 
Communication services 3, 3, 000 
Rents and utilities services - --_ - 9, 315 8, 000 

6 Printing and reproduction_.__- ‘ 250 
Other contractual services _ - _- my 42, 529 
Supplies and materials » 20 115, 150 
Equipment. 11,912 11, 400 
laxes and assessments-_.- : : 500 


Subtotal 634, 668, 140 
Deduet subsistence and quarters furnished ___- 28, 26, 140 
Obligations incurred 5, 642, 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under 1311, Public Law 663 


1955 estimate 
bligated balance brought forward DO, 277 
/bligations incurred during the year- pOUS, E 642, OCO 


605, 643 
wim bursements —195, 643 


bligated balance carried forward —5, 207 
Total expenditures_ 104, 723 
penditures are distributed as follows: 


Out of current authorizations 404, 723 390, 000 
Out of prior autiorizations 5, 277 


CONSTRUCTION OF BUILDINGS 
Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Put lic Law 663) 


1954 actual | 1955 estimate | 








$41, 000 | $259, 000 } 


‘Total available for obligation — 41, 000 | 250, 000 | 
nobligated balance carried forward_____.-.--- . eS : — 20, 000 


Obligations incurred________-- aa 41,000 | 239, 000 


1956 estimate 


140 

3 
139 
140 


3, 921 


911 
, 150 


196 estim: 


000 
2 OOO 
. O00 
000 


¥, 000 
2, COU 


1956 estimate 
$2, 225, 000 
20, OOO 


2, 245, OOO 
224, 000 


2, 021, 000 
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Obligations by activities 





Description 1954 actual | 1955 estimate | 1956 estimate 














DF I iin onnncantantenkawensdacuaeieannslahee a adiente $19, 500 $125, 000 
ERcheck nn ctb edd dardionn<dtcdeancked cscusoll $41, 000 219, 500 | 1, 896, 000 





Obligations incurred___.....-.--- obits Sy orks Se dos cel 41, 000 | 239, 000 | 2, 021, 000 


Obligations by objects 





Object classification 1954 actual | 1955 estimate | 1956 estimate 











ie ee a a ee ee re $100 $1, 100 
06 Printing end reproduction... . =... 225.22... ec nnsccc. ctadiauanheen ae 1, 500 6, 500 
i ee EE eee oe cade ies. 17, 900 117, 400 
gy ee ae eee eee. | $41, 000 | 219, 500 1, 896, 000 


er ae 
I iit dare ian vacnanenieinesanananel ial 41, 000 | 239, 000 2, 021, 000 
Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





| 


1954 actual | 1955 estimate | 1956 estimate 














Odiiesied Dakenes Wrement GWERE Sook. nck cc dcda da cncoeccte-[eccucecnseasa4 See ee $180, 000 
Obligations incurred during the year_............-.-..--...-- $41, 000 $239, 000 2, 021, 000 
41, 000 | 239,000 | 2, 201, 000 

Ca ee Ce I ohio esc n ccc cnnenescnndeauscsencuarsel —180, 000 —1, 625, 000 
conan 41, 000 59, 000 576. 000 
—S=—“—_a_—ll ——————S=™hs| _—————_—————— 





Expenditures are distributed as follows: 
fe ee } 41. 000 { 59, 000 396, 000 
Out of prior authorizations on Wacendirken anes 180, 000 





Mr. Focarry. The committee will come to order. The committee 
has before it Dr. Elstad and Mr. Johnson representing Gallaudet 
College. 

Do you want to read your prepared statement, Dr. Elstad, or do you 
want to have that filed with the committee and summarize it? 

Dr. Exstap. It is not a very long statement. 

Mr. Focarry. You go ahead and read it if you prefer. 


GENERAL STATEMENT 


Dr. Exsrap. Gallaudet College is an institution, located in Wash- 
ington, D. C., devoted to the elementary and higher education of the 
deaf. It was founded in 1857. Presently there are enrolled 87 pupils 
in the Kendall School, or elementary department, and 281 students 
in the college, a total of 368. It contracts with the District of Co- 
lumbia for the education of local deaf children in Kendall School. 
The college students come from all over the country. 

The general statement, which is a part of the budget being pre- 
sented, gives in detail the increases asked for in this budget. To sum- 
marize this, we call attention to: 
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CONSTRUCTION FUNDS 


The increase in construction funds. The last Congress gave us 
$940,000 for the erection of the library, construction of which will 
begin in late April or early May. The present budget calls for an ex- 
penditure of $2,225,000, which will complete the ‘first of the three- 
phase building program designed to completely equip the college to 
house and educate a maximum of 750 students. The plans for this 
construction program have been studied by Public Building Service 
and represents the minimum requirements necessary in order that the 
college may have the physical equipment necessary to satisfy stand- 
ards set up by the Middle States Association of Secondary Schools 
and Colleges. This group determines standards for accreditation. 
Gallaudet ‘College i is not an accredited college. We have had two sur- 
veys by this organization. Our next survey for accreditation pur- 
poses will be in the spring of 1957. We hope that with these addi- 
tions to our physical plant we will satisfy requirements for accred- 
tation. 

SALARIES AND EXPENSES 


The increase for salaries and expenses, the amount asked for being 
8539, 000, which is $129,000 more than last year’s budget. Approxi- 
mately $87,650 of this is for personal services. Again to satisfy re- 
quirements for accreditation, it is necessary that we recruit an ade- 
quate staff to meet minimum requirements. The budget lists the 
positions necessary. In addition to increased staff, there are various 
items of equipment necessary to keep our old physical plant in satis- 


factory working condition. The contractual services asked for will 
partially satisfy the needed improvements in the dormitories and in 
the classrooms. 

The Budget Bureau gave us a very thorough and encouraging 
hearing. We feel that the budget, as presented to the Congress ‘this 
year , represents a real accomplishment i in intelligent planning for the 
future of the college. 


STATUS OF ACCREDITATION 


Mr, Foearry. This is the only college for the deaf; is it not? 

Dr. Exsrap. That is correct. 

Mr. Fogarry. It is not an accredited college, as yet. 

Dr. Exstap. That is correct. 

Mr. Foearry. I thought we were starting on a program of making 
this an aceredited college through the appropriations last year. 

Dr. Exstap. That is right. 

Mr. Fogarty. If that program is followed through, are you not 
pretty sure you will be an accredited college? 

Dr. Exsrap. We think so. The agency sent down a man this fall 
at our request, to go over with us our progress in the last year and a 
half sinee the last visit and he stated that he thought by 1956, if we 
get what is in the plans, we should qualify. 
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REVISION OF CHARTER 


Mr. Fogarty. Now we had some changes made by legislation last 
year. What did that legislation entail ? 

Dr. Exsrap. Public. Law 420 revised a charter which had been in 
existence for 90 years. Each year when we appeared before the Bu- 
reau of the Budget, there would be questions as to the Government’s 
responsibility with respect to the higher education of the deaf and 
we were told we should get our charter revised and this bill did that. 

Mr. Focarry. How did it revise the charter? What were the major 
changes? What benefits would accrue ? 

Dr. Exsrap. It is specifically stated that the Government has a re- 
sponsibility for the higher education of the deaf. That had never 
been specifically written out, before. It changed the name to Gal- 
laudet College, which might not appear very important, but Columbia 
Institution for the Deaf did not mean anything to anyone, and now we 
are under one name. Many small items in the old laws as they were 
changed from year to year did not mean anything, such as scholar- 
ships. Those were left out. Everything that wasn’t important was 
deleted and just the basic legislation required was included. The 
officers on the board—how to get officers was determined. On the 
basis of that we have had our bylaws revised and they are in printed 
form. Those were things required by the accreditation agency. They 
were very much disturbed by our byl: aws. In fact, we had none. 

Mr. Focarry. Now you are all squared away and you are starting 
new, are you not? 

Dr. Exsrap. We are starting out new, after 90 years. 


BUILDING PROGRAM 


Mr. Focarry. This committee gave you quite an extensive hearing 
a year ago. Now just refresh my memory, will you, and tell me what 
we did as far as the building program is concerned. 

Dr. Enstap. The alumni raised $100,000 for a library. We asked 
the Congress to give us $240,000 to help toward the library, which 
seemed to be the first requirement, most necessary. The Eugene and 
Agnes Meyer Foundation had given us $10,000 toward that project. 
also. Immediately after Congress gave us that money we went to 
work on the plans which are about ready now for bids for that part 
of it. You asked us to come up with a plan for a building program. 

Mr. Focarry. I was just going to say something about that. | 
thought we had written something into our report “that was pretty 
specific that the Department make a thorough study and present it to 
this committee this year—a specific program. In fact we said— 





it is the strong desire of this committee that the Department review the need for 
additional construction of buildings at this institution and be prepared to present 
a program for the fulfillment of these needs when hearings are held on the 1956 
budget, 

Now do you have such a program ¢ 

Dr. Exstap. We have that program: yes, sir. 

Mr. Foearry. Will you tell us about it 2 

Dr. Exsrap. It is a three-phase program which will cost approx'- 
mately $8 million. The first phase is the only one that is spelled out 
very completely. 
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Mr. Fogarty. Tell us in general what the three steps are and then 
we will go back to the first for the details that tie into your request 
for If 56. 

Dr. Exsrap. Phase No. 1, takes in two buildings. Our present heat- 
ing plant is so old that the first phase must take in a heating plant 
which will heat the whole future institution, so that has to be in the 
rst phase. We are very hard-pressed for dormitories, now. By 
building a girls’ dormitory we can use the present girls’ dormitory 
for boys only and we can get along for about 3 or 4 years without 
building a boys’ dormitory. Then our physical education equipment 
is so insufficient that that has to come in the first phase. 

shop, laundry, heating plant, gymnasium, and the dormitory 
comprise the first phase. Then in the second phase we have to have 
a place for student organizations, for feeding our students. Our feed- 
ing facilities are very poor at present. This will be more or less of 
a union-type building including dining rooms, kitchen, and a meeting 
places for students. Then we need, as I stated before, a boys’ dormi- 
tory and also a school building for cae purposes. This would 
be a science and classroom building. These have to be large enough 
to take care of the future needs in all respects. 

In addition to all this, we have to have roads, walks, and so forth 
totake care of the campus activities. 

In stage 3 there will be an auditorium. That is very necessary 
because our students depend entirely upon sight and in any public 
gathering there must be facilities so that they can see what is going 
onat alltimes. Hearing means nothing to them. 

We feel that Gallaudet College should be the center of information 
regarding hearing and speech in the United States and for that reason 
we should have a hearing clinie which would do for this vicinity what 
Forest Glen does for the military. There is a crying need for that 
service in this area. 

Research in these areas should emanate from Gallaudet College. 
We feel that the speech and hearing building is very important. Then 
there is the Kendall School which is our practice school. We have 
the oldest training center for the education of the deaf in the United 
States. There is a great shortage of teachers for the deaf in the 
United States. This Kendall School should be a model school in every 
respect because the teachers go from this unit throughout the United 
States. 

Kendall is so named because the Honorable Amos Kendall was the 
founder of the school and they named it after him. 

The graduates of our teacher-training department are heads of 
schools “educating two-thirds of the deaf-school population of the 
United States. They are graduates of our training center. Many of 
the principals of the larger schools for the deaf are also graduates 
of our department. We feel the laboratory school should be a model 
school in every respect. Today we feel we are doing good work 
educationally but the equipment is not good. 

There are several buildings that are needed for that group of young 
people. 

Then last, there must be athletic fields and stands. We have a 

fairly good. athletic program. We train physical education in- 
tructors for deaf schools in the United States and so our athletic 
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facilities should be adequate, too. That is the last on the list. That 
roughly is the three-stage program. 


THREE-STAGE BUILDING PROGRAM 


Mr. Focarry. What do you mean by a three-stage program ? 

Dr. Exstap. Personally I think it should be a one-stage program 
but this is the way it can be done and still operate. We can put up 
these buildings without taking down what we have. We have to 
keep what we have while we operate because we are growing each 
year. Because the student population continues to grow, we can’t 
tear a dormitory down before the new one is up. By building on 
a three-stage program we can retain the old buildings we have until 
the replacement is put up and then go into the next stage. It takes 
about 18 months from the time the money is appropriated until we 
can move in. A least that is the way it looks for the library. 

Mr. Foearry. When would you anticipate this three-stage program 
would be completed and the buildings occupied, if you receive the 
money ¢ 

Dr. Exstap. I would hope in 7 years. We will be 100 years old 
in 1964 and it is my hope that we will be completely equipped and 
staffed at that time. 

Mr. Focarry. Who made the decision that it should be a 3-stage 
program instead of 1? 

Dr. Exstap. There was a study back in 1947, the first one—1949, 
I guess it was—and that was the plan then, and it seemed that it is 
the logical way to do it because we are not growing fast enough 
so that we have to have it all at once. We would like to have the 
building program grow with the increase in population, which will 
be a gradual increase. 


ENROLLMENT 


Mr. Focarry. You don’t see any sudden upturn in number of 
students, do you, in any 1 year? 

Dr. Existap. No, I do not. 

Mr. Focarry. You just expect a gradual incease. 

Dr. Exstap. Yes. 

Mr. Focarry. What has been the increase over the past 10 years! 

Dr. Exstap. I am just finishing my 10 years, now, this summer. 
There was an enrollment of 156 the first year I was here and at the 
present time there is 281. There will be a very gradual increase. As 
people learn to know about the college, they become interested. 

ecently we have had two large picture syndicates flooding the coun- 
try with pictures and the results are surprising. People write in 
who never heard of the place. “I have a deaf son of 19. He has 
finished high school and he has no place to go. Please send me 
information.” 

It is inconceivable that the parent of a deaf child does not know 
there is a college for the deaf but it is true. 

Mr. Focarty. I am not surprised at that. I imagine there are many 
people who don’t know about it. What have you done to make sure 
that the people do know about it? 

Dr. Exstap. Well we try to get before the public—the International 
Counsel for the Exceptional Children has a convention each year ax 
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ve have a booth there so people know about us. We had our booth 
next to the booth of the University of Syracuse, last year. We send 
out news releases regularly. 

Mr. Focarry. Certainly all the organizations for the deaf in the 
country know about it, do they not? 

Dr. Exsrap. They know about it but it doesn’t seem to get across 
as Well as it should. 


EXCEPTIONAL CHILDREN 


Mr. Fogarty. What is that international group ! 

Dr. Exsrap. International Council for Exceptional Children. 

Mr. Fogarry. What does that mean. 

Dr. Exsrap. They are interested in all children who have some type 
of handicap, or it may even be the gifted child. The mentally re- 
tarded get most of the interest because there are more of them. We 
area small group. 

Mr. Fogarty. The term “exceptional” could be mentally retarded, 
or the exceptional child who is-of higher intelligence, is that right? 

Dr. Exsrap. That is right. 


CONSTRUCTION PLANS, FISCAL YEAR 1956 


Mr. Fogarty. What are you asking the committee for this year, as 
far as this three-stage program is concerned ¢ 

Dr. Exsrap. For $2,225,000 for a girls’ dormitory and a physical 
education and activities building. 

Under this one roof we will have the physical education part, the 
powerplant, the laundry, and the shop. ‘That will be under one roof; 
a tremendous building. 

Mr. Fogarty. This building then will cost $2,225,000, is that right ? 

Dr. Exsrap. The last I just mentioned will be $1,662,000 and the 
girls’ dormitory, $625,000. 

Mr. Fogarty. It is two buildings you are asking for this year? 

Dr. Exsrap. That is right. 

Mr. Fogarry. You have no girls’ dormitory now ? 

Dr. Exstap. We have a girls’ dormitory now which was built to 
house 60 girls but now has 95 girls in it and that will be used for boys 
as soon as we get this. 

BOARD OF DIRECTORS 


Mr. Fogarty. Do you have a board of directors on which some 
Members of Congress serve ? 

Dr. Exstap. We have a board of directors of 14 members, 3 of whom 
ire congressional members: Homer Thornberry, of Texas, whose 
father and mother are deaf, is a very fine member; also Mr. John 
Phillips, of California, equally fine, and our Senate vacancy is not 
filled as yet. 

Mr. Fogarty. Did this board of directors advocate this type of a 
program ? 

Dr. Exsrap. Oh, yes. 

Mr. Fogarty. Were the congressional members you mentioned in 
full accord with the three-stage program and did they feel the Federal 
Government should go ahead with it? 
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Dr. Exstap. Yes. 

Mr. Fogarry. With your standards and curriculum, provided jn 
this budget, and if this three-stage program is put into effect by the 
Congress, are you sure, then, that you would be an accredited college? 

Dr. Exstrap. I don’t think there is any question about it. We have 
been practically promised that. 


STAFF REQUIREMENTS 


Mr. Focarry. Now this total construction program amounts to 
$8,646,000. What else would be needed to go along with such a build- 
ing program, as far as expenses are concerned ? 

Dr. Exsrap. Buildings don’t make a college. You have to have a 
staff. You have to have courses that will satisfy requirements of a 
standard college and that is why we have asked for quite a large num- 
ber of additional positions, which will establish the courses required 
and staff them properly. 

Mr. Focarry. What you are asking for in positions this year, would 
not suffice to take care of your needs when the $8 million building pro- 
gram is completed, would it? 

Dr. Exvsrap. I just spoke to the dean before I left. He said this staff 
listed here will be sufficient for a student body of from 400 to 500 
students and in a matter of 5 years we would have to come in for per- 
haps 2 or 3 more positions, but this is quite a basic satisfaction of re- 
quirements. 

Mr. Foearry. The curriculum is fairly firm as far as the college is 
concerned for a few years to come. 

Dr. Exsrap. This request we have on page 5 will take care of the 
staff for another 5 years and from there on the requirements are not 
very extensive, except for maintenance and buildings. I am talking 
about staff. 

Mr. Foearry. Just staff. 

What other supporting expenses would be incurred with a program 
like this? 

EQUIPMENT AND MAINTENANCE 


Dr. Exsrap. For instance, our physics department is very weak. 
To properly establish a physics department you have to have up to 
$20,000 worth of equipment. That is one place where the Bureau of 
the Budget cut us this year. We had in an amount for a full physics 
laboratory of $20,000. We had to make a cut someplace and we cut 
down to around $7,000 on that. When each department is added there 
are administrative expenses connected with it. 

Mr. Fogarry. I hope we are not going to build a building and then 
not equip it. ‘ 

Dr. Exstap. Then you have to have maintenance employees. We 
are very weak on janitorial staff, for instance. We now have | 
woman who will service 2 or 3 buildings. We have to have more help 
along that line, too. 

Mr. Fogarty. Are you responsible for the maintenance of all these 
buildings? 

Dr. Exstap. Yes. 

Mr. Fogarty. General Services has nothing to do with it 

Dr. Exsrap. Nothing. 





89 


LIBRARY 


Mr. Focarry. What about your library program ¢ 

Dr. Eisrap. The library will be a beautiful building. Plans have 
been studied by all prominent librarians in this ¢ ity —Gov ernment and 
private. We feel we are getting a very fine building. Weare getting 
marvelous support from organizations who want to send us books and 
who even want to help us furnish it, so there is a real interest in the 
library. We hope that the committee will come out to the ground 
breaking the first of May, or around the first of May. It will be the 
first ground broken in 35 years. 

Mr. Fernanpez. You have plenty of ground there to be broken; 
haven’t you ¢ 

Dr. Exsrap. That is a very interesting point. I think you might 
be interested in a project that was just approved at the Board meeting 
yesterday. The Board of Education of the District of Columbia has 
an agricultural program and they have had their land taken away 
from them. They asked if they could use part of our property and 
our Board agreed to let them use approximately 10 acres for that 
purpose. We will feel a lot better about the ground that isn’t being 
used right now because under this building program we will need it 
all, eventually. 

INCREASES FOR SALARIES AND EXPENSES 


Mr. Foearry. You had available in 1955, Doctor, $410,000? 

Dr. Exsrap. That is right. 

Mr. Fogarty. You are asking for $539,000 in 1956, which is an in- 
crease of $129,000 and 13 positions. 


Dr. Evsrap. That is right. 

Mr. Fogarry. You had reimbursements from non-Federal sources 
of $232,000 and you expect the same in 1956. What are those reim- 
bursements ¢ 

Dr. Exsrap. We feel that if a student can pay tuition he should. 
That. income has increased in 10 years from some $45,000 to this item, 
so an honest effort is being made to collect tuition. I think we have, 
however, about reached saturation point on that. I don’t think there 
is much more we can hope to get. You can’t keep raising tuition 
because they just don’t have it. 

Mr. Fogarty. Those who have it probably could do it. Other col- 
leges are raising tuitions; are they not? 

Dr. Exvsrap. That is right. 

Mr. Focarry. Are you / 

Dr. Exsrap. Yes, we may, but we don’t think we should raise it 
for those who cannot afford it. 

Mr. Foearry. How do you determine whether or not a person can 
pay tuition 4 

Dr. Exsrap. It is a personal matter with each candidate. We go 
into detail on what they can pay and they are usually very frank with 
us On it. 

Mr. Foearry. It is a matter of honor between you and the fellow 
you are dealing with. That is about it; isn’t it? 

Dr. Exsrap. That is right. 

Mr. Foearry. There is no means test of any kind ? 

Dr. Exstap. That is right. 
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Mr. Fogarty. You are asking for 13 additional positions. Whiat 
are they for? 

Dr. Exsrap. Deaf students should have every attention paid to their 
speech and the use of any residual hearing they have. Last year we 
had one instructor in this department. This year we added one and 
we are asking for two more for next year, because we are requiring, 
now, that each student take work in speech correction and the use of 
residual hearing. 

We have an English Department that isn’t up to standard because 
the person who heads it now has only a master’s degree. He can't 
give all the required courses, so we have hired a man with a Ph. D. in 
English who qualifies to head that department. 

We have no department of psychology, so we will have a one-mai 
department of psychology, if we get this new position. 

As I stated we are not doing what we should in physics and in the 
world today physics is important. We should be supplying men who 
are in this field, because that is one field in which the deaf person can 
do very well. 

Mr. Fogarty. Why should you ask for an additional position if 
you don’t have equipment in the laboratory ? 

Dr. Exstap. We have equipment but it isn’t up to standard. We 
have some equipment, but we want to add to it so it will be up to the 
standard it should be. 

We have no German department as such. We teach German but 
we should teach the literature of the language also so that the course 
will meet standards. We are asking for a head of a German depart- 
ment who can give not only the language but the study of the literature 
in the language. 

We have one person in our Romance language department who 
teaches Spanish and French. She can’t do all that is required prop- 
erly so we are adding one who will teach the Spanish. 

The position of professor of history: We need an addition in that 
department because of the growth of the student body. 

We feel that our students should go out and get. positions in business, 
and so we plan to start a course in business practice. 

Two personnel additions are requested in the library. The library 
is the heart of the institution and we are understaffed there. Now. 
with a new library being constructed additional staff is needed. You 
asked the question before: Will these added buildings add to the 
expense ? 

In this case you see how it works. You get the building and you 
have to staff it. Here there will be two positions involved. 


SALARY SCALE 


Then we have established a salary scale. You will recall last year 
you asked a question about salaries; what a $3,600-position called for 
and also a $6,000-salary. 3 

Mr. Fogarty. I couldn’t understand how you could get a professor, 
after going through college, to work for the same salary that an 
ap ae operator is paid in this building. I think that is about what 
I asked. 

Dr. Etstap. And you wanted to know what the Bureau of the 
Budget did with this. 
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Well, they did very well. They accepted the a7 scale which we 
established. It represents a very good average for schools of a 
similar size in this part of the country. That is something else the 
accreditation agency or department asked us to prepare. We have 
no difficulty recruiting with this salary scale, now. We can get staff. 

Mr. Fogarty. Tell us briefly just what the difference is in this new 
salary scale. 

Dr. Exstap. We have established minimum and maximum salaries, 
the classification of instructor, associate professor, professor, and so 
forth. There is a minimum and maximum in each, with annual in- 
crements, and that is why we have an item in the budget to put this 
into effect. It isn’t worth anything unless we can actually put it 
nto effect. We have to put these instructors and professors into the 
proper brackets, now, and pay them what the schedule calls for and 
« able to give them the increases each year. 

Mr. Fogarry. How much does that amount to? 

Dr. Exsrap. That amounts to around $8,000 for staff, and that is 
in the budget. 

Mr. Fogarry. $8,000 for staff. Is there any for other personnel? 

Dr. Exsrap. We have personnel under “Auxiliary services,” too, not 
in this, and we have an item included for increases for them. 

Mr. Fogarry. How much is that? 

Dr. Erstap. About $8,000. 

Mr. Focarry. Is there anything else? 

Dr. Exsrap. Not in increases, no. 

And, in the Kendall School, there is $3,000 for increases. 

Mr. Foearry. Is that $19,000 all together that will be needed be- 
ause of this change in salary schedule? 

Dr. Exsrap. That is right. 

Mr. Fogarry. You anticipate no trouble in recruiting personnel, 
now, under this schedule? 

Dr. Exstap. We have made inquiry already, and we have had candi- 
lates apply who are interested. It is a surprise to us, too, but they 
are interested. 

Mr. Foearry. Does that take in the total of 13 positions that you 
have just explained ? 

Dr. Exsrap. Yes. 

Mr. Fogarty. Are all those positions required under the standards 
set up by whoever does the accrediting in these schools? 

Dr. Exstap. Yes, the Middle States Association. 

As a matter of fact, the Bureau of the Budget called back and forth 
almost 3 weeks on this trying to cut out some of these. We upheld 
each one of them because each one is a required position. 

Mr. Fogarry. It is a required position to be an accredited college? 

Dr. Exsrap. That is right. These are minimum requirements. 


CONSTRUCTION COSTS 


Mr. Fogarty. Now, these figures that you have presented to the 
committee for construction, does that include equipment, too? 
Dr. Exsrap. It does. 
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Mr. Focarry. That means these figures include the cost of plans 
and specifications and building and equipping these buildings that 
you have in these three stages ; 1s that correct? 

Dr. Exsrap. That includes it all. 

Mr. Focarry. What happens if the costs go up in the next 2 years, 
or go down? Is there an escalator clause of any kind used in the con. 
struction contracts today ? 

Mr. Baxter. Not at present. Construction costs have been rather 
steady in the last 18 months, so we didn’t feel at this time it was 
necessary. 

Mr. Foearty. If they go down, of course any moneys appropriated 
will be returned to the Treasury ; is that correct? 

Mr. Baxter. That is correct. 

Mr. Foearty. Who is responsible for these estimates, as far as 
costs are concerned ? 

Dr. Exsrap. The Public Buildings Service. 

Mr. Fogarty. You had the Public Buildings Service make this sur- 
vey for you, and they are the ones who are responsible for these esti- 
mates we have before us? 

Dr. Exsrap. That is right. 

Mr. Focarry. We will put in the record pages 14, 15, and 16 of the 
justification, setting forth the details of your building program. 

(The pages above referred to follow :) 


CONSTRUCTION OF BUILDINGS, GALLAUDET COLLEGE 


A detailed listing of the program by stages, with the estimated cost of each 
project, is as follows: 
Stage I: 
Girls’ dormitory 
Physical education and activities building, heating 
plant, laundry and shop 
$2, 225, 000 
Stage II: 
Maintenance group 
Maintenance personnel 
Boys’ dormitory, Gallaudet College 
Cafeteria and service building 
Science building 
Roads, walks, and grading 
Additional boiler equipment, laundry equipment, and 
outside services 
2, 911, 000 
Stage III: 
Auditorium 330, 000 
Infirmary and hearing clinic 260, 000 
Boys’ dormitory, preparatory school 420, 000 
Girls’ dormitory, preparatory school 385, 000 
Cottages, Kendall School 460, 000 
Classroom and cafeteria building, Kendall School____ 395, 000 
ON aa ae al Aha cae 135, 000 
Classroom and cafeteria building, preparatory school. 310, 000 
Roads, walks, and grading 305, 000 
Additional outside services 290, 000 
POTS TREE CR RO vn ohio tri wedosennnns 220, 000 
————_ 8, 510, 000 


Total construction program 





Stage 1: Girl’s dormitory building 
art basement, three floors and attic. Exterior of 


Building: 


brick with stone trim, reinforced concrete frame with spread 
footings. Interior to have plastered walls and ceilings, asphalt 


tile floor, wood base. 


Gross area (square feet) : 


Basement 
Ist floor 
2d floor 
3d_ floor 


Total 


bhbldn tigen =D 
saith 11, 068 
amen: Sap 
icoen Saye 


37, 204 


Volume: Approximately 425,000 cubic feet. 


Net space provided (square feet) : 


Students (225) 
Faculty (4)--- 
House Mother (1) 
Guest (1) 
Supervisors 
Lounge 


20, 340 
680 
512 
170 
340 

1, 200 


$625, 000 


Total 


Construction 500, 000 
ONES etc eninnctnnwdunes eS ahi 5, 000 
MT acai ce eek adheis cen vo acdtee cas 10, 000 
Contingencies 23, 000 
Furniture and equipment 35, 000 
General expenses : 

Drawings and specifications__________-_- 

Supervision 

Office expense 


$32, 000 
16, 000 


52, 000 


625, 000 


Total estimated cost 


Stage I: Physical education and activities building, ete __ 1, 600, 000 


Building: One story. Exterior of brick with stone trim, rein- 
forced concrete or structural steel frame with spread footings. 
Flat roof. 

Gross areas and volumes: 


| Gross 


Volume 
area = 





Square Cubic 

feet feet 
Gymnasium. als Nena , dot 10, 800 383, 400 
Classrooms, locker rooms, etc_- ; 11,000 192, 500 
Swimming pool and bleachers - - - -- -- tee . 6, 500 148, 250 
eee eee . 3, 840 138, 240 
Laundry coals 5, 000 122, 500 

1, 200 18, 000 


Total... | 38, 340 | 1,002, 890 
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ESTIMATE 
DORR ic — isk isin nth th ce mtbibhinitn eb tis pbeiblitem etal within abhi $5, 000 
Construction : 
CRA no EE Aid ivewtictinitncnmeanentnnd $270, 000 
Classrooms, locker rooms, etc_.....-___-_______. 240, 000 
Swimming pool and bleachers_________-_-_-_______- 176, 000 
i 105, 000 
DS Bic eect eine co ile ae a 130, 000 
ORG 65 bn Sed ack be biee beede hast beeen 20, 000 
——_ 941,000 
I i 10, 000 
Botlerheuse equipment... issd sists MO a ected eeeo ws 190, 000 
PRUE TOO WO savin ex ices oc meer santepsbiivluodant itt abeic wbitelahiketke nasties 200, 000 
ROOT I ans cciciide nati otecats ba bas dbs cdote 5, 000 
ii a nh 35, 000 
I ia i aN 48, 000 
Furniture and equipment: 
TA i tek $28, 000 
Sr nn a lial ac ian i emes 10, 000 
eT ee ree ere ees 5, 000 
a 43, 000 
General expenses: 
Drawings and specifications.._._-_......_.__._..___.__ 83, 000 
DUN RU a iN peta eins us astnsedea eracaiced 82, 000 
URGE ORO aod ai iid sabes ian Ae bintnnecaniee 8, 000 
———___ 123, 000 
RELL CORIO ncn eretnnlanteiiniinincrtinsnitincuinns MI 1, 600, 000 


Mr. Frernanpez. The unobligated balance of $20,000 brought for- 
ward, what is that? That is on page 12 of the justification. 

Mr. Ketuy. The funds which were appropriated in connection with 
the library building in 1955 are available until expended. The con- 
tract will have been let during this fiscal year for the construction of 
the building and I believe that the $20,000 is the anticipated purchase 
of equipment that occurs toward the end of the construction period. 


DISTRICT OF COLUMBIA STUDENTS 


Mr. FrrnanpeZ. How many students are attending from the Dis- 
trict of Columbia ? 

Dr. Exsrap. Approximately 55. 

Mr. Baxrer. Those are elementary-school students, very few of the 
college people are from the District of Columbia. The college stu- 
dents come from 42 States and Gallaudet College is reimbursed for 
the elementary students from the District of Columbia. 

Mr. Fernanpez. At the rate of $1,295 a year? 

Dr. Exstrap. That is right. 

Mr. Fernanpez. How much of the $235,000 is derived from that fee, 
or contribution ? 

Dr. Etstrap. About $96,000. 

Mr. Fernanpez. I take it no contribution is required from the 
student, himself ? 

Dr. Exstap. Not from the student; the District of Columbia stt- 
dent. The budget as you give it to us, takes care of the balance. We 
feel that because the college gains the benefit of this school as a prac 
tice school, the contribution that the Government puts into it is be 
cause of that service to the college, so that is why the District only 
pays $1,295. You see we have to watch this because if we put 1t UP 
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too high, they will say “It is cheaper for us to run our own school,” 
and they will take these children out and run a day school and we 
will lose a practice school. 

The trouble with most practice schools throughout the country 
today is that they have too few children to practice on. They can 
teach a candidate the theory but they have no place to decide: “Well, 
this works, or doesn’t work.” 

Mr. Fernanvez. So your college serves a double purpose, then? 

Dr. Exstap. That is right. 

Mr. Fernanpez. What efforts have been made to have the States 
pay a like contribution ? 

Dr. Exrsrap. My own feeling is that each State, if it would pay the 
same amount for its deaf students as is paid to their universities for 
each hearing student, to a school like this, it would be a very fine 
thing, but I don’t know how you could get 48 States to agree on a 
proposition like that. 

Mr. Fernanpez. In any event, none of them do that? 

Dr. Exstrap. No; they do not. 

Mr. Fernanvez. That is all, Mr. Chairman. 

Mr. Fogarty. Mr. Denton 

Mr. Denton. Do you have any endowment? 

Dr. Exstrap. No, sir; just a few small gifts with strings attached 
for prizes and things like that. 


KENDALL SCHOOL 


Mr. Denton. This Kendall School, as I understand it, is a school 
for elementary schoolchildren and it is a practice school ? 

Dr. Exstap. Yes, sir. 

Mr. Denton. How do you get the students to come to that? 

Dr. Exstap. We have a contract with the District of Columbia. 
They do not have a school in the District. The public schools test 
these children and if they find them too deaf to go to their own classes, 
they send them to our school. 

Mr. Denton. And you train teachers there? 

Dr. Exsrap. Yes. 

Mr. Denton. Are those people you train, are they deaf? 

Dr. Exstap. No; they are hearing people. 

_ Mr. * ERNANDEZ. You don’t take elementary students from other 
States ? 

Dr. Exstap. Yes; wedo. We have 2 children from South America, 
and others from about 7 States. They have tried regular school 
attendance in their own States and they find it would be of advantage 
to try something else, so they are sent to our school. We like it be- 
cause it makes our school larger and the larger the school, the better 
we can classify the children. 

Mr. Fogarty. Mr. Taber—— 


OBLIGATIONS 


Mr. Taper. You are asking for an appropriation of $539,000? 
Dr. Exstrap. Yes. 
Mr. Taser. And you have $410,000 for 1955 ? 
Dr. Exstap. Yes. 
58939557 
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Mr. Taner. How much of that did you obligate down to the end of 
the calendar year? 

Mr. JouNnson. We had total obligations of appropriated money of 
$278,496. 

Mr. Taner. That did not include any of your reimbursables? 

Mr. Jounson. No, sir; that was from the $410,000. 

Mr. Taser. That is $73,000 more than one-half of your appro- 
priation. 

Mr. Jounson. If it is in excess of the normal breakdown as would 
be spread into 12 months, it is because of how we operate; our school 
starts in September and our personal services start at that time and 
it carries over until May. We have a 22-day period for 75 to 80 per- 
cent of our personnel. At the same time during the summer, when 
the school is closed a great deal of the money we have for repairs and 
alterations is spent all at one time, so that it makes for an abnormal 
— of money, rather than a regular, monthly distribution of 

unds. 
ENROLLMENT AND TUITION PAYMENTS 


Mr. Taser. How many students do you have now? 

Dr. Exsrap. 281 in the college and 87 in the Kendall School. 

Mr. Taser. The 87 you said were very largely from the District? 

Dr. Exstap. Yes. 

Mr. Taser. And the rest of them were from where? 

Dr. Exstap. Other States or other countries. 

Mr. Taper. In the Kendall School, are they boarding pupils or do 
they live home? 

Dr. Eustap. They are boarding pupils. They live with us from 
Sunday afternoon until Friday afternoon and then they go home. 
This applies to those who come from the District. Now you might 
wonder why they have to stay overnight on our campus when they 
live in the District. We find that the deaf child in a home is very 
often a misfit. He isn’t understood by the parent, he doesn’t get the 
attention, he is usually a spoiled child. If he can have the advan- 
tages of a residential school and then spend weekends at home, he 
gets a combination of the advantages of both; and this arrangement, 
In our opinion, is the best way to educate a deaf child. 

Mr. Taper. Your charge to the District is how much for these? 

Dr. Exsrap. $1,295 each. 

Mr. Taper. Does that cover the cost? 

Dr. Exstap. No; it does not; but as I stated a while ago, we feel 
that the difference between what it actually costs and what we get 
from the District should be absorbed by the Federal budget because 
these children are a convenience to us as a laboratory school. We 
couldn’t buy that type of service. 

Syracuse University would like to have a similar practice school 
but they have to go over to Clark School for their practice school ot 
go to Rochester. The miles are long there and it makes a rather w- 
satisfactory arrangement. But we have them right in the District 
and that is why we feel it is just to leave that difference as part of 
the main budget. 

Mr. Taser. Do the other 32 pay tuition? 

Dr. Fustap. They do. The same amount. 

Mr. Taser. From their locality? 
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Dr. Exsrap. From their own funds, or any way they can raise it. 
That is their responsibility. 

Mr. Taper. That is, they are paid by the parents? 

Dr. Exsrap. The parents; that is right. There is no State paying 
because the State has its own school and they wouldn’t pay for it. 

Mr. Taser. Now, you have 281 in the college. Do they pay any- 
thing ? 

Dr. Eusrap. Yes, they will pay anything they can pay. If a stu- 
dent can pay $800 he pays $800. If he can only pay $500, he will pay 
$500. It is our duty to come in at the end of the year without being in 
the red and it is a continual bartering proposition to work that out. 
No student has ever been deprived of an education in the college 
because of finances. 

Mr. Taper. Are these 281 boarders ? 

Dr. Exsrap. They are all boarders with the exception of four, I 
think—young men who have married and moved off the campus. 

Mr. Taper. How many are boys and how many are girls? 

Dr. Exsrap. It runs around 150 to 130. It is about that propor- 
tion. 

Mr. Taper, 150 boys? 

Dr. Exsrap. Yes, 150 boys. Only once in the last 10 years have 
they been equal. In one year they were just exactly the same number. 

Mr. Taser. And the number has increased rather steadily has it? 

Dr. Exsrap. Each year there has been an increase, from 156 to 281, 
in 10 years; with no added facilities. That is a gradual increase— 
from 254 to 281, this last year. They are coming in faster, now, be- 
cause there is nothing that succeeds like success. When one hears 
about it, more people hear about it. 


CURRICULUM 


Mr. Taper. What do you teach them ? 

Dr. Exstap. It is a liberal arts course. Most of our students so far 
have gone out as teachers in the State schools for the deaf. About 40 
percent. Others become laboratory workers such as chemists. They 
are very good in the lab subjects. The girls are especially good in 
library work. They go out as librarians. There are many who go 
into Government work. The Geodetic Survey takes many. The 
Commerce Department has some. As I said before, we want to get 
business courses started because that is something that they do very 
well and they haven’t had the opportunity. As we grow we have to 
broaden our offerings so that all will be employed. 

Mr. Taper. Do you teach them to speak ? 

Dr. Exstap. When they come to us the primary purpose to do is to 
getan education. If they come to us with speech, we feel they should 
go out 4 years later better equipped to speak. If they come to us with 
no speech, they are given speech. Very few have no speech at all. 

We have the reputation of being a sign school, and it just isn’t true. 
We have the simultaneous method. Each professor speaks and he 
signs at the same time. If the student wants to read the lips, he can 
read the lips. If he doesn’t want to, or cannot, he can read what is 
suid on the hands. 

_ When Mr. Rockefeller visited us last year he stepped into the polit- 
cal science class where there was a discussion going on. He took part 
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in the discussion. He understood what they said. The students 
spoke and signed when they answered and the professor spoke and 
signed. You can’t leave a class like this and say we don’t use speech, 
because we do. And the deaf teachers—we have 16 of them—speak 
and sign at the same time. That type of criticism is unjustified and it 
is only given by those who have not taken the time to go out and see, 
We haven’t been treated fairly in this respect. We have been the 
victims of very unjust criticism. That, fortunately, is lessening be- 
cause people are beginning to find out that it isn’t true. 

Mr. Taper. I was simply asking for information. How many did 
you graduate last year? ; 

Dr. Exstap. Thirty-six. 

Mr. Taser. Out of how many ? 

Dr. Exsrap. 254 last year. 

Mr. Taser. In each of the last few years, you have increased a little! 

Dr. Exstap. That is right. This year there are over 40 in the class, 

Mr. Taper. How many of these who graduate can speak ? 

Dr. Exsrap. Out of the 36, I don’t know of a one who couldn’t speak 
so you could understand. If you put something before them and asked 
them to read, you would understand what was read. 

There is that improvement in the teaching of speech in schools for 
the deaf, today. It is not pleasant to listen to, very often, but as you 
get to know the person it is easier—something like a person speaking 

nglish who is a foreigner. The first time you hear him, you can’t 
understand him, but as you get to know him and understand intona- 
tions, you can understand him. 

Mr. Taser. How many of them could read lips? 

Dr. Exsrap. There aren’t as many who read lips well as can speak 
well. 

You and I could get along very well with lipreading, but if Mr. 
Fogarty came in on the conversation, you wouldn’t know he was 
speaking until you saw me look at him and by the time you looked 
over to read his lips, he might have finished his statement and you 
wouldn’t know. 

Mr. Taper. The eyes have to be on the speaker. 

Dr. Exsrap. That is right. And the light has to be right. If! 
lower my head, the angle of the lips is bad. 

My classic story is about a teacher who told a student who came 
over to get one of the girls, “You are late for your date. You are 
late for your date.” There is nothing in these words that moves 
except in the word “for.” She said it five times and he said, “I dont 
know what you are talking about.” 

If she had changed it and said, “Mary has been waiting for you 
for a long time,” he would have had something to get ahold of. 

If I say, “This is a beautiful room” and you watch my eyes, yol 
know I am talking about the room from the way I move my head 
and “beautiful” is an outside word. You can see that. 

If I say, “danger,” or “uncle,” or “cousins,” or “sister,” the lips 
don’t move and you can’t see the words. 

That is why lipreading is not sufficient. 

Mr. Taper. Can they tell the difference between potatoes and beef- 
steak ? 

Dr. Exstap. Potatoes and beeksteak, they look exactly the same 
but they don’t taste the same. 
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Mr. Taper. You have quite an elaborate program to build up— 
js it the college you are trying to build up or the whole thing? 

Mr. Exstap. Eventually the whole thing. The first two phases are 
the college, only. 

Mr. Taper. When will you be up to five or six hundred? 

Dr. Exvsrap. In the next 5 to 10 years. 


QUALIFICATIONS OF STUDENTS 


Mr. Taper. Are there many deaf people with qualifications to go 
through college ? 

Dr. Etstap. That is a good question. 

We feel that education to date has been satisfied with too little in 
schools for the deaf and young children. Because a child is deaf, they 
say the poor child can’t do it, but we find these college students can do 
much more than they have been required to do in the past. ‘These 
new staff members we are getting come in with hearing-college stand- 
ards and say, “These students have to do more work.” ‘They have 
given them more work and they have done more work. If they can 
do it at that level it can be done down lower and we feel that even after 
125 years of educating the deaf, there are advances that can be made 
inelementary and secondary education. When that takes place there 
will be more who qualify. I am sure of that. That information is 
going to come out from Gallaudet College. Research will go on which 
will prove that these children can do more. The Nation is looking 
to Gallaudet College for information. When we prove it can be done 
they will do likewise. 

Mr. Taser. What other colleges are there ? 

Mr. Exsrap. There are no other colleges in the world for deaf. I 
found one high school outside of the United States, for the deaf, which 
isin England. That doesn’t mean they don’t go on to school. They 
try hearing high schools, but one deaf student in a class of 30, 40, 50 
children is usually lost. 

We had a girl from one of the Northern States who came in last fall 
with a high-school diploma in her hand and after 3 months we had to 
send her home. She rated sixth grade. 

Now, how does that happen? Because they feel sorry for her and 
push her ahead from year to year. She gets her diploma. Then she 
wants to go to college but she has no background. 

A deaf child in a hearing high school is at a distinct disadvantage 
and it is only the rare one who can progress well. 

Mr. Taper. What percentage of these people can and do pay their 
way 

Mr. Exstap. I would say there are only about 10 percent who can 
pay the full amount. 

We are much like a land-grant college. We require each student to 
pay $800 if he can. The actual cost runs around $1,700. We say, 
“You'll get a $900 scholarship. Can you pay $800?” Those who can 
do. Those who can’t will pay $600, $500, $300, or what they can pay. 

Mr. Taner. Are the parents of these children any different than the 
average outside of a deaf school, as far as financial circumstances go? 

Mr. Exsrap. It would seem there are a smaller number of parents 
of deaf children that are well off than there are hearing. 
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I ran a private school for deaf children in New York for 7 years 
and I found that true. There are not many parents of deaf children 
with money, with money in any amount. That seems to be true, 
I don’t know what reason there could be for it. 

Mr. Taner. There have always been some kind of schools for these 
people to go to. 

Mr. Exsrap. New York has 5, Pennsylvania 3, California 2—these 
are residential schools I’m talking about. 

Mr. Taper. Maryland has one at Frederick and maybe more. 

Mr. Exstap. They have but one. West Virginia has 1 in Romney, 
W. Va., and Virginia has 1 in Staunton. They have one in Cave 
Spring, Ga. There is one in Santa Fe. 

I have a list of the students from your States. You might he 
interested in these. 

Mr. Lanna. Your college has a very fine reputation in my State, 
Our school is very near my home, about 15 or 16 miles from Rome. 

Some of your graduates are teaching in that school, by the way, 

I recall writing to you about William Barrett before he was ad- 
mitted. 

Mr. Exsrap. He is only 16 now and he is a sophomore. A deaf 
student is usually around 19 when he comes to school. The New Mex- 
ico group is an outstanding group. Up to 8 years ago there were 
7 students from New Mexico in 81 years, and there are 6 there, nov. 
The New Mexico school has made some strides in the last 10 years. 


TEACHER-PUPIL RATIO 


Mr. Taser. You have in the Kendall School 1 teacher for every 
514 pupils. It sounds like a rather large number. 

Mr. Exstap. The smaller the school, the more difficult it is to regu- 
late the number in the class. We have 1 class that will have 10 in it, 
for instance; another one, 4, and others 6 and 8. We try to group 
them according to age, and so forth. 

Mr. Taper. Do the girls and the boys eat in the same hall? 

Mr. Exstap. They do, and it is on an integrated basis. 

Mr. Taser. Are they integrated in their classes? 

Mr. Exstap. They are integrated in their classes. 

Mr. Taser. How big a piece of ground do you have? 

Mr. Exstap. We have 93 acres. 

Mr. Taser. In the District ? 

Mr. Exstap. In the District of Columbia, 10 minutes from the 
Capitol. I see the dome of the Capitol every morning when I open 
the window. 

FACULTY 


Mr. Taper. Are most of your faculty deaf? 

Mr. Exstap. No. We have a faculty of around 36 and 16 are deaf. 
You will be interested to know they all have master’s degrees with one 
exception and they have all gotten their master’s degrees in colleges 
other thanours. One at New York University, for instance; several at 
Catholic University, George Washington University, and Americal 
University. 
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Mr. Taser. You said you had 36 instructors in the college, at the 
present time. Is that right? 

Mr. Exstap. Right now, actually, there are 32 full time. There are 
some part-time teachers, too. 

Mr. Taner. You mean you haven’t got 44, then? 

Mr. Eustrap. Forty-four altogether. We are asking for 57. 

Mr. Taser. How do you get 44 out of 32? 

All these new positions are set up as full positions, except one. 
There is one part-time instructor. 

Mr. Exstap. Total full-time positions filled, 3314. Total full-time 
positions vacant, 121%, 

When I gave you the figure of 36 positions, I gave those who actually 
teach. We have the dean, the registrar, the president, and they are 
counted in there also. 

Mr. Taper. They are in the auxiliary services category of your 
budget ? 

Mr. Exsrap. That is the operation of the plant. 

Mr. Ketiy. The president, the dean and the registrar are treated 
under instruction and administration of Gallaudet College. They 
would be in addition to the full-time teachers. 

Mr. Exsrap. Mr. Johnson can speak further on this. 

Mr. JoHNnson. Gallaudet has an assistant to the president. One 
vice president, 1 dean, 1 dean of students, 1 registrar, 7 professors, 
2 associate professors, 11 assistant professors, 11 instructors, 1 li- 
brarian, and 7 administrative employee, making a total of 44, in the 
1955 budget. 

Mr. Taser. Do you know how many of those are actually employed 
now ¢ 

Mr. Jounson. They are all there now. 


SIZE OF BUILDINGS 


Mr. Taper. Is anyone going to speak particularly to the cost of 
these two buildings, their size, character, and so forth? 

Mr. Baxter. Mr. Chairman, we have for the record a eomplete out- 
line of the building program which we would like to submit. 

Mr. Exstap. That has it all down in detail. 

Mr. Taper. I hadn’t seen that. 

Mr. Exstap. When you say the size of the dormitory, you mean 
how many students ? 

Mr. Taper. Yes, 

Mr. Exsrap. 225 girls. 

Mr. Fogarty. Your request before us at this time is just for stage I? 

Mr. Exstap. That’s right. 

Mr. Taper. That is $625,000? 

Mr. Exsrap. That is for the girls’ dormitory. 

Mr. Taser. Where did you get that figure? 

Mr. Etstap. From the Public Buildings Service. 

Mr. Baxter. I would like to say, Mr. Taber, that those figures have 
been reviewed also with the department as well as the trustees at the 
college, and the Public Building Service. 
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a, Tan. The physical education and activities building, how big 
is that ? 

Mr. Exsrap. It has a full-size floor with two cross courts as have 
all modern gymnasiums. It has a swimming pool. It has bleachers 
for approximately 1,500 people. It has some classrooms for the 
aoe education program, locker rooms, and also there will be a 

eating plant, a laundry, and a shop, feeling that it is better to put 
those all under one roof; so it is rather a complete unit. It has all the 
facilities for electricity and heating, for the whole future expansion 
plan goes into this unit in the beginning so it will be there when we 
need it, eventually. 

Mr. Fogarty. The present facility is an old stable? 

Mr. Exstap. Well, the present physical education room is an old 
stable we have just made over into a rather workable unit. It is 
an old hay barn. 

Mr. Taser. A wooden building ? 

Mr. Exsrap. It isa wooden building and it is stuccoed outside. 

Mr. Taser. How much of that acreage that you told us you had are 
you going to need ? 

Mr. Exstrap. About 60 acres of it and the rest of it is pretty much 
woods—the upper end of it is woods. There has been some interest 
in it by the National Parks. It could be a part of the park system 
of the District. We have given some consideration to using it perhaps 
for housing, to put up faculty homes to be paid for out of rental, be- 
cause it is of some advantage to keep the staff close to the school. This 
is especially true in a specialized school like this, where deaf students 
can profit through the association with staff members. We'll use it all 
in our future development. 

The athletic field will take quite a large part. 

Mr. Taper. You have no athletic field now? 

Mr. Exstap. We have a small one now; yes. 

Mr. Taser. That’s all I have. 

Mr. Fogarty. Thank you, Doctor. 
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HOWARD UNIVERSITY 


WITNESSES 


MORDECAI W. JOHNSON, PRESIDENT 

WILLIAM STUART NELSON, DEAN 

JAMES M. NABRIT, SECRETARY 

JAMES B. CLARKE, TREASURER 

G. FREDERICK STANTON, BUSINESS MANAGER 

JULIAN A. COOK, ARCHITECTURAL COORDINATOR FOR THE 
BUILDING PROGRAM 

LEONARD L. HUNTER, SUPERVISING ARCHITECT, PUBLIC BUILD- 
INGS SERVICE 

CHARLES G. PALMER, CHIEF, ESTIMATES BRANCH, PUBLIC BUILD- 
INGS SERVICE 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF [HEALTH 
EDUCATION, AND WELFARE 


SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual 1955 estimate | 1956 estimate 


| } 

Appropriation or estimate 2, 535, | $2,720, 000 | , 000, 000 
Reimbursements from other accounts_-__.__.......-. reaegnitineain 192, 433 | 261, 330 | 253, 330 
Reimbursements from non-Federal sources_._...-..-..------.-- 2, 414, 483 2, 458, 018 | , 458, 018 


Deccan : le ctaieanentee socal 
Obhgations incurred 5, 141, 916 5, 439, 348° 5, 711, 348 





NOTE. —Reimbursements from non-Federal sources above are from tuition, other student fees, gifts and 
grants, endowment income, and sales by auxiliary enterprises. 


Obligations by activities 








| 


Description 1954 actual | 1955estimate | 1956 estimate 


| 





Direct Obligations 


1, General administration -_-- ates $558, 221 | $564, 366 $564, 366 
. Resident instruction and departmental research __- 2, 557, O15 | %: 2, 911, 796 
3. General library 98, 238 | ¢ » 238 98, 238 
. Operation and maintenance of physical plant ae 721, 593 865, 611 
5. Auxiliary enterprises and non-educational expenses-----_-- 1, 014, 416 3, 018, 007 1, 018, 007 


Total direct obligations et ate 4, 949, 483 | 5, 178 018 j 5, 5, 45: 58, 3 018 


Obligations Payable Out of Reimbursements From Other 
Accounts 

| 

. Resident instruction and departmental research 107, 408 187, 330 | 

. Operation and maintenance of physical] plant__...__.--__-- 85, 025 74, 000 





Total obligations payable out of reimbursements from 
CUR IIE 65. cccckeen Gens ss- te -e- eae 192, 433 | a 





Obligations incurred ms _...| 5,141,916 i "6, 439,348 | 5, 711, 348 
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Obligations by objects 























aes 
Object classification 1954 actual | 1955estimate | 1956 estimate 
Summary of Personal Services (Non-Federal Employees) 
Total number of permanent positions_...................-...- 716 786 811 
Full-time equivalent of all other positions...............-...-- 203 190 190 
Average number of all employees-.-_.........-..---.---------- 919 976 1, 001 
Number of employees at end of year. ....-...----------------- 1,176 1, 241 1, 273 
Average salaries and grades: 7 vat 
Grades established by Board of Trustees comparable to 
general schedule grades: 
Avorens OT 6 50865. «-- LASS $3, 143 $3, 192 $3, 171 
SEIN oe fd cinltticccncineundtaaaeren ened GS-3.7 GS-3.9 GS-38 
Instructional grade: Average salary.........-.---------.-- $5, 537 $5, 482 $5, 748 
Personal service obligations: oh 
I i a $2, 903, 571 $3, 200, 535 $3, 370, 573 
Positions other than permanent............--.--------.---- 603, 513 570, 845 572, 630 
Papen t Shove. DAMS FOS 2. is doce Saeed Aen lsch susews 5, 983 5, 995 5, 995 
Total personal service obligations-_..............-------- 3, 513, 067 3, 777, 375 3, 949, 198 
Direct Obligations 
OR: NN OREN iid cached cascucacnnndoddnecks inbanawund 3, 407, 055 3, 593, 057 3, 764, 880 
i as Seti hal nth cod ackeucnccakcainenuainienkent 44, 726 44, 804 44, 804 
OS Paemaportetion of ties. ....i.10k 2. tidd.tat 2, 785 2,051 2,051 
OR Ce II. cc. cn necacunbeedccussenne 40, 800 42, 482 42, 482 
OS BRUES WIe SET BIT i nn og ew pv te eeteesc cin ce 60, 641 51, 906 53, 366 
06 Printing and reproduction..-..............-2..----------- 47,245 55, 504 55, 504 
ee eee ae eee 470, 240 449, 796 537, 337 
OS .Gupudiod ened meee oon es. he eee 628, 050 633, 969 652, 721 
OD. a owes tanuscescsnennyensiceswcnsnessccscenaxs 83, 715 128, 335 128, 759 
11 Grants, subsidies, and contributions.._...............---- 145, 405 156, 642 156, 642 
a ac ite re car ekbn tn intoondanadaece 18, 821 19, 472 19, 472 
I BI I iain isi eich chine ei 4, 949, 443 5, 178, 018 5, 458, 018 
—SSSSS=—=_. O SSS Oe 
Obligations Payable Out of Reimbursements From Other 
Accounts 
eee canie 106, 012 184, 318 184, 318 
07 Other contractual services....................-...-.--.-..- 1, 396 3,012 3,012 
CB. I eck cee pcnnnycentbacicpinniimacens 85,025 74, 000 66, 000 
Total obligations payable out of reimbursements from 
I II iin nan kucnwcvemwanakereuncebarasicaiees 192, 433 261, 330 253, 330 
Obligations incurred........---.-------------e---eeeee-- 5,141,916 | 5,430,348 | _—5, 711,348 


Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 

















Obligated balance brought forward _-_-_...........--..----.---- $94, 787 $138, 906 $331, 000 
Obligations incurred during the year__..........--..-------.-- 5, 141, 916 5, 439, 348 5, 711, 348 
5, 236, 703 5, 578, 254 6, 042, 348 

Adjustment in obligations of prior years-_-_--.-..........-.------ a ee nas = 
IEE, 2... s sccdnduccescctahtnaabhuasstbicnwuaneee —2, 606,916 | —2,719, 348 —2, 711, 348 
Obligated balance carried forward................---------.--- —138, 906 —331, 000 —350, 000 
Woke) CeO ReE ncn ns bok bi ceewospaccnsanaewodenen 2, 488, 472 2, 527, 906 2, 981, 000 








Expenditures are distributed as follows: 








Ont of current esmthoriaaGions. ..0.5 oncccnscccecn cect ee! 2, 396, 104 2, 389, 000 2, 650, 000 
FG OF UTNE GEOTIMACIONG ois 2 sinc ccc esetenseceni succes 92, 368 138, 906 331, 000 
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PLANS AND SPECIFICATIONS 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 


Appropriation or estimate ae Cae oe Ne a $150, 000 
Unobltgated balance brought forward___.............-______- | $222, 344 $133, 513 33, 211 


Total available for obligation 222, 344 133, 513 183, 211 
Unobligated balance carried forward_._....._- ectecaanatece ec aadel —133, 513 —33, 211 —17, 467 


Obligations incurred 88, 831 100, 302 165, 744 


Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 
. Auditorium-fine arts building $14, 891 

2. Science hall alterations | 249 
. Law school building bea yee ee 17, 513 
. Biology-greenhouse building 19 
5. Administration building 
5. Men’s dormitories 





165, 744 


Obligations by objects 
07 Other contractual services—1954, $88,831; 1955, $100,302; 1956, $165,744, 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward ; $193, 835 $212, 936 $26, 070 
Obligations incurred during the year 88, 831 100, 302 165, 744 


’ 282, 666 | 313, 238 191, 814 
Obligated balance carried forward _ _ - —212, 936 —26, 070 —19, 720 


Total expenditures 69, 730 287, 168 172, 094 








Expenditures are distributed as follows: : 
Out of current authorizations Eade Secu 143, 400 
Out of prior authorizations : z) 287, 168 28, 694 





ConstrRUCTION OF BUILDINGS 


Amounts available for obligation 





1954 actual | 1955 estimate | 1956 estimate 


| | 
Appropriation or estimate $20, 000 $4, 808, 000 | $122, 000 
Unobligated balance brought forward | $,843,615| 2,553,798| 2,837,939 
_ . Total available for obligations_.................-.--....-| 3, 863, 615 | 7, 361, 798 | 2, 959, 939 
Unobligated balance carried forward —2, 553, 798 | —2, 837, 939 —611, 271 





Obligations incurred 1, 309, 817 4, 523, 859 2, 348, 668 
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Obligations by activities 


Description 





CONUS wnNe 


07 


nN a ae neee 
. Engineering building..._-__-- ee ee og Oe ear eae 
nn ee eS a ih ad om cma sek 
. Auditorium-fine arts building. ..................-_.-.--.-- 
. Dental building 
. Law school building _- 
e fj eee eee 
,, AARNE OEUOUD TRUIMEIIUE no cic nennnecacenccnce ear 

eee nn ee ao as : 
be ee ee ee eee ene 
. Pharmacy building 
ps Roe kee cm eoneeen 
Re ES ETS ae ee eens 
(IIR a wc cag anc need ekecadndeancuarebne 

. Telephone duct installation 


nO ital 


Obligations by obj 


1954 actual 


617, 718 








ects 


1955 estimate 





$26, 681 
100, 000 
127, 610 
187, 707 
124, 000 
124, 429 
169, 500 


|—$$—_____— 


4, 523, 859 





ae 


1956 estimate 





183, 733 
3, 000 
169, 935 
95, 000 


ae 122, 000 


2, 348, 668 








Object classification 


HOWARD UNIVERSITY 


Other contrastunl serviossici..i.........................- 


i | ‘e * 
| 1954actual | 1955 estimate 1956 estimate 
| | 








ALLOCATIONS TO PUBLIC BUILDING SERVICE, GENERAL SERVICES | 








$13, 564 | 








$227, 610 








$3, 000 
































ADMINISTRATION 
Oe NR as Ssh pu bouiibanwne sianeaanel 349, 832 | 477, 388 | 353, 668 
oy SINS ee net eecaocanecces | 946, 421 | 3, 818, 861 | 1, 992, 000 
Obligations isuweted............4.2 cst 5 Kk | 1, 296,253 | 4, 296, 249 2, 345, 668 
SUMMARY | “§ 

1, “UU IIIS SON TIIOE gg nn cori cgeneccctennendqes | 13, 564 227, 610 | 3, 000 
OD TOI ian isn. cn AEE 349, 832 | 477, 388 | 353, 668 
OD I cn ces tnennveheah mcgumtaaeoe 946, 421 | 3, 818, 861 | 1, 992, 000 

sited ncaa ialereeiramnlLeadionidineeetom 
Ae NINOS ya nas arsine sin See cewn cere isn tines = | 1,309,817 | 4, 532, 859 | 2, 348, 668 
Analysis of expenditures 
ee “anal | | 
1954 actual 1955 estimate | 1956 estimate 
' | 7 —_ — 

Obligated balances brought forward-_-_........-.-.-.----------- $133, 550 | $916, 446 $3, 106, 349 

Obligations incurred during the year. ----..---.---.------------ | 1, 309, 817 | 4, 523, 859 | 2, 348, 668 
. 1, 443, 367 5, 440, 305 5, 455, 017 

Obligated balances carried forward.......--.--..-------------- | —916, 446 | —3, 106, 349 —2, 171, 118 
a enn | 526,921 | 2, 333, 956 | 3, 283, 890 

Expenditures are distributed as follows: 

Out of current authorisations... .........-.........- caniial } 526, 921 { 500, 000 | 122, 000 
Out .of prior MUGROTINBUIONS. |. ooo os oo dn ecw ccneseecenss a eee 1, 833, 956 | 3, 161, 899 
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ConstrRucTION oF LAw BUILDING 


Amounts available for liquidation of obligations incurred under contract authorization 


1954 actual | 1955 estimate | 1956 estimate 








ss 








Appropriation or estimate. -........--..-.--.-----------------]-------------- | $200, 000 | $457, 100 
Balance of appropriation to liquidate, brought forward from | : 

9OF FORE de nce ntsensscecensen- a lnciapuateiahebeskes aioe aaa date $320, 000 320, 000 | 14, 000 
5 oe ab gneiss Aedeha once aue ees 320, 000 | 520, 000 | 471, 100 
2th REIL ha. creeeanetadtnatinnnaitadenudaibion EB |  —506;000} 471; 100 
| 6 NG 

Amounts available in excess of requirements, carried | 
forward to subsequent yea?..............cccccccscecese- | 320, 000 | ROD Iiiontindadnawnds 

} | 


Amounts available for obligation 





| 1954 actual | 1955 estimate | 1956 estimate 





Unobligated balance brought forward...............--..------ | $1,517,100 | $1,517,100 | $541, 100 
ODINSUE ISIE TEI onesies nets cacentiownwerenneawnneenes Liawctawnenanee | 976,000 | —1, 100 
Unobligated balance carried forward ___._.........-..--- | 1, 517, 100 541, 100 540, 000 





Law school building: 
ON cash Bice es tan ce Sh he ew ot eee ER ee $976, 000 
1956 cme Sadist Seda wien at ania a pine Aaa ote aie eae eae 1, 100 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 


ALLOCATION TO PUBLIC BUILDINGS SERVICE, GENERAL SERVICES 
ADMINISTRATION 





OD: Fins dalla eB anccbednassdsusensuas sisi ca caalitca tat hia he $1, 100 
WO Ra I oo ine erences cae cwatidcddnnadscbasenacn scatibeeal Set A ak fecnciinisace 
Obligations incurred ----~-~-- sips es sinning pats sa test allah eackan sos toa enamels Sault 976, 000 1,100 





CONSTRUCTION OF ADMINISTRATION BUILDING 


Amounts available for liquidation of obligations incurred under contract 


























authorizations 
ates 
| 1954 actual 1955 estimate | 1956 estimate 
| | | an a 
Appropriation or estimate. __-- a ta ai aR $700, 000 | $405, 500 
Balance of appropriation to liquidate, brought forward from | | 
POO Oo ead died a been cnenddckutoadhiadawemva beset $81, 000 81,000 | 90, 500 
BWeen SS Sosa 30325-502-- 5, sngdtonwssompie otaee 81, 000 | 781, 000 496, 000 
Total expenditures... _____- gt Rivas cil all ttt ischial D scat at sapiiasiell | — 690, 500 | 496, 000 
Amounts available in excess of requirements, carried | | ae 
forward to subsequent year. ..........-..-..-.-.--..-.| 81, 000 | nr 
Amounts available for obligation 
] — | : ice 
| 1954 actual | 1955estimate | 1956 estimate 
Sai i | | is | 
Unobligated balance brought forward..................------- | $1,186,500 | $1,186,500 |... 
Obligations incurred____._.____- echinacea etaiagenniabeieniiil incur 4 | 1, 186, 500 |........ 
Unobligated balance carried forward___.............._-- | POW cai cise me a : 
= | 
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Obligations by activities 
Administration buildings: 1955 


Obligations by objects 


Object classification 1954 actual | 1955 estimate} 1956 estimate 


ALLOCATION TO PUBLIC BUILDINGS SERVICE, GENERAL 
SERVICES ADMINISTRATION 


i i I FR ois ed nrecentino tannin enkddgacedsomsachi idles sacuie $1, 186, 500 }-....___. 


ConstTRUCTION OF MEN’s Dormitrory 


Amounts available for liquidation of obligations incurred under contract authorization 


1954 actual | 1955 estimate | 1956 estimate 


I A. ign cece nepsigunannntnnnepinsnlcosusctuanncash|atacecr tee $1, 146, 000 
Balance of appropriation to liquidate, brought forward from 
SNDOE FOUR. 5 la hin ci cde sheila ania ipcaiepiedacataia a aint $207, 000 $207, 000 


Total available 1, 353, 000 
‘Total expenditures —1, 353, 000 


Amounts available in excess of requirements, carried 
forward to subsequent year : 


Amounts available for obligation 


1954 actual | 1955estimate | 1956 estimate 


Contract authorization (due to escalation) $413, 325 
Unobligated balance brought forward 1, 639, 200 


Total available for obligation 2, 052, 525 
Obligations incurred —1 885, 000 


Unobligated balance carried forward 167, 525 


Obligations by activities 
Men’s dormitory, 1956 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 


ALLOCATION TO PUBLIC BUILDINGS SERVICE, GENERAL SERVICES 
ADMINISTRATION 


10 Lands and structures $1, 885, 000 





Za; 2 
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ConsTRUCTION OF BroLoGy-GrREENHOUSE BUILDING 


Amounts available for liquidation of obligations incurred under contract authorization 





| 
1954 actual | 1955 estimate | 1956 estimate 


{ppropriation or estimate - - -- qria pm eects $250, 000 
Balanee of appropriation to | 


Wik WOU b acts ee ds luctt bawaseenens _...--| $1,289, 500 951, 879 | $206, 866 
I . 
1, 289, 500 1, 201, 879 26, 866 
— 337, 621 | —995, 013 — 206, 866 


Amounts available in excess of requirements, carried | | 
forward to subsequent year 951, 879 | 206, 866 | ...__- 


Amounts available for obligation 


1954 actual 1955 estimate | 1956 estime 





Contract authorization (due to escalation) pinnae 8 wa eminem 

Unobligated balance brought forward , 539, ! $788, 022 | 
Total available for obligation 1, 940, 700 | 788, 022 

Obligations incurred | —1, 172,678 | — 366, 822 


Unobligated balance carried forward 788, 022 | 421, 200 





Obligations by activities 


Biology-greenhouse building: 
$1, 172, 678 
366, 822 





Object classification 1955 estimate | 1956 estimate 


ALLOCATION TO PUBLIC BUILDINGS SERVICE, GENERAL 
SERVICES ADMINISTRATION 


Equipment----- 5 asinine ol ii allege cans data nal ali tags tien stag a 
oO Reet I hn ooo ean wanhacahens oknemee 





Obligations incurred 





Mr. Foaartry. The committee has before it now Dr. Mordecai 
Johnson and his staff representing Howard University. 


GENERAL STATEMENT 


Dr. Johnson, you have a prepared statement which I have read. 
It is in general a history of your institution and we will incorporate 
that in the record at this point. I wish you would take a few minutes 
and tell us about your current activities and plans for 1956. 

(The statement referred to follows:) 


Mr. Chairman and members of the committee: 


A. THE NATURE OF HOWARD UNIVERSITY AND ITS PLACE IN AMERICAN HIGHER 
EDUCATION 


1. Howard University was chartered by act of Congress on March 2, 1867. 
It was the purpose of the founders to admit students of both sexes, and of every 
Tace, creed, color and national origin. But it was one of the major purposes of 
the founders to admit Negro youth, among others, to all of its educational offer- 
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ings. The institution has pioneered in the offering of professional training to 
Negro youth in medicine, dentistry, pharmacy, engineering, architecture, law, 
music, and social work, as well as in the teaching profession and religion. 

2. During the period of 88 years between 1867 and 1955 Howard University 
has been the only university of public support in the Southern States which 
freely and substantially admitted Negro youth to any approximation of the wide 
scope of undergraduate, graduate, and professional opportunities characteristic 
of the American State university. 

3. During the entire 88 years of its history Howard University has graduated 
a larger body of Negro physicians, dentists, pharmacists, engineers, architects, 
musicians, lawyers, and social workers than all other universities of public support 
combined, in all the Southern States. 

4. From the beginning of its work until the end of 1954, Howard University 
has graduated a total of 18,195 persons. By far the large majority of these 
graduates have been Negroes. These graduates are at work in 42 States and 24 
foreign countries. In every population center in the United States they constitute 
a cross section of the leadership of the Nezro people. Together they constitute 
the largest and most diversified group of trained Negro public servants related to 
any single institution in the world. 

5. Since 1948 public institutions in 12 Southern States, hitherto closed to 
Negroes, have little by little, opened their doors to Negro youth; but in the year 
1954 Howard University still enrolled a larger number of Negro students in 
medicine, dentistry, pharmacy, music, engineering, architecture, and social work 
than in all other public universities and colleges together in the entire area of the 
Southern States. 

6. That national importance of Howard University as a trainer of Negro pro- 

fessional students is nowhere better illustrated than by reference to medicine and 
dentistry. If Meharry Medical College at Nashville, Tenn., alone be excluded, 
the enrollment of medical and dental students at Howard University in 1954 
exceeded enrollment of Negro students in all the other medical and dental schools 
in the United States. Howard University and Meharry Medical College have 
been the responsible pioneers in the development of medical education among 
Negroes and, today, they constitute, by far, the major source of Negro physicians, 
surgeons, and dentists in America and in the world. 
7. From the beginning of our work in 1867, the founders invited to the faculties 
of the university learned and able men and women, on the basis of their ability 
and character as individuals and without discrimination as to sex, race, creed, 
color, or national origin. But it was a major purpose of the founders of Howard 
University to employ Negro teachers, among others, on every faculty. Today 
the Negro members of the professional faculties of Howard University, exclusive 
of the school of religion, constitute together a group of Negro professional teachers 
larger by far than all the Negroes so employed in all other American universities 
combined. The existence of this group of Negro university teachers at Howard 
University has been a standing inspiration to the Negro people for more than 
three-quarters of a century, and membership on one of these faculties has been 
the first employment of many of the most outstanding Negroes in the public life 
of America. From them came the founder and operator of the first blood-plasma 
bank in the world, the most distinguished Negro industrial chemist in America, 
the first Negro governor of an American possession, the first Negro in the Secre- 
tariat of the United Nations (Nobel prize winner), the first Negro member of 
the bench of the United States court of appeals, the first Negro cultural attaché 
in the diplomatic service of the United States to a major European nation. 

8. Service to foreign students and in foreign countries: Howard University 
has developed a far-reaching service to foreign students. Foreign students are 
now enrolled from more than 30 foreign countries. It ranks third among American 
universities in the percentage of foreign students enrolled. 

9. Howard University students and teachers have associated daily with teachers 
and students representative of every race and color and many of the creeds of the 
world. They have learned by experience that the common country of the trust- 
able human heart crosses and transcends all these boundaries of external difference, 
and they are habituated to a fri-ndly interest in human beings everywhere. In 
recent years many of these teachers and students, as individuals and in groups 
have traveled on missicns to many countries in Europe, Asia, and Africa. Where- 
ever they have gone, they have imparted good will and friendship and they have 
found good will and friendship in retvrn. 

10. Again and again the responsible leaders of Government and the friends of 
our country have acknowledged their services as being of the highest value t 
their country and to the cause of democracy in the world. 
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11. One of these expressions was published by the Department of State in 
the Record under date of March-April 1950, regarding the visit of the Howard 
University players to Norway, Sweden, Denmark, and Germany. Said the editor 
of the Record, ‘‘Reports from all who came in contact with the Howard University 
players during their tour indicate that they reflected great credit on their uni- 
versity and on their country. Typical of the glowing tributes paid them by 
Europeans who were closely associated with them in this undertaking was that 
contained in a letter which Mr. Carl Hegor, director of the Alle Scene Theater in 
Copenhagen, wrote to the American Ambassador there: 

“<T should be extremely pleased if you would tell your Government that the 
visit by the Negro students to this country was a great success also in the sense 
of international relationship. The private hosts among whom are leading men in 
Danish art and science have to me express their delight at the visit. 

“ ‘These students and their leaders gave us such an admirable impressicn of the 
United States that I cannot think of any young representatives who could better 
act as a living propaganda for your people and country and its democracy. 

“‘T sincerely hope that a similar arrangement can again be made.’ ”’ 


B. THE SPECIAL RELATIONSHIP ON THE UNITED STATES GOVERNMENT 
TO HOWARD UNIVERSITY 


1. Howard University was chartered by an act of Congress on March 2, 1867. 
Funds of the Federal Government available through the Freedmen’s Bureau, 
were contributed toward the purchase of the first land and the erection of the 
first building. 

2. Almost immediately the institution became associated with the hospital 
work which the Federal Government was undertaking to do for the emancipated 
slaves at Freedmen’s Hospital and has continued that relationship until this day. 
The present Freedmen’s Hosp‘tal stands on valuable grounds owned by Howard 
University and leased to the Federal Government at the rate of $1 per year. 
Howard University renders all professional services in this hospital, and the com- 
bined work of Howard University and the Freedmen’s Hospital constitute the 
most valuable training facilities for the substantial medical education of Negro 
physicians and surgeons to be found anywhere in the world. 

3. On March 3, 1879, the Congress made the first Government appropriation 
for the support of the university in the amount of $10,000. Since that time the 
Congress has made continuous and increasing appropriations to the university, 
year by year being more and more confirmed in the conviction that it was thereby 
rendering a greatly needed service to the colored people in ways not otherwise 
provided for. Until the year 1928 these appropriations were made in the form 
of voted gratuities, without the support of a substantive law. During this 
period of 49 years, from March 3, 1879, to December 13, 1928, the current annual 
appropriations from the Congress to Howard University rose from $10,000 to 
$218,000, enabling the university to survive as the only one of many heroic 
endeavors which began in this field after the emancipation. 

4. Under date of March 15, 1928, the United States Office of Education called 
nationwide attention to the necessity of making Howard University into a first- 
class institution, showing that the possibility of a first-class university available 
substantially to the Negro people did not exist anywhere else in the United States. 
At that time there was nowhere in existence in the Southern States a single approx- 
imation of a State university available to Negroes, and there was nowhere maniiest 
4 vigorous will to give adequate support to such an undertaking, either in private 
philanthropy or in Government. 

5. On December 13, 1928, both Houses of Congress passed and the President 
of the United States signed a bill amending the act incorporating Howard Uni- 
versity, so as to provide substantive law for annual appropriations thereto, in the 
following language: 

“Sec. 8. Annual appropriations are hereby authorized to aid in the construc- 
tion, development, improvement, and maintenance of the university, no part of 
an shall be used for religious instruction” (45 Stat. 1021, approved Dec. 13, 

23). 

6. The passage of this substantive law in 1928 was followed by a conference 
called by Sentetiry of the Interior, the Honorable Roy O. West, on February 11, 
1929, and attended by representatives of all divisions of the Government includ- 
ing the Bureau of the Budget, the Appropriations Committee of the House of 
Representatives, the Finance Committee of the Senate, the Department of the 
Interior, and the United States Bureau of Education, together with leaders of 


58939—55 8 








112 


philanthropy and the trustees of Howard University. At the conference it wa; 
unanimously agreed that the time had come to establish Howard University on , 
first-class basis and the United States Office of Education was authorized to study 
and to prepare a plan for the development of the university along these lines, ~ 

7. Following this important conference, a study of all aspects of the educationg| 
program of Howard University was made by the officers thereof, under the super. 
vision of the Office of Education. As a result of this study a definite program ty 
establish Howard University on a first-class basis was worked out in every detgjj 
and a formula of financial support based upon the experience of State and Feder) 
Governments with land-grant colleges and universities, was established and agreed 
upon by the educational leaders in the Office of Education, by the United States 
Commissioner of Education, by the Secretary of the Interior (the Honorable Ray 
Lyman Wilbur), and by the Subcommittee on Appropriations of the House of 
Representatives, dealing with the Interior bill, under the leadership of the Honor. 
able Louis C. Crampton. This bill was commended to the Congress by the action 
of the entire Appropriations Committee of the House of Representatives. 

8. The Congress swiftly and vigorously supported the agreed upon program, 
By successive steps it raised the current appropriation from $218,000 in 1928 to 
$675,000 in 1932, and made substantial appropriations for buildings and physical 
plant improvements. Then came the depression years which halted the growth 
in current appropriations and brought the building program to a stop. 

9. Inerease? appropriations for current support began again, however, after 
1941 and stea”ilv rose to $1,115,701 in 1946; thence to $1,588, 635 in 1947 and tog 
peak of $2,819,759 in 1950. 

10. Physical plant: The 71st Congress which prepared the first 20-year pro- 
gram for the -evelopment of Howard University recognized that the university 
was in Cistressing need of a new plant an? equipment for the important work which 
it was uncertaking to eo. In the 20-year program of development which it 
approve’, therefore, it proviced for a rapid development of the physical plant of 
the university inclucing the acouisition of nearly 460,000 additional square feet 
of lan? and more than 30 new buil¢ings, within a perio? of 10 years. The Congress 
in sessions between May 7, 1929, an4 March 4, 1933, appropriated $3,264,000 
toward the construction of 8 of these builcing projects as follows: (1), (2), (3), 
3 Cormitories for women, (4) an e’ucational classroom building, (5) a heat, light, 
an’? power plant, ‘6) a tunnel for the transmission of heat, light, and power, 
(7) a chemistry buil’ing, (8) a general librarv builcing. These tuil¢ings were all 
constructed thereafter and further appropriations of $1,397,700 were maze for a 
ninth buil’ing project—a group of men’s cormitories—and for lanescaping and 
repair of buil’ings. The nee”ed land for all these projects was acquired through 
the gifts of private foundations. 

11. After the beginning of the vear 1936, however, the appropriations for funds 
for buileings ceased until after the United States had ended the Second World War. 

12. Over 2,600 returning sol7iers from this war, being Ceeply impressed by the 
advantages which Howard University offered, flooded the 10 schools and colleges 
and overflowe? its buil?ings to the extent that the Government provi7’ed Howard 
University with 13 temporary woo”’en buildings and turned over for their use 
2 permanent cormitory buil“ings, originally acauired for the housing of Govern- 
ment employees. During this period the physical plant of the university was 
placed un’er the utmost strain; its current budget for maintenance of the plant 
was evhauste? to provi’e foun’ ations, water, electric, and heating servives for the 
temporary woo’en buil¢ings; and the current maintenance of the plant was s0 
far re’uced in efficiency that heavy ceterioration set in and accumulate? rapidly. 

13. The Members of Congress were so greatly impressed by the distressing 
inadequacy of the plant of Howard University in 1946-48, that they determined 
to give the matter of an adequate plant their most thorough consideration. On 
June 14, 1948, therefore, they appropriated a sum of $50,000 to provide for 4 
careful restudy of the 20-year plan of 1930 and a considered readaptation of 
that plan by the Public Buildings Administration to meet the present-day needs 
of the university. As this study proceeded the Congress made one appropriation 
after another, designed to bring about an adequate plant at the earliest possible 
time, Between June 14, 1948, and August 31, 1951, the Congress thus appro- 
priated and authorized funds for 12 major building projects at an authorized 
cost of $18,439,221 and authorized further the funds for the planning of a new 
preclinical medical building. This was the first sustained movement toward 
the provision of an adequate plant for the university since the initial series of 
appropriations by the Members of Congress in the years 1927 and 1933, imme- 
diately succeeding upon their determination upon the 20-year program to make 
Howard University a first-class institution. 
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14. To this group Congress last year added an appropriation of $4,436,000 
for the construction of this pre-clinical medical building. 


C. PRESENT STATUS OF THE UNIVERSITY 


1. These decisions of the committee and of the Congress of the United States 
have been the most creative and inspiring acts ever to be taken by the voted 
will of the people of the United States in relation to the higher education of 
the Negro people. They have brought everyone of the 10 schools and colleges 
of Howard University to national accreditment. They have brought about the 
qualitative recognition of our work by all other American universities and the 
establishment in our midst of the national honor society of Phi Beta Kappa. 
They have brought us within striking distance of the ability to crown the univer- 
sity organization with a first-class graduate school; and they have brought us 
more than half way toward an adequate physical plant for the first comprehen- 
sive university service ever to come into existence in the United States, with 
poth a substantial attendance of Negro youth and a substantial representation 
of Negro scholars on its faculties. 

2. I ask that the members of the committee will allow me to express the hope 
that the Congress will not falter in the great purpose which it has thus far so 
inspiringly pursued regarding Howard University, but that the Congress will go 
on until it has crowned the university organization with a first-class graduate 
school and until they have built for it a physical plant that will house its work 
in a thoroughly competent fashion. 

3. The State universities in 12 Southern States have of late, and little by little, 
opened their doors to Negro students. This is a great beginning, of high signifi- 
cance to the Negro people and to our Nation. In the course of time it will come 
to have quantitative significance in the training of high grade professional and 
graduate leadership for the Negro people; and after the expiration of many years, 
it will, I am sure, come to have the crowning inspiration of a substantial number 
of Negro scholars, working in the faculties of these universities, side by side with 
their brothers of the majority. 

4. Until that time comes, however, there is one place in this Nation where the 
people of the United States have come near to an unequivocal and substantial 
expression of their highest will toward the Negro minority—that is in the compre- 
hensive undergraduate, graduate and professional program of Howard University 
and in the substantial representation of Negro personnel on the faculties of that 
university. 

5. Every unfinished element in the life of this project which leaves it short of 
first-class resourcefulness and functioning should be rapidly overcome without 
hesitancy in order that the Negro people themselves, the citizens of our country 
from every State, and the diplomatic and cultural representatives of all the peo- 
ples of the world may see here on this spot in the National Capital an expression 
of our American and democratic purpose toward race, color, and minority status, 
so clear, so substantial and so adequate as to be inspiring beyond question. The 
hour is late, and the world needs this inspiration more than it needs bread. 


Dr. Jounson. Mr. Chairman ard members of the committee, I 
wish first of all to thank the committee for the very thoughtful and 
helpful consideration given to Howard University last year. 


USE OF 1955 FUNDS 


The increase of $185,000 in the appropriation for salaries and 
expenses enabled us to do 2 important things: It enabled us to carry 
dentistry into its new building with a faculty approximately adequate 
in number to do all of the clinical work. We spent about $47,500 
of the money for that purpose. 

In the second place, it enabled us to restore the college of liberal 
arts to a state of functioning almost as good as it had in 1953. The 
amount for the repair of the powerplant was especially helpful. We 
are thoroughly renovating that powerplant and we believe that 
$100,000 will enable us to do it fully. 
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An appropriation of $272,000 for the power substation has been 
handled swiftly. The plans and specifications are now complete and 
the project is out for bids. 

The $4,436,000 for the preclinical medical building has also been 
handled swiftly and we shall be able to put that project on the market 
at the end of this year. 


COMPARISON OF 1955 AND 1956 BUDGETS 


Now, the total appropriation here requested, Mr. Chairman, for the 
fiscal year 1956, is $5,280,600. This is $3,397,000 less than the 
appropriation of $8,678,000 actually made to Howard University 
for the fiscal year 1955. The recommended appropriation includes 
$2,008,600 for the liquidation of obligations incurred under contract 
authority already voted by Congress, $3 million for salaries and 
expenses, $150,000 for plans and specifications, and $122,000 for the 
construction of buildings. 

In these three regular categories of appropriation, the total amount 
here recommended is $3,272,000, as compared with $7,528,000 last 
year, a saving of $4,256,000, or 57 percent. 


PROPOSED PROGRAM FOR 1956 


If this appropriation is made by the Congress, as here recommended 
by the President, it will enable the university to do seven very 
important things: It will enable us, in the first place, to take a first 
step in providing 8 out of the 38 additional teachers now needed in 
the school of medicine to provide adequate instruction for medical, 
dental, and pharmaceutical students in the six pre-clinical science 
departments in the school of medicine. 

In the second place, it will enable us to move one-fourth of the way 
toward raising the salaries of the teachers at Howard University to 
the level approved by the Congress for the teachers of the District 
of Columbia, in 1954. In the third place, it will provide the decisive 
residue of funds needed to maintain and operate four new building 
projects which will be functioning to the full in 1956. 

Fourth, it will help us to go one-third of the way toward overcoming 
the accumulated deterioration of the physical plant which descended 
on us from the days of overloaded enrollment from 1948-51. 

In the fifth place, it will enable us to complete fully the plans and 
specifications for a new home economics building and to go one-third 
of the way toward the completion of the plans and specifications for 
an urgently needed physical education and military science building. 

In the sixth place, it will enable us to construct an underground 
telephone conduit which will carry the telephone distribution system 
at Howard University in the manner required by the Chesapeake « 
Potomac Telephone Co. 

In the seventh place, it will liquidate obligations under contract 
authority already voted by the Congress, on the law building and 
administration building now under construction and the mens’ 
dormitory to be placed under construction during the year 1956. 

Mr. Fogarty. Thank you, Doctor. 

On page 0, Howard University, we have 6 items. Let us start 
at the bottom and go up. These last four items are something we 
can’t do much about because of contract authorization that you had 
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already received by a previous Congress for the construction of these 
buildings. 
CONSTRUCTION OF MEN’S DORMITORY 


Now, as to the construction of the men’s dormitory; how much is 
that total contract? 

Mr. CLARKE. It is estimated to cost $2,182,000. 

Mr. Fogarty. When was it started? 

Mr. Cuarke. It hasn’t been started. It is in the planning stage. 

Mr. Fogarty. We gave you authorization to go ahead and build 
that building. 

Dr. Jonnson. Yes, sir. 

Mr. Fogarty. When do you expect to start? 

Mr. Cook. In the first part of the fiscal year. 

Mr. Fogarty. How much did we appropriate for this fiscal year 
for this authorization? 

Mr. CuarKeE. $404,800, already. 

Mr. Focarty. For this building? 

Mr. Curarke. And we have unfinanced contract authority fo 
$1,432,200. 

Mr. Fogarty. When do you expect this building will be completed, 
then? 

Mr. Coox. It will be completed in about 18 months from that date. 

Mr. Foaarty. From the time the contract is let? Say, 18 months 
from July? 

Mr. Coox. Eighteen months from July. 


CONSTRUCTION OF ADMINISTRATION BUILDING 


Mr. Foaarry. Now, as to the construction of the administration 
building; how much is that going to cost, when was it started, and 
when will it be completed? 

Dr. Jonnson. The total cost, Mr. Chairman, of that building will 
be $1,625,000. Appropriations toward it have been made in the 
amount of $1,219,500. We are asking for $405,500, which will com- 
plete the authorization. The building is actually under construction, 
now, and the contract is moving very rapidly. It will be finished 
when, Mr. Cook? 

Mr. Coox. It will be finished in about February 1956, the calendar 
year. 

Mr. Fogarty. Are you staying within the amount authorized? 

Dr. Jonnson. Yes, sir. 


CONSTRUCTION OF LAW BUILDING 


Mr. Focartry. Now, the third one, the construction of the law 
building. 

Dr. Jounson. The total amount is $1,410,000, the estimated cost, 
toward which $952,900 has been appropriated, and we are now asking 
for $457,100. 

Mr. Focarry. When was that started and when will it be 
completed? 

Dr. Jonnson. That building has also been started and this con- 
tractor looks as if he is trying to make a record in putting that building 
up. It started in September 1954, and will take about a year. 
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Mr. Focarry. This September you will have that building complete, 

Now, what is this $122,000 for in “Construction of buildings, 
Howard University’’? 

Dr. Jounson. We have a substantial saving on that building, 
Mr. Chairman. The contract amount is away within the total 
appropriation. <A very favorable situation. $540,000. 

We intended to put in classes in Government, but we left that out, 
We have come away with $540,000 within the money. 


UNDERGROUND DUCTS FOR TELEPHONE CABLES 


Mr. Focartry. What is this $122,000 for? 

Dr. Jounson. That is to put in an underground duct for the 
transmission of our telephone cables. When we put in the under- 
ground tunnel for heat, light, and power, we put into that tunnel the 
telephone lines. The Chesapeake & Potomac Telephone Co. has 
been distressed about that from the very beginning and they have now 
very definitely indicated that they cannot undertake to furnish service 
rat that tunnel and that they cannot put any more service in that 
tunnel. 

Mr. Focarry. Have we any letter to that effect from the telephone 
company? 

Mr. Kettry. It is included in the justification at pages 43, 44, and 45. 

Dr. Jounson. We have looked into this matter very carefully and 
we know that this is not only the only way to do it, but the best way 
to do it. It is the approved way to do it. The only alternative we 
have is to string these cables up above ground and that would make 
a very ugly situation which we feel this committee would not want 
done in the District of Columbia. 

(The letter referred to follows:) 


THE CHESAPEAKE AND Potomac TELEPHONE Co., 
Washington, D. C. 
Dr. Morpgcal JOHNSON, 
President, Howard University, Washington, D. C. 


Dear Dr. Jounson: As you are probably aware, all of the feeder cable and most 
of the distribution cable to the various buildings at Howard University is under- 
ground cable placed in a Government-owned steam tunnel running through the 
grounds of the university. 

Our plant engineers and construction supervisors have determined (1) that this 
type of steam tunnel is not now and could not be in the future a proper vehicle 
for the placing of underground telephone cable; and (2) that safety precautions 
necessary to the proper administration of any business would preclude the placing 
of new or replacing of existing cable in either this or other tunnels where similar 
conditions apply. 

Over 2 years ago, Mr. Julian A. Cooke, technical coordinator of the building 
program and Mr. Elliott, Superintendent of Buildings and Grounds, were advised 
of the fact that working conditions in the tunnel would be so extremely hazardous 
for our employees that we would be unable to place any additional cable in it. 

On November 30, 1953, I wrote to Mr. Cooke calling attention again to the 
situation which by then had resulted in two fatalities and stating ‘“‘As you know, 
we have advised you and Mr. Elliott on several occasions over the past year * * * 
that we would be unable to place any additional cable or to restore service in the 
event of a cable failure in this tunnel.” This letter was acknowledged by Mr. 
Cooke with a note that the matter was being referred to the office of the business 
manager. 

On September 30, 1954, a conference was held at the university with Messrs. 
Stanton, Cooke, Elliott, Morgan, and Benford of Howard University and a Mr. 
Goodwin of General Services Administration to discuss the cable problem. Agait 
we stated our position in regard to any further use of the tunnel in question and 
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requested action on the provision of necessary duct lines for cable distribution 
ofering the assistance of our plant engineering forces in design of the layout. 

In view of the conditions referred to above and particularly the possibility of 
cable failure causing loss of telephone service to the university we wish again to 
direct your attention to the need for action on telephone conduit if service to the 
university is to continue and necessary changes or additions required by the 
building program are to be made. Without the provision of necessary conduit 
we would have no recourse other than the use of alternate and probable overhead 
routing. 

It is our desire now and in the future to continue to offer our customers the 
best telephone service possible and at the least cost consistent with good business 
practice. To this end we would appreciate your assistance in the development 
and ultimate execution of a program designed to properly and adequately serve 
the university. You may be assured of our cooperation in this respect. 

Very truly yours, 
J. B. BowbeEn, 
Manager, Government Service. 


GENERAL SERVICES ADMINISTRATION, 
Pusiic BuriLpInGs SERVICE, 
Washington 25, D. C., November 17, 1954. 
In reply refer to: PCE. 
Dr. Morpecar W. JoHNson, 
President, Howard University, Washington, D. C. 

Dear Dr. Jonnson: The $122,000 estimate submitted April 5, 1954, for instal- 
lation of “duct distribution system for telephone cable’’ has been reviewed and 
there is no need for a change in the amount. 

The estimate contemplates the installation of approximately 5,400 linear feet 
of clay tile multiple-duct units encased in concrete. The system will include 
approximately 20 manholes for pulling and servicing of telephone cables. The 
runs will be at varying depth and will not be closer than 30 inches to the surface 
at any point. 

The duct system will extend from the administration building, where the 
central telephone switchboard is located, to all existing buildings and to those 
proposed new buildings, as shown on the master site plan. 

Installation of telephone cables will not be included but will be done by the 
telephone company. 

Cordially, 

Ot1s R. Poss, 
Acting Director, Design and Construction Division. 


Dr. Jonnson. This will be economical and easy to repair. 

Mr. Fogarty. When was this letter written? 

Dr. Jounson. I see no date, here. It didn’t have a date on it, 
but maybe from the internal evidence we can determine it. 

It refers to a conference held September 30, 1954: The definitive 
language is in the fourth paragraph. 

As you know, we have advised you and Mr. Elliot on several occasions over the 
past year that we would be unable to place any additional cable or to restore 
service in the event of a cable failure in this tunnel. 

That is the conclusion reached. 

Mr. Fogarty. This was not brought up before this committee last 
year, was it? 

_ Dr. Jonnson. No; it wasn’t. The date of the letter, incidentally, 
is October 5, 1954. 
PLANS AND SPECIFICATIONS 


Mr. Foearry. Now, you are asking for some new money, $150,000 
for plans and specifications—for what? 

Dr. Jounson. For complete plans and specifications for a home- 
economies building. 
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We are not now asking for the appropriation for the building. | 
will take us a year to get the plans and specifications ready. 

Mr. Focarry. This is for a home economics building? 

Dr. Jounson. That’s right. 

There is another. building. There are two buildings involved, 
The $64,800 is for the home economics building, but $85,200 provides 
one-third of the money necessary to plan the military science and 
physical education building. I am not so sure that we have pleased 
the Army people on that. The Army inspector was there today 
and said to me, ‘‘Why would you set up such a schedule as that 
when you know we have been pressing you for 3 years for space in 
that building? We need that building now.”’ 

He wondered whether we shouldn’t make more rapid progress 
than that. He was hoping, himself, that we might plan it within 
a year and get that building on the ground because they are distressed 
about the space. 

SALARIES AND EXPENSES 


Mr. Focarty. Now, with regard to salaries and expenses, you are 
asking for $3 million, which is an increase. 

Dr. Jonnson. $280,000, Mr. Chairman. 

Mr. Fogarty. For the running of your institution you are asking 
for an increase of $280,000. 

Dr. Jounson. That’s right. 


ADDITIONAL POSITIONS REQUESTED 


Mr. Fogarty. That $280,000 represents an increase of 25 positions. 
Is that correct? The first increase is 8 positions in your resident 
instruction and departmental research division at a cost of $126,000. 
Will you tell us why you need those eight? 


PRECLINICAL MEDICAL STAFF 


Dr. Jounson. That is divided into two parts, Mr. Chairman. 
One of those items is $59,400 for the addition of 8 teachers to the 
preclinical medical staff. The whole structure of the school of 
medicine—and I refer to that as over against the college of medicine— 
the school of medicine includes the entire project of medicine, den- 
tistry, pharmacy and nursing. That whole structure rests upon what 
we call the preclinical basic sciences. There are six sciences which 
all of those students have to take. 

The ratio of teachers to students that ought to prevail in that area 
as agreed upon by a Government committee—a joint committee of 
the Government and of the National Medical Association, is 1 teacher 
to 4 persons. 

Now, if we had that ratio at Howard University, we would have 5 
more teachers than we have now. 

Mr. Focarry. What is the average in the country? 


Dr. Jounson. The medical schools have to be divided, Mr. Chait- 
man, into about three groups. The best medical schools in the 





country 


Mr. Focarry. What is the average of all medical schools? 
Dr. Jounson. About 1 to 3.9 for all medical schools. — ; 
Mr. Focarry. Are you talking about the 4-year medical schools: 
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Dr. Jounson. The 4-year medical schools. 

Mr. Focarty. There are about 76 of those in the country? 

Dr. JoHnson. That’s right, and their average is about 1 teacher 
for every 3.9 students. 

Mr. Fogarty. How many positions do you want for that? 

Dr. Jounson. We want eight positions to add to the preclinical 
sciences because we are short there and acutely short, and that under- 
sirds the whole possibility of efficient instruction. 

' Mr. Fogarty. How much does that amount to? 

Dr. Jonnson. $59,400. 


SALARY EQUALIZATION 


The next is $45,846, which is a requested appropriation toward 
establishing the salaries for the teachers of Howard University on a 
basis comparable to the salaries prevailing in the public-school system 
of the District of Columbia. We are in a distressing situation, there, 
Mr. Chairman, affecting our entire staff. 

If the full histor y of this committee were available, you would see 
that over a period of years, every time the Congress of the United 
— has raised the salary level of the classifie d_ group here and the 

eaching group in the District of Columbia, it has undertaken to carry 
Sinead University effectively along with that increase. It has done 
that some 12 times in a period of years. But, in recent years it has 
not done that, and we are now suffering a wide differential between 
the salaries of the teachers at Howard University and the salaries of 
the teachers in the District of Columbia, and we are also suffering 
the same source of disadvantage in the nonteaching staff. 

Mr. Fogarty. You are asking for $45,000 to help equalize the 
pay scale? 

Dr. Jonnson. It will not equalize it. It will take us one-fourth 

of the way toward equalizing the teachers’ salaries. 

Mr. Fogarty. How many teachers? 

Dr. Jounson. We hope to confine this to the two upper ranks of 
professors and associate professors. They would constitute approxi- 
mately 50 percent of the staff. 

Mr. Fogarty. Who are the lower ranks? 

Dr. Jonnson. The assistant professors, instructors, and assistants. 

We can’t reach them, at all, and we can’t reach this class effectively. 

I have a table here, Mr. Chairman, that shows you the situtation at 
a glance. 

Mr. Fogarty. We will put that table in the record. It is on page 
16 of the justifications. 

(The table referred to follows.) 


Sums required to lift the salaries of the teachers of Howard University to the level 
opprowed by Congress fer B the teachers of the District of Columbia 


sum requirec |Sum requirec | Sum required 
Rank for 10-month | for 12-month for all 
teachers teachers teachers 


s spnaeeengnlivoiasaicsala - uliaenent 


S Maiuittnaatanaeunes saekeaen i $35, 235 $9,913 | $45, 148 
late professor... -- ai a : 42, 455 8, 614 51, 069 
ant professor _._--_- ee oe ea 34, 680 ), 026 50, 706 
Anstructors eukan os , ius 46, 956 32, 823 79, 779 
leaching assistants _- Cee: ee Me senor Te 2,251 5, 229 7, 480 


a, oe ‘. 


Total for all ranks_.....------- a 3 : 161, 577 2, 605 234, 182 
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Dr. Jonnson. It would take $234,182 to do the thing completely, 
It would take $96,000 to do it completely for these two upper ranks, 

What we propose, here, within the ceiling given us is to do as much 
toward that as we can, in those two ranks. 

Mr. Foagarry. How do your salaries compare with Gallaudet 
College? 

Dr. Jounson. I wouldn’t know, Mr. Chairman. If I did it would 
probably not be applicable to us in a definitive sense. 

Our area is similar to the land-grant colleges and universities which 
have medical, dental and pharmaceutical schools. 

In the whole field of higher education those complex institutions 
have to maintain high salaries in the whole field of education, because 
we have people employed whose capacity to earn on the open market 
is so great that if you do not somewhere meet the competition that 
comes from the open market, you cannot retain them at all. That is 
in medicine, law and engineering. 

Now, we are simply not in a position to maintain a high-grade staff 
with our present salary situation. 

In the situation that we now have, our teachers will flow off into 
the public schools. 

Mr. Fogarry. To teach law and medicine? 

Dr. Jounson. No. A full professor at Howard University can get 
a better salary in the public schools than he can get in Howard Uni- 
versity. That is an anomalous situation, when the public schools 
have their schools right in front of us. A man who has been an able 
professor in Howard University, teaching on the graduate level, gets 
less salary than the salaries of the public schools on every level. 
There is not a single level in Howard University comparable to the 
public school teachers. 

TRANSFER OF FUNDS 


The $21,000 which is to be supplied by us, will be transferred from 
moneys now going to buildings and grounds and put in that category. 

Mr. Focgarry. Where do you get the authority to make that 
transfer? 

Dr. Jounson. We don’t need any authority for that because the 
buildings and grounds budget of Howard University is made up of 2 
component parts, funds from the Government and funds from private 
sources and it is made up of 2 component parts, also, from the point of 
view of regular maintenance and special projects. 

Mr. Focarry. You are taking some money out of maintenance and 
operations and putting it in here to increase salaries? 

Dr. Jonnson. It is special projects, Mr. Chairman. Over a period 
of years, in our desperate effort to meet the demands made upon us by 
one crisis after another in the deteriorated physical plant, we have 
put moneys that ought to go into education, again and again, into 
those special projects. We propose, now, to move $21,000 out of that 
money and put it over back into education where it belonged orig! 
nally. 
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SOURCES AND EXPENDITURES OF FUNDS 


Mr. Fogarty. From what other source do you get funds, private 
sources? 

Dr. Jounson. We have student fees, we have gifts and grants, we 
have income from endowment, we have income from sales and services. 
I can give you a complete list. 

Mr. Fooarty. Will you give us a complete breakdown of the 
amount received, and how you spend it. 

Dr. Jonnson. I can put that in the record, Mr. Chairman. We 
have furnished it already and I can give you the exact amount. 

(The list referred to follows:) 


HowarpD UNIVERSITY, WASHINGTON, D. C. 


Statement of income | for 6 years, fiscal year 1949 through fiscal year 1954 


1949 | 1950 1951 1952 | 1953 1954 


icational and general: 
tudent fees _-_- --| $980, 580 $963, 678 | $851,322 | $960,388 | $864,484 | $893, 301 
Endowment income: | 
General___..- ee ane leche eae 8, 978 9, 619 9, 47 9, 690 | 10, 360 10, 562 
Restricted _ “ise Carhaseceta 37, 302 | 35, 877 46, 08 38,935 | 58, 084 53, 912 
Federal appropriations 2 Rees ..-|2, 209, 913 | 3 2,819, 759 |2, 500, ¢ 2, 709, 270 |2, 675,000 | 2, 535, 
Gifts and grants (other than student 
aid) a ; 166, 953 | 146, 135 190, 8: 298,672 | 302,439 330, 2 
Sales and services of educational 
departments__--__- Ee a 34, 309 40, 885 47, 57, 390 68, 356 71, 


Other income : 8,004 6,77: 8, 147 | 7, 411 7, 3 


Total educational and general 3, 442, 519 4, 018, 957 3, 651, , 082, 492 |3, 986, 134 | 7 
Auxiliary enterprises____- sane L O85, 262 978, 544 904, 788 , 845 |1, 007, 372 | ’ 927° § i 
Other noneducational income: | 


Endowment income (student aid)__} 11, 789 13,043 | 13, 563 16, 519 | , 349 | 
| 5 


Gifts and grants (student aid) | 9, 653 | 11,980} 11,543 | 601 13, 08 


Total income 4____- aed 4, 549, 223 | §, 022, 524 |4, 581, 7 |5, 049, 226 (5, , 456 
Percentage of Federal appropriation to | 


total current fund income. Stina! 


| 48.58 | 56. 31 


! Data from Treasurer’s annual report. 

? Appropriations for plans and specifications and construction of buildings not included. 

3} Includes retroactive pay increase for fiscal year 1949. 

‘Reimbursement from Freedmen’s Hospital for salaries of clinical technicians not included here. Reim- 
bursement is shown as reduction of expense. 
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Income from sources other than Government appropriation by source and amount 


for year ended June 30, 1954 ' 


Educational and general: 
Student fees: 








a sii Bh ipiuti atin mic cdmek abies okies cute meme $763, 009 
Incidental fees________- eR a ae aa eee 130, 292 
——————— 9003, 30! 
Endowment income: 
WOOO ess ie a ee in ce cee abies d 10, 562 
NN pe tn seh aoa ote Op eek me ales 53, 912 
—————_ 64, 474 
Gifts and grants (other than student aid): 
Rpemere 6 de OS, DIL Re Dee sus Sak cet 3, 983 
Clollene: G6 acon in. cc eh ond 10 
School of Engineering and Architecture.______- sad 1, 194 
7 NN lr I i tit wich mk lane a btksadeys Seed MRE 
College of Dentistry ...........----- phan siete , 719 
UN TRIN) Seine cence cacun as ewd ccs. .. 55, 907 
RBGNOOL OreOMe) WOPKco ck oo ce cmcemene : 26, 126 
NN ONE I i a a i wee So 1, 210 
Summer senool..............- Baca egg ats Bie 825 
—————-_._ 330, 291 
Sales and services of activities connected with educa- 
tional departments: 
Subscriptions to Journal of Negro Education__--- 2, 880 
a a ae inh aca 785 
I cree oA calle dine alot ak needaioarenen 567 
Subscriptions to Journal of Religious Thought __ 249 
Veterans’ Administration reports___.....------- 1, 869 
— 6, 350 
Organized activities relating to educational departments: 
TORU CNET S 5 ed cnc dees euwaneede’ 41, 580 
Music school series. ._.....-_--- eee Bee 1, 098 
Junior department of music._..........-._----- 6, 159 
| aS a ee ee ees 10, 054 
Sn en aloes hacks 1s eee i de back kb 6, 230 
SaEEEEEEnEEeee? 65, 121 
Educational and general: 
PUNO NO isis sini tidy aphid eines $3, 826 
a NN ic Jon cs'ed sls chs tbl ch banca acoiel 2, 299 
INS 4 iiliccl sin; dobtewanla kg ee bai eal Utne dentin 490 
a ag en ee ce 567 
I sn nisinian esses sl ein-sn chimp endiivts xe ananebeananir main 32 
7, 214 
Total educational and general-__---_--_- ple tnt nil atimaiain ni 1, 366, 751 
Auxiliary enterprises: 
Ee So ic ci ceioeinmi eekeacae $141, 166 
SE iss cnccictnnecttbunbinbsnwess cme 231, 228 
UII isa sad ab cetacean bicesdb lan hiss wk wal hin 310, 923 
Bookstores, snack bar and miscellaneous sales_____-_ - 189, 727 
Intercollegiate and intramural athletic activities___-___ 54, 867 i 
—_————_ 927, $ 
Student aid: 
SONIC TONG 5s. See eek ce eek 16, 728 
re te fi bin: senna ne eb ced desi ea anacate 13, 081 
— 29, 809 
Total income from non-Federal sources_____.-..------.----- 2, 324, 471 


1 Data from Treasurer’s Report for fiscal year 1954. 
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Expenditures of income from sources other than Government appropriation, by 
function and amount, for year ended June 30, 1954 


Educational and general: 

Administration and general: 
Administrative offices $85, 479. 93 
Student services_...._....---- 39, 007. 88 
Staff benefits__- a 37, 052. 02 
General expense-_ _-_- a beeen 51, 978. 48 

—— $213, 518. 31 

Resident instruction: 
Dean of University - - = 583. 63 
Graduate School-___- ee eatees Pos 12, 176. 23 
School of Social Work_- A ! J 9 336. 36 
College of Liberal Arts_.___- 171, 555. 31 
School of Engineering and Architecture____ 32, 534. 15 
School of Music_ ---_.- : _ 19, 495. 83 
College of Medicine ; _.... 89, 944, 20 
College of Dentistry pike Wok 68, 792. 37 
College of Pharmacy 4, 220. 26 
School of Law__-_---- , 342. 68 
School of Religion ed 13, 808. 83 
Summer school- -- ar Pisa eee sp 48, 175. 89 
New classes___-__-__- 16, 607. 86 

Organized research: 
Graduate School___- i, 
School of Social Work______- nana a0, lam ol 
School of Engineering and Architecture _- 1, 193. 78 
College of Medicine _ 218, 880. 13 
College of Dentistry 3, 424. 91 


General library 

Operation and maintenance of physical plant 
Auxiliary enterprises: 

Campus housing 168, 698. 59 

Camps 1008 SOPVICCS «6 cisey nse cho denwecanane 215, 429. 84 

Offeampus housing and food services 287, 323. 93 

3ookstores, snack bar and sales________-_- __. 189, 379. 21 

Intercollegiate and intramural athletic activi- 

ik oder cisndeduadnnnadtibendigntdasieaed 47, 403. 63 

; —_—_—_—_—_ 908, 235. 
Student aid: Scholarships, fellowships, and prizes_.__..-.------ 107, 597. 


Total expenditures 2, 330, 585. 
OPERATION AND MAINTENANCE 


Mr. Fogarty. You are asking for 17 additional positions for the 
operation and maintenance of your institution, at a cost of $153,000. 
Will you give us a breakdown of those positions and tell us why you 
need them? 

Dr. Jounson. The positions that we need are—we have 17 new 
positions. One of them will be a maintenance engineer, 0.76 man- 
years, at $2,946. Ten janitors and maids, man-years, 10.15, total 
$24,234. Carpenters, 1; man-years, 0.83; money involv ed, $2,623. 
Skilled laborers, 2; man-years, 2.12; $5, 753. 

Utility man, 2; man-years, 2 .33; money involved, $5,879. 

Clerks, 1; man-years, 0.75; money involved, $2,357. 

Personal services part- -time and temporary, one-half of a man-year, 
$1, 785. 

Other objects, cleaning, fuel, operation and maintenance supplies, 
$29,177. That makes a total of $174,754, divided into two projects; 
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$74,754 to take care of the residue of increased maintenance required 
by the entrance of 4 new building projects into operation. The total 
involved there is something over $100,000. We are putting about 
$47,984 into it this year, and we need $74,754 to operate them with 
minimum, adequate efficiency during the year 1956. 

The $100,000 represents 32 projects of accumulated deterioriation, 
which the Bureau of the Budget has considered very thoughtfully— 
HEW has also considered it very thoughtfully and they both feel it is 
very important for Howard University to retire this accumulated 
deterioration as rapidly as possible. 

There is about $300,000 worth of it there, and this is a third of a 
stab at that situation. 

Mr. Focarty. How much does that amount to? 

Dr. Jounson. This amounts to $100,000. 

I have listed the items, Mr. Chairman, but I want to make a change 
in that listing because one very important one is left out. I want to 
insert—on page 22 I want to insert in section [V, $6,500 to repair the 
floor of the womens’ gymnasium and take out a commensurate part of 
projects for that out of activity IV. 

Mr. Foaarry. Is that an old building? 

Dr. Jonnson. It is an old building and the floor has buckled. It is 
now used by the women for all of their physical activities. We 
consider it to be so dangerous that we ought not to delay at all in 
putting that new floor in there. 


ENROLLMENT 


Mr. Fogarty. What is your enrollment this year, compared with 
last year? 

Dr. Jonnson. There is some slight increase. 

Mr. Fogarty. Give us the figures for the last 5 years and what you 
anticipate for 1956. 

Dr. Jounson. We'll be glad to do that. 

Mr. Fogarty. Here it is right here. In 753, you had 4,913; in 
1954, 4,768; 1955, 4,768; and you anticipate 4,768 in 1956. Is that 
correct? 

Dr. Jounson. That’s right. 

Mr. Foaarry. That shows you have leveled off. 

Dr. Jounson. Yes. We expect, Mr. Chairman, that these esti- 
mates which we give you for 1956 are very conservative. 

Mr. Fogarty. What was the peak during the war, or right after 
the war? 

Dr. JoHnson. 7,231; among that was 2,600 returned soldiers. 

Mr. Foaarry. I remember that. 

Mr. Fernandez; 

Mr. Fernanpez. No questions. 

Mr. Focarty. Mr. Lanham 

Mr. Lannam. No questions. 

Mr. Focartry. Mr. Denton—— 








INCREASE IN APPROPRIATIONS SINCE 1946 


Mr. Denton. I was looking over these figures for 1946 and 1947. 
In 1946 your appropriation was a little over $1 million, and in 194 
it was about $1,600,000. I know that the costs have gone up— 
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salaries and all expenditures have gone up, but that was when you had 
your peak load of students. Why have your expenses gone up so 
much compared to that time when you had the peak load? 

Dr. Jounson. The peak load was from 1948, 49, and 50. The 
total salaries available to Howard University now include nearly $1.5 
million appropriated by the Congress to meet the rise of inflation. 
The Congress has most thoughtfully undertaken to keep Howard 
University abreast of what it has done for its own employees and if I 
would give you the list of the appropriations made over a period of 
years, you would see that about $1,400,000 has gone into the effort to 
keep inflation from ruining us. 

Mr. Denton. In 1948 your appropriations in round numbers was $2 
million, and in 1949 it was $2,350,000, and now it is $3 million? 

Dr. Jounson. Yes. 

Mr. Denton. You think that is all caused by inflation? 

Dr. Jonnson. Not entirely, sir. If I had it here—I have a table 
which shows three things—and I would be glad to put it in the record 
if you are interested: It shows the rise in enrollment, the rise in full- 
time equivalent enrollment; the number of teachers required in that 
enrollment on the basis of the criterion which we have used, and the 
number of teachers actually employed. 

Now, at the peak of our load in 1948, we needed more than 100 
‘teachers greater than we actually had. We never did get enough 
teachers. While our enrollment has declined, we were unable to 
release & Commensurate number of teachers. The curve for enroll- 
ment descent would be sharply down. ‘The role for teacher descent 
would be a gentle slope. 

The teachers have held closely to what they were in 1948, while 
you have had inflation pushing things up as far as dollar content is 
concerned, 

TUITION FEES 


Mr. Denron. Have you increased the fees commensurate with the 
inflation? 

Dr. Jounson. Three times we have increased the fees. 

Mr. Denron. What are the fees like? How do they compare with 
aState university fee? 

Dr. Jounson. We lie somewhere between the average State 
university fees and the private fees. Our purpose is to approximate the 

State university fee for students within the State. This is our purpose. 
Ii you take the fees at Howard University and their percentage 
relation to the budget, you will see that the percent age relation to the 
total fees available from students at Howard U niversity is much 
greater on the average than the percentage relation of the total fees 
irom publicly-supported institutions. 

To that extent we are not financially loyal to our purpose. Our 
purpose is, really, to keep those fees as close to the average fee obtain- 
able by the student within his own State as possible. 

Mr. Denron. What would a student in liberal arts have to pay? 

Dr. Jounson. He would pay approximately $213 a year for his 
tuition, he would have additional fees of about $50. I use the word 
“about.” I ean put the exact ones in. 

Now, that is a fee that i is applicable to the graduate school; it is 
applicable to pharmacy, it is applicable to law, ‘Dut when it comes to 
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music, that fee would go up to $252. When it comes to dentistry, it 
goes up to $350. When it comes to medicine, it goes up to $500, 
Mr. Denton. Now, those have been raised three times? 
Dr. Jounson. Yes. 
Mr. Focarry. Mr. Taber 





INCREASES IN STAFF 


Mr. Taser. Please refer to page 15 of your justification. Could 
you give me the numbers in each category of your teaching staff? 

Dr. Jounson. Yes, we can do that, Mr. Chairman. In the actual 
budget for 1954, Mr. Taber, there were 63 professors, there were 72 
associate professors, there were 44 assistant professors, 61 instructors, 
9 assistants. In 1955, there is a slight change, only: 69 professors, 
78 associates, 56 assistant professors, 68 instructors, and 11 assistants, 

In 1956 we propose to have 

Mr. Taser. How many instructors? 

Dr. Jounson. Sixty-eight. 

Mr. Tasper. How many assistants? 

Dr. Jonnson. Eleven. 

Mr. Taser. That involves quite a considerable increase in the 
number of instructors and professors? 

Dr. Jounson. No, not great. 

Mr. Taper. Five and 5 is 10, and 12 is 22 and 7 is 29, and 2 is 31. 

Dr. Jounson. In 1955 we hope to have an increase in 5 professors, 
5 associate professors, 12 assistant professors, 7 instructors, and 2 
assistants. 

Mr. Taser. That is just the way I gave it. It makes 31 altogether. 

Dr. Jonnson. That’s right, sir. 

Mr. Taper. And that is without an increase in number of students? 

Dr. Jounson. That’s correct, sir. 

Mr. Taser. I don’t mean to criticize it, but I think I would like to 
have an explanation so that the record would show it. 

Dr. Jounson. Thank you. 

As you’ll remember, Mr. Taber, in the 1954 appropriation, there 
was a reduction of how much, Mr. Clarke, $200,000? 

Mr. CuarkKE. Yes. 

Dr. Jounson. The brunt of that reduction fell upon the staff of 
the college of liberal arts. If I can have reference to a table—and 
I can give you the exact proportion of that reduction—it is a table 
which I can find in my index. I put my finger on it once. 

Mr. Taper. That was in the 1953 figure? 

Dr. Jounson. I’ll show you that exactly, and they fell from 1953 
to 1954. 

In 1953, for example, we had 131 teachers in the undergraduate 
college which also supports the graduate faculty. 

The reduction in the appropriation caused us to fall down to 10! 
teachers, so we lost 22 teachers in that 1 college alone, at that time. 
The total loss for the whole institution, including part-time and full 
time teachers, was 16 teachers. Now, in 1955, we are estimated to 
recover. Whereas we had 131 teachers in the liberal arts in 195, 
which fell to 109 in 1954, we believe we are now in a position 
restore that to 130. That is what I meant in my opening statement! 
by saying that the money given us last year would enable us 
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restore instruction in liberal arts practically to the position it was 
in 1953. 


STUDENT LOAD 


Mr. TaBeR. How many students dropped off as a result of the 
decrease in the number of boys who were eligible for GI educational 
benefits? 

Dr. Joanson. We would have to give you a special table on that, 
Mr. Taber. 

The actual fact is, so far as the gross loss of students is concerned, 
we didn’t lose; we gained. 

The full-time equivalent student body in these 10 schools and 
colleges for 1953 was 3,119, but the full-time equivalent last year was 
3.175, so what we had was a gain of 56 in our full-time load, and a loss 
of 22 in the teaching staff. 

Mr. Taser. That is in liberal arts? 

Dr. Jounson. That’s true, sir; that is in the liberal arts college. 

Mr. Taser. On page 4, that shows 2,569. 

Dr. Jonnson. That is the gross number you are looking at there. 
What table did you refer to, Mr. Taber? 

Mr. Taper. The one on page 4. 

Dr. Jounson. That refers to the gross enrollment. Please let me 
point out the difference between the gross enrollment and the full-time 
equivalent enrollment. The gross enrollment represents the total 
number of persons, different persons, attending the several schools and 
colleges throughout all the quarters of the year. It is difficult to 
estimate how many teachers you need for the gross enrollment. Some 
students require a full load, some take 12 hours, some take 15 hours. 
How, then, are you going to determine with some exactitude the need 
of teachers? You reduce the gross student body to the full-time 
equivalent. 

In liberal arts, for example, we figure a full-time student takes about 
15 credit hours of study. What we do then is to take the total number 
of liberal art students, 2,249, compute all the hours of work they do 
in the curriculum and divide it by 15. We then get the estimate of 
1,589 full-time equivalent students. Then at a ratio of 1 to 12 for the 
first thousand and 1 to 15 for all above the first thousand, we get at 
what is the actual teacher demand, according to the criterion that we 
are working on, 

TEACHER-PUPIL RATIO 


I have a very illuminating table, table 14, in the organizational 
estimates, which shows the criterion which we use to determine how 
many teachers we need. In the next column it shows how many 
teachers we would have if we had teachers in every college according 
to that criterion. Then the next column shows the number of teachers 
we actually employed. 

You can get an appraisal of where we stand if you understand that 
by 1953, we should have had 344.3 teachers. What we actually had 
was 308.7. We were 35.6 teachers short in 1953. In 1954, assuming 
we had the same enrollment—although we had more—we should have 
ry but we actually had 292.7, so we were 51.6 teachers short in 

54, 

Now, before the end of this year is over, we expect to have 324.1 
teachers. That puts us in a sound position in relation to 1953, but we 
are still 20.2 teachers short of what we ought to have. That table is 
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table 14. If you want it in the record, I will put it in. That shovs 
you how our mind works with regard to all these matters. It exposes 
to you the criteria we are using and it puts you in a position to tes 
each criterion as to whether it is sound or not. We then tell wha 
teachers we should -have in each college according to that criterion 
and then we go through the years 1958, 1954, 1955, 1956, to show 
the teachers we actually had, so that in taking any one line, you cay 
see the exact situation as it should be and as it is. 

Mr. Focarty. We will put the table referred to in the record. 

(The table referred to follows:) 


TaBLeE 14.—Howard University: Teachers! due to be employed in accord with 
approved criteria compared with teachers actually employed in 1953 and scheduled 
to be employed in 1954, 1955, and 1956 
























































| | | | 
\Criterion:| ; : Numbe 
| number | ee | Number | due to be Actually |Budgeted Budgeted 
School or college | pupils due em- | actually lemployed|employed| '© be em-| to be em 
cath |Ploy ment employed 1954, 1055 1954 ploved ployed 
| teacher | 13 | 1953 | and 1956 1955 | 1956 
| | | 
(1) | (2) | (3) (4) (5) (6) (7) '-@ 
| | | ( 
See ee any = | —|——___——_ — 
Undergraduate and graduate 
schools: | 
1. Graduate school... _--- 8.0 21.3 21 25. 3 25 25 5 
2. Liberal arts. -..-.....-- |} +12.0 | 120.5 | 110 136. 0 84 105 105 
Total undergraduate and F 
ORI. ois cenntsli se sastseel) MSL. MA || aS 109 | 130 130 
-——— a | = — = = | —= | 
Professional schools: 
3. Engineering and archi- 
tecture - _.-- ee 10.0 | 30. 6 22 34.4 21 21 | 21 
RE dd Re sania ; 8.0 19.0 22 17.3 19 19 19 
5. Social work__--- 8.0 14.3 5 9.5 7 8 | 8 
6. Medicine. -......--- 3.5 83.0 58 85.1 69 7. I 78 
fe, 8.0 27.5 24 26.0 25 30 30 
8. Pharmacy....-....- 12.0 14.1 5 13.3 6 6 | 6 
9. Law arte aad 17.0 | 6.0 7 6.8 6 6 | 6 
eee ee 10.0 8.0 6 4.4 6 6 6 
1 Shehhabensdhhl deccebscbettdhs 
Total professional. ______| oo 202. 5 | 149 196.8 159 166 174 
Grand total ranks of | ee ss iG 
instructor and above__-.|-....._--- 344.3 280 358. 1 268 296 304 
11. Junior music _ -- Sodibetiensetadd Diiddva th ales 2 bidne chunks 2 2 | 2 
12. Teaching assistants, lec- | 
SORE: BOO. 5 506i cas a ase aie a cee neneion WOT 4 ccdoccce 22.7 26.1 | 26.1 
Grand total all teachers, 
ee Sg ed) 2 Cees ee oe Seer st) cs | 292.7 324.1 | 332.1 











1 Full-time equivalent students, and full-time equivalent teachers. The full-time teachers are limited 
to those who hold the rank of instructor (or its equivalent) and higher ranks to conform to the pattem 
followed by President Walters in his annual report of statistics of attendanee in American universities 
and colleges (see School and Society, Dec. 20, 1952, p. 398), as well as the pattern generally followed by 
the U.S. Office of Education in making such reports. 


Mr. Taper. I think that’s all the questions I wish to ask. 

Dr, Jounson. If it would interest you to know how we arrived at 
the figures on page 16, 1 would say we did it individually. We took 
each teacher. As you know the teachers in the District of Columbia 
have an opening salary and then from 8 to 10 grades of increase 00 
every level. We took the present staff of Howard University and 
established the man within the grade where his salary now takes him, 
and we then figured what it would take to carry him up to the next 
grade, and so on, and these figures that you have in the last column 
on page 16 indicate the result of that work with each individual 
teacher in the university. The net would establish the median stall 
of Howard University,at the median for the District of Columbia. 
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Mr. Taser. Thank you. 
Mr. Fogarty. Thank you, Doctor. 
(The following additional tables were furnished at the request of 
the committee: ) 
ENROLLMENT 


TasLEe III.—Full-time equivalent enrollment, by schools and colleges, 1943-56, 
excluding 1948 


| | | | 

| 1955 | feet 

1949 | 1950 | 1951 | 1952 | 1953 | 1954 | esti- | frst 
mate | “tor 


| 
School or college | 1943 | 1946 


| | 


| 
| 
| 


—- 


1, Graduate school | 150} 111} 302) 300) 286) 264) 170) 202 199 
9. Liberal arts : 835) 1,498) 3,030) 2,384/ 1,992) 1,734) 1,558) 1, 589 1, 534 





(a) Total undergraduate and | | 
graduate. ._.......- ----| 985] 4| 2,278) 1,998) 1,728) 1,791 1, 733 


PROFESSIONAL SCHOOLS 


. Engineering and architecture- --| | 476) 404) 353) 204) 306 344 401 
. Music-- | j 229 226 194 164 152 138 150 
. Social work ——— 2) 121) 139 136 128 114 76 76 

. Medicine- nad | 22; 273 287 285; 290 294 290 298 

. Dentistry i i 163 192} 212 255 219 220 208 

, PERIMEOY,. canons coqedhenipian 0| 89} 189} 197; 217; 203; 169) 160) 

, Law... > ‘ 84 149 140 120) 102 103 116 

. Religion | 38} 45 58} 49 38 37} 44 





Sone oo 


Soom 


(6) Total professional - - -- -- me 638} 970 1,688! 1,661| 1,614| 1, 442| 1,391 1, 384 
(c) Total regular schools and 7 a = == 
colleges : 1, 623) 2,579) 5,020) 4,345) 3,892) 3,440) 3,119, 3,175 
| | | | 


PLANS AND SPECIFICATIONS HOWARD UNIVERSITY 


TaBLE PS-I.—Advanced planning fees on two projects 





| 

Archi- 
| as bd 

ees for | public | p Total 
building buildings) —— jestimated 

and fees | service soil test | cost of 

\for equip-| advisory | 5° %s | planning 

ment service 

design | | 
| 


For pre- 
Total esti- | liminary 

Project mated cost | studies 
of project | incident 

to design 


; 
1. Military science-physical education 

building $4, 914, 450 $9, 830 | $187,000 | $36,400 | $12,490 | $245,7 
2. Home economics building 1, 080, 000 5, 180 7, 500 9, 290 2, 830 64, 800 











15,010 | 234, 500 45, 690 | 15,320 | 310,520 


TaBLeE PS—-II.—Advanced planning: Expenditures by stages 


| | | | 
| | Dia- | Tenta-| Inter- | | 
| Pro- | gram | tive | work Final | Total 
| gram | draw- draw- | draw- | drawing | planning 
| Stage ing ing ing | stage cost 
| stage | stage | stage | 


ject cost 


— 


1. Military science-physical educa- 
tion building $4, 914,450 | $6,140 |$29, 490 |$49, 570 |$65, 920 $94,600 | $245,720 
2. Home economies building 1,080,000 | 2,700 | 7,240 | 12,100 | 15, 220 27, 540 64, 800 


| 
| Total pro- | 
| 
| 
| 





ROCGL: coasted de GF 5, 994, 450 | 8, 840 36,730 | 61,670 | 81,140 | 122,140 | 310,520 


eee 
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Estimates of cash requirements ! 





Administration Men’s dormi- 









































| 
Law school building building tory building 
1, Start of construction --............--.-- | September 1954.__._. October 1954__._._..| September 1955. 
» Completion of construction....._.....-.| March 1956__........_| March 1956_....._...| March 1957. 
3, Authorized limit of cost ._-_-__._--- _--| $1,950,000............| $1,625,000_...........] $1,837,000. 
4, Estimated escalation in authorized | $438,000_-_.....____- (Se: $413,325. 
limit of cost. 
5, Estimated cost of project 3__............| $1,410,000_...........| $1,625,000........_--- | $2,182,000. 
6. Total cash appropriated 3_______._____-  . ae $1,219,500_..........- $404,800. 
7, Estimated expenditures through fiscal | $856,400.____.._.___- | NI . oaccisisnaia $101,800. 
year 1955. 
§, Balance forward to 1956__..........__-- Ne is oe ee es $303,000. 
g, Estimated expenditures in fiscal year | $553,600... ___ ues | $405,500... $1,449,000. 
1956. 
$i. Required liquidation of contract au- | $457,100...-.....-..- SRI. coscscces $1,146,000. 
& thority for fiscal year 1956. 
=4aumil. Cash requirements for the fiscal year | $457,100. ...._......- I i wnccnnen $1,146,000. 
5 1956. 












1 At December 31, 1954. 
t Approved by Public Buildings Service. 
! Total for all purposes, planning funds and construction funds. 
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WEDNESDAY, Fresruary 9, 1955. 


OFFICE OF VOCATIONAL REHABILITATION 
WITNESSES 


constructed, e« 











MISS MARY E. SWITZER, DIRECTOR 

JOSEPH HUNT, ASSISTANT DIRECTOR, STATE ADMINISTRATION 
DEVELOPMENT 

MRS. EMILEY M. LAMBORN, ASSISTANT CHIEF, DIVISION OF PLANS, 
GRANTS AND SURVEYS 

JAMES F. GARRETT, CHIEF, DIVISION OF GENERAL REHABILITA- 
TION AND PLACEMENT SERVICES 

SIDNEY B. COHEN, CHIEF, DIVISION OF BUDGET AND MANAGE- 
MENT SERVICES 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 

EDUCATION AND WELFARE 


S beusikding 


arucd Ca 


ot tewilding 


GRANTS TO STATES 













Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 





“sh edgapty oD ne $23, 000,000 | $27,000,000 | $39,000,000 





x eimbursements from non-Federal a 85, 000 PE iii dhioeaal 
___ Total available for obligations. -..................-.---- 23, 085, 000 27, 017, 100 39, 000, 000 
Unobligated balance, estimated savings_..............-.-.-.--- | HEE fo ¥ido nn okt onl pO Lenmicaed 





NUN ss ig acme 23,049,504 | 27,017,100 39, 000, 000 
imparative transfer to ‘Operating expenses, Department of | | } 
Public Welfare, District of Columbia, Vocational Rehabili- 


tation” 


ee eae ee ee —85, 000 | —17, 100 | 


(i>) Plans ana 


Total obligations 22, 964, 504 27, 000, 000 39, 000, 000 


Nore. ~—Reimbursements from non-Federal sources above are from the District of Columbia for its share 
. the costs of the District of Columbia Rehabilitation Service (29 U.S. C., ch. 4, see. 39). The activity was 
Tuisferred to the government of the District of Columbia, Nov. 1, 1954 (Public Law 565). 


1 Combined 
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Obligations by activities 






























































Description 1954 actual | 1955 estimate| 1956 estimate 
caaieainaasaibie ‘ = |——_—__|— a 
1. Vocational rehabilitation services - casa $22, 964, 504 | $24, 500, 000 $32, 500, 000 — 
2. Extension and improvement projects --- 5 ceiicssseese 1, 500, 000 | 3.000. 00) 
3. Special projects: oie 
(a) Substantial nationwide expansion of vocational | | coun 
rehabilitation programs -___- ‘ incccstabbesual 800, 000 2, 000, 000 
(6) Other special projects -- a th am ee fell cette cee eel 200, 000 1, 500. 000 sabe 
—_— coeenienenenespntistas { ensiensees o rans 
DO Maat ie eibese en connicis sBelsicks | 22,964,504 | 27,000,000 | 39, 000, on vou 
ul ) 
Obligations by objects Unobl 
oa . ° ( 
11 Grants, subsidies, and contributions: Comp: 
Be idee ces woweelths in pewsvanine leew ewha ; $22, 964, 504 Seer 
scr Seek 5 ake eine ers etn ata ec pee ies -. 27, 000, 000 
Wee wscss<s cc SSS S SESS ae eee rere ot erent 39, 000, 000 
Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) fo 
1954 actual | 1955 estimate | 1956 estimate / 
a Bh ee legen = fe td A < 1. Prog 
2. Stat 
Obligated balance brought forward ‘ $36, 439 | $30, 210 3, Dev 
Adjustment in obligations of prior years 6, 614 ‘ in: 
Obligationsincurred during the year. 23, 049, 504 27, 017, 100 $39, 000, 000 4. Mar 
$$ ——__—__ —- . 5, Exe 
23, 092, ! 557 27, 047, 310 39, 000, 000 
Reimbursements..-.-- —85, 000 —17, 100 4 
Obligated balance carried forward -. : —30, 210 ‘ _ 
Total expenditures__. 22, 977, 347 27, 030, 210 39, 000, 000 
Expenditures are distributed as follows: ee ee >; sage — 
Out of current authorizations -_ ; 22, 934, 923 27, 000, 000 39, 000, 000 
Out of prior authorizations-_-- ; 42, 424 30, 210 
Total n 
ml TING r rl ‘rre . Full-tit 
[RAINING AND TRAINEESHIPS i 
Numb 
Amounts available for obligation Sone 
ae ° ° . : Gel 
Appropriation or estimate (obligations incurred): ; 
oo bso ie a a ery WV, a. $900, 000 
as Steg oa tec at chats aici tn eae ay eS seg 5 Sehianckixeenn a Gen Ue ‘ 
Ql Per 
Obligations by activities 
Grants for training: 
I a a ee oP ahead a See Peo Be re el ac = et __._.... $900, 000 
1966... i.- Peek Sion gh he i a ee Ua ean Se __ 2, 350, 000 
: . Tra 
Obligations by objects 8 Tre 
- (4 Cor 
1 oe 7 e * ee. a ee 05 Rer 
Object classification 1954 actual | 1955 estimate | 1956 estimate . oo 
a ip = ? ~ — a ee ae 7 —. 
07 Other contractual services: Services peas by other i 0 Suy 
EERE Rasika oie = a | $100, 000 $850, 000 0 Eq 
11 Grants, subsidies, and contributions. “ Te he “i 800,000 | 1, 500, 000 1b Tay 
Oblientionsinoerred..... 2. .....0605.5-.28522 ruc gc ee aie ae 900, 000 | 2, 350, 000 T 


Analysis of expenditures 


Obligations incurred during the year (total expenditures out of current 


authorizations): 
eres Wis ib RE ROSE | AS A ENOL! i DALES! wll ho ERS $900, 000 


a Dae an ad oe ae ere a ca eel 2, 350, 000 
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SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | 1955estimate |1956 estimate 





—_— 


Appropriation or estimate ---......---.------.----------------| $655, 500 | $835, 000 $1, 223, 000 
Transferred from ‘Promotion and further development of | 
Vocational Education, Office of Education,’’ pursuant to | | | 
Public Law 286 caine Senki chaxereucensmdee ey | : si 


Adjusted appropriation or estimate - .__--....-----------| 656, 879 835, 000 | 1, 223, 000 
Unobligated balance, estimated savings —10, 826 ee Rr ee 





Obligations incurred | 646, 053 | 835, 000 | 1, 223, 000 
Comparative transfer to ‘‘Salaries and expenses, | 
Secretary of Health, Education, and Welfare” —1, 441 —1, 364 | sana 





Total obligations 644, 612 | 833, 636 | 1, 223, 000 


Description 1954 actual 1955 esthnate | 1956 estimate 


. Program planning and evaluation $99, 931 | $153, 130 | $200, 615 
. State administration development.-..----- abl 262, 077 | 301, 032 446, 265 
. Development of rehabilitation services, facilities and train | 

NG. 5c é 173, 808 | 233, 889 | 414, 758 
; MERC TIRING OE WU a ciency nasenen~asesese=s i 60, 473 | 89, 215 | 96, 265 
. Executive direction 48, 323 | 56, 370 | 65, 097 





Total obligations 644, 612 | 833,636 | 1, 223, 000 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 





Total numper of permanent positions 97 | 131 182 
Full-time equivalent of all other positions 1 
Average number of all employees. -------- eaten aed 9 | 5 | 152 
Number of employees at end of year | 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions $639, 181 $931, 282 
Positions other than permanent 6, 000 | 6, 000 
Regular pay in excess of 52-week base 399 | 3, 092 4, 368 
Payment above basic rates io eee es = 
Other payments for personal services , 326 | 36, 727 65, 640 





_ Total personal services 353 | 685, 000 | , 290 
Travel , 28: 59, 500 84, 260 
lransportation of things | 2 1, 500 4, 000 

* Communication services , 15, 000 20, 900 
5 Rents and utility services ; 700 1, 500 
Printing and reproduction : : 27, 000 36, 400 
Other contractual services 12, 970 18, 705 
, , services performed by other agencies-...-........-.----- , 05: 14, 466 19, 560 
8 Supplies and materials » 6, 750 9, 500 
9 Equipment 32 | 10, 000 | 19, 885 
Taxes and assessments 3 | 750 | 1, 000 


Total obligations 644, 612 | 833,636 | 1, 223, 000 
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Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 





Obligated balance brought forward._..............----------- $46, 308 $41, 722 $08, 500 





Obligations incurred during the year............--.----------- 646, 053 835, 000 1, 223, 000 
ale a 
692, 361 876, 722 1, 291, 800 

Adjustment in obligations of prior years. _.................-.-- RTA aonsndbesitadh cweeneces, . 
Obligated balance carried forward -~.............-...--------.- —41, 722 —68, 800 —103, 88 
I icc crtsecsainensaiectcnisacivnsennaet 648, 561 807, 922 1, 187, 92 

Expenditures are distributed as follows: 

Out of current authorizations..........................-.- 604, 331 766, 200 1,119, 12 
GBOl HOPE ARTA she once nncesescccenecsccss 44, 230 41, 722 68, 800 





Mr. Foaarty. The committee has before it now the Office of 
Vocational Rehabilitation. 


GENERAL STATEMENTS 


Miss Switzer, I understand you have 3 statements—1 on grants to 
States, 1 on training and traineeships, and 1 on salaries and expenses. 
We will insert each of these statements in the record at this point, and 
I wish you would tell the committee of your problems and what you 
are doing and tell us about the new law, summarizing the information 
in these statements which you feel is pertinent to giving us a good pic- 
ture of your program. 

(The statements referred to follow:) 


GRANTS TO STATES AND OTHER AGENCIES, OFFICE OF VOCATIONAL 
REHABILITATION 


The new Vocational Rehabilitation Act provides the legislative framework for 
the expanded vocational rehabilitation program which reflects the desires of the 
President and Congress. It broadens the scope and range of services and revises 
the financing structure for the support of the program. It establishes a sound 
basis for State program planning and administration and for States to join with 
communities and nonprofit groups to rehabilitate more of their disabled persons 
than ever before, and to do so more effectively. 

The national goals set by the President and the Congress are to achieve 4 
progressive expansion of vocational rehabilitation services over a period of 5 years 
so that the number of disabled men and women rehabilitated each year will 
increase from less than 60,000 to 200,000 a year by 1959. 

Five basic steps are required to establish a firm basis upon which to build the 
expanded program. State administrative organization and operations, increased 
State financial support and program planning must be geared to the progressively 
increased annual rehabilitation goals. The flow of the increased supply of profes- 
sional personnel in rehabilitation specialties supplied by the new vocational 
rehabilitation training program must be synchronized with the acceleration of 
the number of disabled to be rehabilitated. Projects to extend and improve 
vocational rehabilitation services under section 3 of the act over and above 
those currently provided and to make a substantial contribution to the solution 
of rehabilitation problems of common concern through research and demonstration 
under section 4 must be planned and initiated. Emphasis must be directed to 
expanding the present and establishing additional rehabilitation facilities and 
sheltered workshops for the severely disabled or special categories of the disabled. 
Active community administrative and financial participation and the enthusiastic 
support and cooperation of other public and private groups must be obtained 
and maintained. Progress has been marked in each of these steps. 
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PROPOSED LANGUAGE CHANGES 


State legislatures are meeting for the first time since the enactment of the new 
Vocational Rehabilitation Act on August 3, 1954. In most States 1956 marks the 
first year of a biennium. For all States it will be the first full year of operation 
under the new act. It is, consequently, of the utmost importance to have ade- 
quate financial support of the program at this crucial stage of program operations, 

Section 1 of the Vocational Rehabilitation Act authorizes an appropriation of 
$45 million for fiscal 1956. Our request is for $39 million for grants to States and 
other agencies, coupled with a proposed change in the appropriation language 
which would permit allotments to the States for the basic support program 
(sec. 2 of the act) to be made on the basis of the amount contained within the full 
authorization. 

It is axiomatic that not all States can advance at the same rate toward meeting 
program goals. But unless the maximum authorized amount can be used as a 
basis of allotment, not even one State can get its maximum even though the 
State provides the funds necessary to carry out the President’s program. Fifty- 
one of the States and Territories are planning increases in State funds over 1955 
ranging from 7 percent to 124 percent. In 27 States these planned increases 
are sufficient to match maximum allotments under sections 2 and 3 out of a 
$45 million Federal authorization. State budgetary planning as a whole includes 
sufficient State funds to earn the $39 million requested on the basis of the proposed 
language change, 


DEVELOPMENTS IN THE EXPANDED PROGRAM 


The developments so far this year are a portent of the expanded program and 
show clearly what progress will be made in 1956. One of the most significant 
indicators is the development of rehabilitation facilities and specialized services 
for the severely disabled and for other groups such as those long dependent on 
public assistance, which in the past have been difficult to rehabilitate. 

For example, about 10 percent of the applications for extension and improve- 
ment projects under section 3 of the act, relate to programs for rehabilitating 
individuals in mental institutions or other institutions providing long-term care, 
and about 50 percent to counseling services for special disability groups and other 
programs for the severely disabled. Eighteen percent of the projects are designed 
to improve supervisory and consultative methods and techniques such as the 
arrangement in one State for medical specialists to work with examining physicians 
in the local area in the evaluation of needs of disabled individuals requiring 
prosthesis. The balance of the projects (22 percent) include the establishment of 
rehabilitation facilities, the initiation of programs for the homebound, the opening 
of permanent local offices in sparsely settled areas where services had been avail- 
able on a now-and-then basis, and research or other projects to increase employ- 
ment opportunities. 

In planning, preparing for and initiating a substantial nationwide expansion of 
vocational rehabilitation programs in the States, State vocational rehabilitation 
agencies and nonprofit organizations in cooperative undertakings with State 
agencies, have also been recognizing the importance of establishing new facilities 
and services for rehabilitating the handicapped. Almost 25 percent of the 
applications for expansion grants have been for the establishment of rehabilitation 
facilities. Another 25 percent involve the development of prevocational adjust- 
ment services and other specialized services for the blind or other disability 
groups, and the initiation of homebound programs. Still others involve the 
establishment of sheltered workshops and research and demonsttations into 
methods for evaluating the effect of the disability on the individual and for 
developing a plan for his rehabilitation. 

_All of these activities lay the groundwork necessary to increase the number of 
disabled men and women rehabilitated. Their effect will be felt at once and 
become increasingly important next year and in the future. Coupled with the 
addition of trained staff, these specialized facilities and services will make possible 
the provision of intensive rehabilitation services to more disabled people, and will 
make the planned expansion a reality. 

Research and demonstration projects to contribute to the solution of rehabilita- 
ton problems of common concern are also being initiated. Such projects will be 
considered by the National Advisory Council on Vocational Rehbailitation which 
18 scheduled to meet for the first time in early March. A wide variety of projects 
are being considered. One very interesting one, for example, involves research 
in the mental health of deaf persons, a subject on which little is known except that 
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much needs to be learned. This 5-year project is under. the direction of one of the othe 
outstanding mental health research men in the East. It will be used for the for t 
training of clinical psychologists, teachers, rehabilitation workers, and guidance whic 


workers in mental health work with deaf people, and will include the extension of 
specific rehabilitation services in the mental health of deaf people. 

Another special project. application involves research to ascertain the rea] 
employer attitudes, and policies with regard to the employment of cardiacs and 
epileptics, including the analysis of the consistency between employment policies 


and hiring practices. Pe 
Interest in these projects and in other phases of the expanded program is not esta 
localized but extends over the whole country. It is shown by community and nece 
voluntary groups such as local societies for crippled children and adults, and for and 
cerebral palsy, associations for the blind and civic groups; by national organiza- estil 
tions such as the National Tuberculosis Association, American Heart Association desig 
Social Welfare Assembly and the National Rehabilitation Association. These reha 
nonprofit agencies and organizations, like the State vocational rehabilitation Su 
agencies, are organizing and initiating a tremendous drive to achieve the rehabilita- trair 
tion goals of the President and the Congress. They are looking ahead at what trair 
needs to be done and planning accordingly. The 
We feel that the full amount requested for the several types of grants is neces- and 
sary in 1956. Specifically, (1) $32.5 million is needed for the basic support pro- reha’ 
gram under section 2 of the act; (2) for projects for the extension and improvement of a 
of rehabilitation services under section 3 of the act, $3 million will be needed in occu) 
1956; to carry projects begun in 1955 on a full-year basis and provide for new will | 
projects to be started in the 1956 fiscal year; (3) $1.5 million is needed for grants work 
under section 4 (a) (1) for unique special projects for the solution of vocational Spee 
rehabilitation problems of common concern; (4) $2 million is requested for grants also | 
for planning, preparing for and initiating a nationwide expansion of the vocational Fis 
rehabilitation program in 1956. This section of the act (sec. 4 (a) (2)) is only gran 
effective for 2 years—1955 and 1956. E of ex 
The Federal funds requested, together with the State funds available, will make assoc 
it possible to rehabilitate over 95,000 disabled men and women in 1956. This is mitte 
a substantial increase over the rehabilitations anticipated for 1955 and the 55,825 assist 
disabled individuals rehabilitated in 1954. It reflects the impact of the 350,000 Ap 
workers to be referred as a result of the “disability freeze’’ provisions of the Social and 
Security Act. It also reflects the effects of additional rehabilitation facilities and curre 
trained personnel. late i 
Before concluding my statement relative to the 1956 financial needs for grants, Ch 
I should like to refer to the matching requirements for grants under section 4 of term 
the act. The law provides for paying part of the cost of these expansion activities. for tl 
This provision was deliberately included by the Congress in order to give State accor 
legislatures time to study the new law and take necessary action to appropriate and 
State funds needed in launching the expanded program. The 1955 Supplemental teha 
Appropriation Act, however, included a proviso requiring that Federal funds under tlona 
section 4 be granted on not to exceed a 2 to 1 matching basis. social 
Very few States have sufficient State funds in 1955 to meet this matching require- and \ 
ment. In order to comply with the conditions of the Appropriation Act many as thi 
States worked out cooperative undertakings with nonprofit agencies to plan, leade: 
prepare for, and initiate a substantial expansion of the vocational rehabilitation to me 
programs in the States. Almost two-thirds of the $800,000 set a-ide for expansion other 
in 1955 is therefore being granted to nonprofit agencies for the establishment of Ot! 
facilities and services in cooperation with State agencies. This development is ms 
net 


proving so effective a measure for increasing the rehabilitation potential and so 4 
beneficial to the content of the program that we feel it wise to continue this seling 
double approach to program expansion in 1956. We are consequently not asking Servic 
the removal of this matching requirement with respect to grants for expansion Abou 
purposes in 1956 under section 4 (a) (2). “Although most States planned their Imi 


budgetary requirements for 1956 on the basis of 100 percent Federal matching tratio 
for expansion grants and only 15 would have the State funds necessary to meet order 
this matching requirement, we feel that grants to nonprofit agencies will greatly Unive 
benefit programs in other States by making it possible for the vocational rehabili- educa 
tation agencies themselves to provide more and better services by using the new Visors 
facilities. y alloca 
We are, however, asking for the removal of this matching requirement with appro 
respect to the $1.5 million requested for grants under section 4 (a) (1) for unique a 
ues 


special projects holding promise of providing a solution to vocational rehabilita- 


tion problems common to several States. The allocations which may be made to oo 
ACLUS 
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other public and nonprofit organizations have nationwide significance and grants 
for this purpose will be most effective if they do not have to be confined to agencies 
which can meet a set matching requirement. 


TRAINING AND TRAINEESHIPS, OFFICE OF VOCATIONAL 
REHABILITATION 


The request for $2,350,000 is for grants to schools and other institutions to 
establish short- and long-term training programs in the various technical fields 
necessary to staff vocational rehabilitation services, and for stipends, traineeships 
and research fellowships in rehabilitation. This represents the first full annual 
estimate for carrying out the provisions of the Vocational Rehabilitation Act 
designed to produce trained qualified personnel for the expanding of vocational 
rehabilitation. 

Success in achieving the President’s goal is dependent upon the availability of 
trained personnel. Rehabilitation is a group effort. There is urgent need for 
trained staff in all areas which are linked to the development of the program. 
The most serious shortages exist in physicians especially trained in rehabilitation, 
and in rehabilitation counselors. Nearly 3,000 more physicians with training in 
rehabilitation and 4,000 counselors will be needed by 1959. Lack of therapists 
of all kinds compounds the problem. Over 5,000 positions for physical and 
occupational therapists are now unfilled, while over 12,000 additional therapists 
will be needed in the next 5 years. Similarly, job vacancies in the field of social 
work total about 3,000, with an indicated need of over 11,000 social workers. 
Speech and hearing therapists and special workers for the blind and the deaf are 
also in short supply. 

Fiscal year 1955 has been OVR’s first experience with a program of training 
grants. In getting under way we have been able to avail ourselves of the assistance 
of experienced hands both within our own Department and in the professional 
associations concerned with the rehabilitation process. A special ad hoe com- 
mittee on training composed of professional educators in the rehabilitation areas 
assisted in the evaluation of applications for teaching grants. 

Appropriations for this training program were not available until midsummer 
and most institutions had already made their plans and commitments for the 
current year. The task of developing new and expanded programs of training so 
late in the academic year was, therefore, great. 

The first acute need was for a series of regional centers equipped to give short- 
term training courses to general rehabilitation workers being recruited, largely 
for the public program, during the early months of expansion. The first step in 
accomplishing this was the training of 10 key teams from selected universities 
and affiliated rehabilitation facilities at the Institute for Physical Medicine and 
tehabilitation in New York. These teams consist usually of a physician, voca- 
tional rehabilitation counselor, physical therapist, nurse, occupational therapist, 
social worker, and sometimes a speech therapist. They were trained as a team 
and went back to their respective institutions prepared to serve the community 
as the focal point of short-term rehabilitation training, and, in addition, as the 
leaders in their respective specialties, to establish longer term training programs 
to meet the growing needs. Their activities involved training 800 counselors and 
other rehabilitation personnel before the end of the current fiscal year. 

Other short-term intensive training courses provided a series of workshops for 
teachers and directors to assist in improving curriculm content and training 
methods in physical and occupational therapy, rehabilitation nursing, and coun- 
sling for the blind. In addition, to make our relationship with the Employment 
Service more effective, intensive courses in selective placement were instituted. 
About 200 persons will be trained through this type of course. 

Immediate staffing needs for the rehabilitation program may require a concen- 
tation upon short-term training programs in the next few years. However, in 
order to expand or improve professional training programs, teaching grants to 
universities and other institutions are being inaugurated. These funds enable 
educational institutions to employ additional instructors or clinical training super- 
visors and provide for related instruction expenses. The sum of $500,000 was 
allocated for these grants. In the 5-month period following the availability of 
appropriations under the new act, teaching grants have been awarded to 49 
different institutions in the amount of $374,618. In addition, there are pending 
requests from 30 institutions in the amount of $267,766. 
anee the teaching grants awarded during the fiscal year 1955 were almost 
Xclusively granted on a half-year basis, at least $1 million will be necessary in 
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1956 to continue at the present level programs initiated during the current fisca] 
year and an additional $120,000 is needed for expansion into the other related 
rehabilitation fields of nursing, speech and hearing therapy, and the preparation 
of psychologists, particularly skilled in the evaluation of the severely disabled, 

During the current fiscal year $400,000 has been allocated for traineeships, 
Since training programs in most institutions will be initiated in the second school 
semester, we expect to award in fiscal year 1955 about 240 traineeships for long. 
term training in such fields as rehabilitation counseling, and some 1,000 for 
short-term training. 

Additional opportunities for training larger numbers of professional personne] 
must be provided. In fiscal year 1956 it is planned that the current program of 
short-term intensive orientation programs in the field of rehabilitation will be 
continued with provision for the training of about 200 medical specialists and an 
additional 1,600 rehabilitation personnel including counselors. Furthermore, it 
is planned to double the number of longer term traineeships in counseling, social 
work, occupational and physical therapy to provide for the award of 480 trainee- 
ships in 1956. In addition, support will be given to some of the newer emphases 
in the rehabilitation training program, such as nursing, speech, and hearing 
and clinical psychology. 

Attention continues to be directed toward the need for highly qualified physi- 
cians trained in the principles and practices of physical medicine and rehabilitation. 
While many groups have given some support to such training over the past 
several years, the numbers of such specialists are still woefully short of approxi- 
mating the need. We expect to allocate out of next year’s appropriation about 
$500,000 for providing rehabilitation training for physicians. This sum would 
support the specialty training of 75 physicians of whom an estimated 35 now in 
training will require continued financial support, and 40 who will enter the field 
for the first time. In developing the details of this program, we would coordinate 
our activity with that of the Public Health Service, and voluntary agencies such 
as the National Foundation for Infantile Paralysis. 

Of the $2,350,000 requested in 1956, $1,120,000 will be set aside for training 
grants and $1,230,000 for traineeships. This compares to the $500,000 for train- 
ing grants and $400,000 for trainseeships in 1955. 

In connection with the request for funds in 1956 we are asking modifications in 
the appropriation language to (1) delete the present provisions which earmark 
appropriations for section 4 and section 7, respectively; and (2) remove the match- 
ing requirements for grants made under section 4. 

No other training program of this type in the Federal Government has this kind 
of matching requirement. The experience of NIH of the PHS, the National 
Science Foundation, the Office of Naval Research, and other Government agencies 
engaged in making grants for research and training, indicates that most institu- 
tions are putting more into training programs in terms of staff, facilities, and the 
like, than our one-third matching requirement. This provision makes it almost 
necessary to provide for the central selection of trainees under section 7 of the act, 
thus adding to the complexity and expense of administration. 

It would facilitate the development and administration of the training program 
to have the appropriation for it made without limitations. Teaching grants, 
traineeships, short-term and long-term courses of instruction, and training of all 
types of personnel are interrelated and must be so integrated as to bring about & 
balanced and coordinated program of services to the disabled. Maximum flexi- 
bility in the administration of the training program is a great advantage, par- 
ticularly in the developmental stages. 

Since itis vital that training of badly needed and scarce rehabilitation personnel 
be expedited, any barriers to the achievement of the rehabilitation goals should be 
removed if possible and reasonable. This could be accomplished by the approval 
of the language recommended in the 1956 estimate. 


SALARIES AND EXPENSES 


Last year the Congress made a three-pronged attack on the problem of dis- 
ability. It passed the new Vocational Rehabilitation Act; amended the Medical 
Survev and Construction Act to provide for the construction of comprehensive 
rehabilitation centers; and amended the Social Security Act to provide for freezing 
insurance rights for men and women who have become unemployed because of 
disability. In connection with the latter provision Congress expressed itself 
strongly on the necessity for referral to State rehabilitation agencies of all who 
apply for the ‘freeze benefits.” 









I 
was 
to i 
atte 
for | 
of fs 
sion 
eons 
estal 
Act 
and 


of di 
pow 
abili 
step- 
publ 
requ 
Or 
the ] 
flexil 
grou! 
influ 
ment 
tatio 
tratic 
and | 
and | 
law. 
Th 
adva 
ities 
Direc 
Reha 
of co 
amen 
tion 
rehab 
and | 
tatior 
dealir 
and h 
thetic 
Coc 
and } 
Insur: 
agence 
an in 
Imnpac 
WO av 
numb 
The 
lure o 
zation 
tehabi 
rehabi 
additic 
Voeati 
iheent, 
dof th 
Allo 
Burton 
lor a f 
and fo 
g0lng I 
Allo 
DASIS ¢ 





139 


It is significant that the legislation which expanded the rehabilitation program 
was tied to other legislation proposed last year. One of the results of the proposals 
to improve the Federal old-age and survivors insurance program was to direct 
attention to the size and scope of the disability problem and to emphasize the need 
for the Federal Government to take more responsibility in this area. Similarly, 
of far-reaching importance to the vocational rehabilitation program, are the provi- 
jjons in the Medical Facilities Survey and Construction Act of 1954 for the 
construction of rehabilitation facilities, which together with the provisions for the 
establishment of workshops and facilities under the Vocational Rehabilitation 
Act as amended constitutes a most significant addition to rehabilitation services 
and to the potentialities for successfully rehabilitating the seriously disabled, 

The President and the Congress have been concerned with this pressing problem 
of disability, and with the need for positive action to overcome this loss of man- 
power and productivity as well as the social and human misery caused by dis- 
ability. ‘The 5-year program set forth in the law which provides for a gradual 
step-up in resources is designed to furnish rehabilitation services through the 
public program to about 200,000 people a year by 1959. The amended law 
requires substantial change in our budget planning. 

Our proposals and plans look toward the extension of services primarily through 
the publie program of the Federal-State cooperative rehabilitation network, with 
fexible provision for cooperation with nonpublic voluntary health and welfare 
groups. The provision of the law directed toward local administration may well 
influence State activities, thereby providing an excellent opportunity for experi- 
mentation in obtaining local and community support in the drive to reach rehabili- 
tation goals. The present program is geared toward strengthening the adminis- 
tration of the Federal-State effort by giving the States maximum responsibility 
and operational freedom while the Secretary of the Department cooperates with, 
and renders technical assistance to, the States, pursuant to the provisions of the 


law. 

The three laws which in many respects complement each other, focus on 
advancing the program of vocational rehabilitation and vest certain responsibil- 
ities in the Secretary. With few exceptions, the Secretary has delegated to the 
Director the responsibility for exercising the functions under the Vocational 
tehabilitation Act; in addition new responsibility in connection with the approval 


of construction of rehabilitation facilities authorized in the Hill-Burton Act as 
amended, is delegated to the Director to accelerate the development of rehabilita- 
tion facilities. The approval of grants to States to construct comprehensive 
rhabilitation centers and other specialized facilities under the Medical Survey 
and Facilities Act, parallels to some extent, provision in the Vocational Rehabili- 
tation Act for equipping and initially staffing smaller rehabilitation centers 
dealing with special disability categories and specialized services such as speech 
aud hearing centers, and centers designed to train amputees in the use of pros- 
thetic devices. 

Cooperative relations and further utilization of the services of the Federal 
and State public assistance agencies, the Bureau of Old-Age and Survivors 
lusurance, the Public Health Service, and other Federal, State, and local public 
xencies providing services relating to vocational rehabilitation will constitute 
a1 important area of work. The ‘‘disability freeze’’ will have a substantial 
impact upon the State agency operations. The number of referrals are expected 
0 average 350,000 each year, and will result in the identification of a greater 
lumber of the severely disabled. 

The new Vocational Rehabilitation Act completely revises the financing strue- 
lure of the program. For the first time grants may be made to nonprofit organ- 
zations. It introduces a three-part grant system—grants for basic vocational 
thabilitation services, grants for the extension and improvement of vocational 
thabilitation services, and grants for special projects. It also provides for 
additional grants for planning, preparing for and initiating the expansion of the 
‘oeational rehabilitation programs in the States in 1955 and 1956—an added 
heentive to “tool up” to accomplish the President’s goals as set forth in section 
Of the act. 

Allotments for basic vocational rehabilitation services are based on the Hill- 
burton formula of population weighted by per capita income. The act provides 
ra floor for such allotments for 5 years at the level of the program in 1954, 
iid for transition in the matching requirements in order to avoid dislocations in 
sing programs and provide a sound basis on which to build the expanded program. 

Allotments for extension and improvement under section 3 are made on the 

‘ais Of population. Federal participation is at the rate of 75 percent and is 
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limited to 3 years for any 1 project. Through this section it is hoped States 
and communities will more readily undertake extension of rehabilitation services 
to more people and also experiment with better ways to render the services. 

Grants may be made for special projects which show promise of making valuable 
contributions to the solution of problems common to all or several States.  Agsist- 
ance in selecting from the projects submitted will be given by the advisory council, 
which, under the act, is responsible for reviewing projects and making recom. 
mendations to the Director for approval. 

The Congress also recognized and sought to overcome another deterrent to 
strengthening the vocational rehabilitation program by providing for a vocationa] 
rehabilitation training program. This will make it possible to build up scarce 
professional skills—rehabilitation counselors, therapists, physicians, etc. To 
illustrate, about 4,000 additional counselors and 7,000 allied personnel will be 
required to staff State programs and new facilities so that 200,000 disabled per- 
sons may be rehabilitated annually. It is planned to provide additional oppor- 
tunities for training larger numbers of professional personnel with special em- 
phasis for the training of physicians. Because rapid advancements are being 
made in all scientific and professional fields which contribute to rehabilitation, 
we are just starting to launch our training program with a variety of institutions. 
Care is being exercised in this field to take full advantage of the experience of the 
Federal Government, both within and without the Department. Efforts are 
being made to coordinate the training program with similar programs in allied 
fields to insure overall maximum benefits to all areas concerned. In the 5-month 
period since the inauguration of the new program 49 teaching grants have been 
awarded and there are pending applications from 30 institutions. By the end of 
the current fiscal year about 1,000 short-term traineeships will have been awarded, 
300 for counselors in State agencies, and 700 for physical and occupational thera- 
pists, nurses, physicians, and social workers. In addition, 240 longer-term traince- 
ships were awarded to begin the process of recruitment of qualified students for 
the principal shortage areas in rehabilitation personnel. 

The Vocational Rehabilitation Act specifically calls for cooperation with the 
Department of Labor and the President’s Committee on Employment of the 
Physically Handicapped in the promotion of employment opportunities. The 
results of this cooperation must extend to State and local organizations to be 
effective and will require the development of policies, procedures, and methods 
which will facilitate the employment of the physically handicapped. 

It is clear that the requirements of the new law make necessary specific changes 
in our traditional approach to the administration of the vocational rehabilitation 
program. The role of the Office is much greater in scope. The broad new 
responsibilities I have outlined require the development of an organization and 
the procedures necessary to assure the maintenance, strengthening and improve- 
ment of the vocational rehabilitation program envisioned by the President and 
the Congress in the enactment of Public Law 565 and the related legislation to 
which I have referred. To fulfill our obligation in the Federal-State effort, sub- 
stantial changes in the functions and activities of the Office are necessary. The 
many new activities require the Office of Vocational Rehabilitation to develop 4 
more effective program of administration, training, and public education. We 
must assume responsibility for, and provide the leadership necessary to make this 
expanded program successful. 

e 1956 estimates totaling $42,573,000 in the aggregate, represent the first 
annual request for appropriations under the new legislation. hey are based 
upon the President’s assumption that every possible encouragement must be 
given the States to meet their goals. To assure proper utilization of appropria- 
tion requests of $39 million for grants and $2,350,000 for training, we are request- 
ing $1,223,000 for salaries and expenses in fiscal year 1956. This estimate would 
allow the first major enlargement in the staff in the past 10 years. 

The organization on which the 1956 estimate is based was inaugurated during 
the fiscal year 1955 following study and recommendations of a task potee Sem 

osed of public administration experts enlisted from sources outside the Office 0 
Vocational Rehabilitation. The basic considerations relating to the distribution 
of functions and staffing requirements were designed to meet immediate needs in 
fiscal year 1955, with the prospect that expansion and modifications will be neces- 
sary in succeeding fiscal years proportionate to workload requirements, 4s the 
pace of the program quickens. The task force committee in its review st ated— 

“To carry out this new national policy and to achieve our national objective 
requires united efforts on a much increased scale by both the Federal Governmen 
and the States, with each playing that part for which it is best suited ° 
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Within the present staff [of the Office of Vocational Rehabilitation] there are well 
qualified and outstandingly able individuals who have within the present limita- 
tions as to numbers performed far beyond normal expectations. As a small, 
closely knit unit, this staff has across-the-board familiarity with all aspects of 
the program. The committee believes that under the expanded program * * * 
a larger staff properly organized is mandatory * * * also whenever possible, 
consideration in filling in new vacancies should be given to outstanding personnel 
engaged in State vocational rehabilitation work * * *.” 

The estimates covering the major functions in the Office are provided for in 
the five budgeted activities in the appropriation request for “Salaries and expenses.” 
Within the activity for “‘Program planning and evaluation’”’ the staff requested will 
perform essential functions dealing with necessary and continuous overall evalua- 
tion of the vocational rehabilitation program keeping abreast of accomplishments 
in relation to goals. In addition research and special studies which lay the founda- 
tion for strengthening, broadening, and improving operations, as well as filling 
in the gaps in our present knowledge and making available comprehensive data 
to gage trends which form the basis for sound planning and appraisal, are projects 
of prime importance. A substantial amount of staff time will be required to 
coordinate grants for special projects, and extension and improvement activities. 
The former includes grants to States, and public and nonprofit organizations for 
demonstrations, research, and specialized services and facilities in the many fields 
that contribute to providing rehabilitation services to the handicapped. This 
requires development of criteria, establishment of policies, and the reviewing of 
applications from a wide variety of sources. Equally important will be the 
arrangement for incorporating into current State agency operations, the results 
of special project activities which give promise of improving services to the handi- 
capped. The workload of reviewing State agency applications for extension and 
improvement projects will continue to increase in relation to increased financial 
support by the State. To properly carry out the legislative responsibilities for 
dissemination of information, functions concerned with publications and reports 
need strengthening. 

State administration development is an activity requiring substantial increase 
in staff to assist in the development by State agencies of annual State plans and 
programs. This will involve plans for 88 separate agencies requiring considerable 
negotiation and assistance to the States. Similarly, developing appropriate plan 
materials relating to extension and improvement of rehabilitation services will 
consume a large amount of staff time. Constructive accounting services, manage- 
ment analysis, and surveys of State programs are a fundamental responsibility 
for helping States improve their programs as well as a basic method of analyzing 
the consistency of State operations with the provisions of the law. The foregoing 
operations will require effective coordination of all activities between headquarters 
and the field with special emphasis upon field relationships with the States includ- 
ing supervision of the regional office personnel. 

Strengthening the ability of State agencies in basic program areas compels an 
increase in staff under the ‘‘Development of rehabilitation services, facilities, and 
training activity.”” States will need and expect guides in the everyday basic 
concepts that are fundamental to productive achievement and successful fulfill- 
ment of program purposes. The impetus to local administration will have a good 
start this fiscal year, and 1956 should witness the drive of more communities to 
adopt local administration of the rehabilitation program. Accordingly, the staff 
will provide leadership and technical consultation to the States and local com- 
munities in organizing for rehabilitation of the disabled. New functional re- 
sponsibilities with respect to the construction and establishment of rehabilitation 
facilities will place a heavy demand on staff time for necessary studies and surveys 
indicating need for and proper location of such facilities. Pursuant to the author- 
ization contained in the substantive legislation a definite planned program for 
the establishment of a demonstration rehabilitation center in the metropolitan 
Washington area should be readied early in 1956. Attention will be focused upon 
technical assistance and consultative services to State agencies on medical and 
psychiatrie aspects of the vocational rehabilitation program. Emphasis will be 
given to the development of special studies of rehabilitation services in selected 
areas of disease, and for the mentally ill. All activities for expanding and im- 
proving voeational rehabilitation services for the blind will be continued and 
enlarged in order that full advantages may be taken of the provisions of Public 
Law 565. A high staff priority involves the increased emphasis upon the develop- 
ment and maintenance of the training program, and increased placement oppor- 
tunities for the handicapped. 
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Servicing the organization requires a limited staff under the activity ‘“‘ Manage. 
ment services’ to provide for internal responsibilities incident to budget prepara- 
tion, fiscal operations, personnel, and the multitude of administrative services 
furnished the operating divisions and regional staff. 

Planning and organizing the expanding rehabilitation program into a complete 
and integrated whole and-enlisting the cooperation of other public and voluntary 
organizations so necessary to insure its success is the fundamental responsibility 
of staff included in the activity ‘‘Executive direction.”” Major attention is direc. 
ted to the developmental phases in program expansion, public relations and 
liaison with the many groups interested in advancing the objectives of vocational 
rehabilitation. 

The close of fiscal year 1954 marked the dawn of a new era in vocational rehabili- 
tation. Against the year’s backdrop of extensive preparation for strengthening 
publie services for the disabled, many individuals and groups, including our 
State partners in rehabilitation, made valuable contributions to the development 
of the new legislation while carrying on their regular responsibilities which resulted 
in the rehabilitation of nearly 56,000 disabled citizens. During the current fiscal 
year it is anticipated that 67,000 will be rehabilitated, and the goal for 1956 is 
95,400. 

These and further increases in the number of persons rehabilitated will, to a 
large extent, depend upon the availability to the State and local communities of 
a capable trained staff. In fiscal year 1956 it is planned to finance through short- 
term traineeships 1,800 practitioners in the field, compared with 1,000 during the 
current fiscal year; 480 potential professional workers through longer term trainee- 
ships compared with 240 in fiscal year 1955, and to continue teaching grants to 
institutions in order that the proper type of training may be made available. 

All of us in the Office of Vocational Rehabilitation are proud to be associated 
with a program making great headway in freeing many disabled citizens from their 
dependence upon others for their very livelihoods. We feel gratification in watch- 
ing the drama of rehabilitation unfolding every day in every part of America. 
In the courageous triumphs of the men and women who win the spiritual, physical, 
and economic fight against disability—and in the dedicated service of the many 
volunteer and professional workers who help them—we find the forces that make 
possible the great progress in rehabilitation. 


Miss Switzer. This is the first full year’s estimate under the new 
law which, as you know, was passed by the Congress last August, and 
for which we had a supplemental appropriation for the current year 
to help with the expansion. 

I think it is well to think of the vocational rehabilitation amend- 
ments in relation to two other pieces of legislation that had a very 
important effect upon rehabilitation. 


INCREASE IN GRANTS TO STATES DUE TO AMENDMENTS TO ACT 


Mr. Fogarty. Maybe in the first place, if I may interrupt, you 
might tell the committee about how much was being expended in 
grants to States prior to the amendments last year, and then give us 
a brief sketch of the amendments and what they are intended to do 
and the moneys that are being asked for and then tell us about these 
other two pieces of legislation. 

Miss Swirzer. In 1954, which was the last fiscal year under the 
old law, we had a Federal appropriation of $23 million for grants to 
States. For the current fiscal year we had an amount of $23 million 
appropriated under the old law and then following the passage of the 
new law, we received a $4 million supplemental which brought the 
grants up to $27 million for fiscal year 1955. We are asking for a 
grant appropriation of $39 million in fiscal 1956, within an authoriza- 
tion of $45 million in the basic law, in order to allocate money that 
the States can earn to meet the President’s objective of almost 
100,000 rehabilitations next year, and gradually to step them up to 
200,000 in 1959. 
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NEW FINANCING PROVISIONS 


Now the new law is important, especially in its financial provisions, 
because as this committee well knows, we have had lots of struggles 
with the financial provisions of the old law. The new law has a statu- 
tory base which establishes a three-part grant structure. 

The first part, the so-called support grants, provided for under 
section 2 of the law is, as its name implies, for the purpose of under- 
girding the program where it was in 1954. The basic program, you 
might say, is fixed at the figure for that year, and the total for support 
is granted or allocated to the States on the basis of need and ability 
to pay. 

The second part of the grant is for ‘““Extension and improvement,” 
which is intended as a faster way to get new things and better things 
going in rehabilitation; and that is allocated to the States on the basis 
of population only, and is at a different rate of Federal matching than 
the support grants. The support grants are governed by a modifica- 
tion of the Hill-Burton formula calculated to bring down gradually 
the Federal percent of participation. 

The extension and improvement grants, on the other hand, have a 
high Federal matching limited to 3 years for any one project—and 
would always be a small part of the total appropriation—for the 
purpose of encouraging States and communities to furnish more and 
better services over and above those provided, under support grants. 

The third part of the grant structure, the so-called Special Projects 
Section, is in two parts. One part is for 2 years only, which is in- 
tended again to speed up the expansion, and the other part is for long- 
range special project grants for the purpose of giving particular atten- 
tion to research and demonstration and services that cover more than 
one State. It is in the classical pattern of the Public Health Service 
grants, designed to work with nonprofit institutions, private as well 
as public, to do the job of research and demonstration that is so neces- 
sary to the advance of vocational rehabilitation. 

Now that, too, would be a relatively small part of the total appro- 
priation, but would be important out of proportion to Federal dollars, 
because it would be given to institutions and agencies that are deeply 
involved with their own money and would also be important in en- 
couraging nonpublic funds into the program. 

Now these three parts of the law are very different from our old 
financing provisions. The formulas for the several sections are laid 
down in the act. There is no longer any administrative discretion in 
the method of allocation. The only administrative discretion lies in 
the construction of the budget, as to the total amount to allocate 
among the three categories. The base program is fixed at the 1954 
floor, and then further support is added to that; and there is no oppor- 
tunity for any change in the formula as it was passed by the Congress. 
_ For that reason, there has been a great charige in the attitude of 
State appropriating bodies toward their ability and willingness to 
try to live up to the grants. In spite of the fact that last year’s act 
Was passed in the summer, and it was the second year of a biennium, 
and we did not know how much the Federal money would be until, 
alter the middle of the first quarter, a very large part of that $27 
million—which is $4 million more than we had at the beginning of the 
fiscal year—may be picked up this year, even though most States have 
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had no opportunity to go to their legislatures to get additional money 
for this year. The States that are going to the legislatures to get 
money for next year, which is the case in the majority of the States, 
are having amazing and most encouraging success in going to their 
legislatures with sufficient requests to meet allotments that would be 
available if the authorizations passed by the Congress were made 
available. 

I think unquestionably not everything will be picked up, not all 
States will do it, but enough have already gotten money to meet 
the maximum that they could earn, so that they furnish that reason 
for our suggesting the allocating language so that we could come as 
near as we can, on the information we have available, on the money 
that would need to be appropriated to meet the States’ appropriations, 
but at the same time, those who can earn will be able to get the full 
amount of their allotment. 


INCREASE IN FACILITIES AND TRAINED PERSONNEL 


Now, when we were having the legislative discussions on this 
program, it became clear that there were two main barriers to being 
able to accomplish the great increase in the number of rehabilitations 
to make this frontal attack on disability that is so important. One 
is facilities, and the other is trained personnel. In order to make 
a start toward meeting the facilities deficit, the Hill-Burton Hospital 
Survey and Construction Act was amended and includes as one of 
the categories added to that act, the provision for the classical Hill- 
Burton pattern of financial support for the construction of rehabilita- 
tion centers. A part of our “Salaries and expenses’? appropriation 
request is directed toward assisting in that since we are to carry the 
administrative expenses of our share of that. 

Then the problem of the personnel shortages was dealt with by 
provision for comprehensive training programs, both of training 
grants to institutions, and for fellowships and traineeships to pro- 
ae scholarships and fellowships to entice people to come into the 
field. 

We have been able to get a good deal of cooperation and encourage- 
ment from institutions pretty well scattered over the country, to do 
the short-term and the long-term training job. The basic statute 
provides a 2-year limitation on the support of programs. That is, so 
there isn’t any temptation to be too academic, or esoteric, in support- 
ing long-range training programs that don’t turn people out and get 
to work fast. We have a very good philosophy with the universities 
and schools we are working with. Our greatest need, of course, 1s 
for the general vocational rehabilitation counselor, and the State 
agencies will be needing to staff up fairly fast to meet the expansion 
in this program, and to take on the responsibilities that they will be 
asked to do under the OASI fringe freeze program. So we have been 
very much preoccupied in working out training programs for that. 

In addition, certain rehabilitation team members, especially the 
physician group which has been supported by Public Health Service, 
but which we will now undertake, and the physical therapies, occu- 
pational therapies and others, are also an important part of the 
occupational training program. 
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DISTRIBUTION OF 1955 SUPPLEMENTAL FUNDS 


Mr. Foearty. As I understand it, under the old law, we appropri- 
ated last year $23 million. 

Miss SwirzerR. That is right. 

Mr. Focarty. Which was the same amount appropriated for the 
fiscal year 1954? 

Miss Swirzer. Yes. 

Mr. Focarry. Then the new law was enacted in the closing days of 
the session and you requested $6 million in a supplemental and you 
received $4 million. 

Miss Swirzrer. Yes. 

Mr. Fogarty. How was that $4 million divided? 

Miss Switzer. The $4 million was divided—how was that broken 
down? 

Mrs. Lamporn. $1.5 million for extension and improvement and 
$1.5 million for section 2, the support grants, and $1 million for 
section 4. 

Miss SwitzEeR. $1.5 million for the old program of support, and 
$1.5 million for extension and improvement, which is $3 million, and 
$1 million for expansion and special projects. 

Mr. Fogarty. Was any part of that $4 million for the old program? 

Miss Swirzmer. It was merged together. We took the $23 million 
appropriated under the old program and in calculating the amount, 
because the law was retroactive and the money appropriated all had 
to be merged and administered under the new formula. The effect 
of it really was to take $23 million and add to it $1.5 million and 
that was the support. 

For the new part of the program, the extension and improvement, 
another $1.5 million, and then the $1 million for special projects is 
divided—section 4—is divided into 2 parts: The real special project, 
the long-range, the unique special projects, which are institutional, 
developmental projects, and then the expansion, the straight expan- 
sion, Which was thought of in the legislative hearings as being a kind of 
a tooling-up, “inducement” kind of money, which was to have been 
given to the States for the express purpose of expanding faster than 
they might otherwise be able to for the first 2 years, but when the ap- 
propriation came out of the Congress, the matching provisions on the 
special project grants made it a 2 to 1 matching so we have really a 
matching in the bill as it is being administered this year. 

Mr. Focarty. How was this $1.5 million expended on the extension 
and improvement part of the program? 

Miss SwirzEr. The extension and improvement grants are a very 
interesting development under our program, and in order to be sure 
that, since the money is a high Federal percentage and one which—— 


ALLOCATION OF GRANTS 


Mr. Fogarty. Under what kind of a formula do you allocate? 

Miss SwirzEer. We allocate the money to the States on the basis 
of population. It is set up and it cannot be recalled and if it is not 
spent it reverts to the Treasury. I mean there is no opportunity of 
drs awing back any of this extension and improvement money or section 
2 money, either, for that matter. If the States can not pick it up, it 
reverts to the ‘Treasury. 
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Now in the section 2 money, the basic support money, the States 
spend that for the purposes that their plans says they are going to 
spend it, the whole range of rehabilitation services. 

On the other hand, to be approved, an extension and improvement 
project has to be identifiable, and it has to be a planned, organized, 
demonstrable effort, as the law requires, to extend and improve the 
program. We would not give the money just to put into the old 
setup and have nothing except just a little intensification of the work 
to show for it. It would have to be opening up perhaps some new 
offices in some new localities, or serving a different disability group 
more intensively, or providing special counseling services at a reha- 
bilitation center in the community. It is for working in a field that 
has not been explored before by the State, like public assistance— 
special attention to work with public-assistance recipients. Many 
projects like these have to come in to us for approval this year, 
Whether we would continue that approval, whether we can delegate 
it to our regional offices, is something we have to decide in the future; 
but this year, we felt it was extremely important to keep in close 
touch with the kinds of projects that the States felt were extending 
and improving their programs. . 

In this section of the act, the standard is what the State itself is 
doing and not in relation to some other State. In other words, if 
State A had a good rehabilitation program for the mentally ill, and 
was covering that field adequately, there might be some question as 
to whether putting more in the mentally ill was extending it and 
improving it, but on the other hand, if State B had nothing in that 
area, it would be an excellent area for them to embark on, to get into 
a new field. 

We have not approved a great number but they are continuously 
coming in. Of course, it has taken a little time to develop the stand- 
ards for these projects, and to get ideas circulated, and to give the 
States the information they need to have. Actually, out of the total 
of $1.5 million for such projects, we have about $300,000 worth of 
projects approved, overall, and possibly another two or three hundred 
thousand in process that we know about, which is about half the total 
number, I guess. It is a little early but perhaps all of that money 
won’t be picked up this year. Yet it is surprising how much momen- 
tum has gathered in the last 60 days. 

We have just had our regional staff in to go over with them the 
importance of this, to exchange ideas, and give them information to 
bring back to the States on pending extension and improvement 
projects. 

You see, one of the inhibiting factors this year, that is fiscal 1955, 
is the unavailability of State funds in the second year of a biennium. 
Now some States have authority to transfer money from one activity 
to another. One State is transferring money from their department of 
mental hygiene to do rehabilitation of the mentally ill, but not all 
States have that authority, nor do they have the extra money, but 
some do. I think we will spend a good portion of the total. 
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ALLOCATIONS TO EXTENSION AND IMPROVEMENT PROJECTS IN FISCAL 
YEAR 1955 


Mr. Focarty. How much do you think you will get rid of? 

Miss Switzer. I feel fairly certain we will have projects that will 
pick up pretty close to $1 oiiien. 

Mr. Focarty. Of that $300,000 that you have already approved, 
do you have a list of these projects of the States? 

Mrs. LAMBORN. We have the States, but not the titles of the pro- 
jects. 
' Mr. Fogarty. Will you furnish them for us? 

Miss Switzer. Yes; I think that would be an interesting thing to 
have in the record, and the variety of them. 

(The information requested follows:) 


Extension and improvement projects approved, February 8, 1955 
State and type of project as on of, 3 
Arizona: approved 
Improvement of supervisory techniques $2, 700 
Specialized counseling services for mentally ill 2, 962 
Specialized placement services for the blind 2, 254 
Colorado: 
Development of special program for severely disabled 6, 765 
Provision of services to homebound blind 3, 248 
Florida: 
Specialized services to mentally retarded 5, 827 
Specialized services to cerebral palsied 5, 902 
Concentration on disabled breadwinners where children are receiv- 
ing public assistance grants 11, 766 
Kansas: 
Development of a movie as a visual aid for use in training workers 
with the blind and demonstrating employment potentials to 
employers 7, 312 
Improvement of services to public assistance recipients_--------- 
Kentucky: 
Counseling and placement services for the blind 
Improvement of services to severely disabled miners in an area 
where only intermittent services had previously been available - 
Specialized counseling services for the severely disabled 
Michigan: Development of homebound program for severely disabled in 
upper peninsula area 
Mississippi: Establishment of services for homebound blind 
Missouri: Provision of psychiatric consultation 
Nebraska: 
Improvement of supervisory techniques. __.__.._....-._-------- 
Specialized counseling services for mentally ill 
Development of techniques for acquainting employers of the poten- 
5 tial employment capacities of the handicapped 
New Jersey: Improvement of supervisory techniques and medical con- 
7 sultation 
North Carolina: 
Expansion of adjustment center for the blind 
Specialized counseling for the blind at the adjustment center 
Research in the effectiveness of adjustment services for the blind_- 
Oregon: Prosthetic and medical evaluation by teams of medical special- 
ists visiting local communities and working with local physicians_ - 
Pennsylvania: 
Extension of vocational rehabilitation services to patients in general 
DORI cicero Le a etn 2 
Extension of vocational rehabilitation services to patients in State 
mental hospitals 
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Extension and improvement projects approved, February 8, 1955—Continued 


State and type o {project 
South Dakota: Federal 
Extension of vocational rehabilitation services to patients prior and @pproved 
subsequent to discharge from the State mental hospital________- $4, 531 
Development of methods for production of aluminum woven articles 
er RENT OT a = 5 eee dele MUL HGRR- dash di) see oe 1, 136 
Provision of visual aid for demonstrating to employers and other 
groups the employment capacities of the blind__.........--_-_- 375 
Texas: 
Extension of rehabilitation services to blind persons in the sparsely 
pettiod ares of the Bithes ce) 550s hewenst sea Se vues aad 16, 79] 
Initiation of statewide program for vocational rehabilitation of 
NUD ese: dk sachs otst eater amie mid optiden a csarieles sh to to ty ages ein elites athe in age eine 26, 826 
Utah: Improvement of services to public assistance recipients__--- ---- A 
Virginia: Improvement of supervisory, counseling and case service activ- 
ities and techniques, including the initiation of work therapy at 
Woodrow Wilson Rehabilitation Center___-.-_......------- . 27,975 
Wisconsin: Extension of homebound program to local areas with active 
MOMEROTIGY MBTEIIONIOR 6s oak ons a6 on ee bee 4, 200 
TI a nc 5 Nin ch ai kk bs 0 he we nl eee abe hai biti 4 tak eld 300, 173 


Mr. Fogarry. Out of the $1.5 million you have already allocated 
$300,000, is that right? 
Miss SwirzErR. That is right, and we have a reasonable number in 
process. 
SPECIAL PROJECTS 


Mr. Fogarty. Now under special projects, you have two cate- 
gories (a) substantial nationwide expansion of vocational rehabilita- 
tion programs, $800,000. What have you done with that? What 
kind of formula is that given on? 

Miss Swirzer. The law requires no formula for that. That is a 
2-year proposition. 

Mr. Foaarry. Just for special projects? 

Miss Swirzmr. Well, for this part of it, the $800,000. That is the 
section 4 (a) (2) for substantial nationwide expansion. 

This money is distributed to the States, and has a 2 to 1 matching 
provision in the appropriation language this fiscal year. 

Mr. Foearty. That was put in by the House and Senate conference 
last year. 

Miss Switzer. The original intent of the law in that was that this 
would be 100 percent Federal funds for these 2 years, to give the 
States an opportunity to tool up faster, but in view of the matching 
provision, it has not worked out quite that way. 

First, we allocated the $800,000 to the States on the basis of popula- 
tion and gave them a certain length of time—it seems to me January 21 
was the deadline—to give us an estimate of whether or not they were 
going to pick up their money. In the case of this particular fund, if 
the States do not pick it up, we can use it for section 4 (a) (1) unique 
special projects to be approved by the Advisory Council. 

We felt that we should give every State an opportunity to pick up 
as much as they could on the basis of the size of the problem, which s 
population for our program. That, we have done. 

Mr. Fogarty. On the matching formula? 

Miss Switzer. On the matching formula, 2 to 1. 
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Mr. Fogarty. How many States picked up how much? 

Miss Switzer. I think about 20 States have picked up—is that 
right? 

“Mrs. LamBorn. Eighteen now have not. 

Miss Switzer. Eighteen have not. 

Mr. Foaartry. Will you put in the record the list of those States 
and how much have they picked up? 

Mr. Hunr. They have applied for $641,000 worth of funds out of 
the $800,000. 

Mr. Fogarty. Does that mean they will get it? 

Mr. Hunt. Most of them will be approvable. The amount so far 
approved is $305,494. 

(The information referred to appears on pages 150-151.) 

Miss Switzer. One feature of the administration of this part of the 
act is going to be interesting to watch, because it could well be an 
important push to expanding all kinds of rehabilitation services and 
facilities. 

This section of the act gives the authority to the Department to 
make grants to nonprofit organizations. That is, over and above the 
State program. Most of the unique special projects under section 4 
(a) (1) that will come before the Advisory Council for recommenda- 
tion, will be the kind of projects, for example, that the Public Health 
Service has done so well with in their specialized fields. Then, in 
many of those States that did not have money in their public programs 
to pick up this expansion money, if they were able to find a nonprofit 
agency in the State, a voluntary agency, that could contribute to the 
expansion of rehabilitation in the State, overall, and they would 
recommend it and approve it, we have made grants directly to those 
nonprofit agencies on a 2 to 1 matching basis. 

Mr. Fogarty. Do you have a list of those? 

Miss Swirzer. Yes. 

Mr. Fogarty. How many nonprofit institutions have taken ad- 
vantage of this, and how much? 

Mr. Hunr. The amount is $397,868, which has been applied for 
by the nonprofit agencies, sponsored by the State agencies. 

Mr. Fogarty. You have $600,000? 

Mr. Hunt. That is included in the $600,000 figure that I gave 
previously broken down as follows: Applications from State agencies, 
$243 ,271—— 

Mr. Fogarty. Wait a minute. I didn’t get that correctly in my 
mnd at first. I asked you how many States had applied, that could 
take up this money on the matching basis of 2 to 1, and how much 
they were going to get, and I thought you had told me 20 States could 
to it and had applications in for $600,000. 

Mr. Hunt. That was the statement that was made because these 
yoke agencies apply through the State and with the approval of 
the State. 

Mr. Fogarty. That is not what I want, then. I want the number 
of States who could afford to match this money on a 2 to 1 basis, and 
(vw many projects have been approved or are in the process of being 
approved, 

Mrs. LamBorn. I don’t have it by States, but we will give it to you. 
_Miss Swirzpr. You would like a list of the organizations in the 
‘tates that have gotten ——— 
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Mr. Foaarty. First, I want the list of States who can afford to 
match this. 

Miss Switzer. Who picked up all the money out of their own funds? 

Mr. Fogarty. That is right. How many States and what they are 
doing and then the nonprofit agencies. 

(The information requested follows: ) 


States which have funds for matching expansion grants under sec. 4 (a) (2) and 
States which have applied 


STATES WITH FUNDS AVAILABLE FOR MATCHING EXPANSION GRANTS UNDER 
SEC. 4 (a) (2) 


Arizona Mississippi ! Vermont 

Delaware New Jersey ! Virginia 

Florida New York! Washington 

Iowa ! North Carolina ! West Virginia 
Kansas Ohio ! Wisconsin ! 
Kentucky Oregon Wyoming 

Louisiana Pennsylvania Alaska 

Maine Rhode Island District of Columbia 
Massachusetts South Dakota! Hawaii ! 


Minnesota ! 


STATES WHICH HAVE APPLIED FOR EXPANSION GRANTS 


Arizona Maine South Dakota 
Delaware Massachusetts Vermont 

Florida Mississippi Virginia 

lowa? New Jersey West Virginia 
Kansas North Carolina Wyoming 

Kentucky Oregon District of Columbia 
Louisiana Pennsylvania 


1 State has funds to match part, but not all, of expansion grant. 
2 Proposal did not meet criteria for expansion. 
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Applications by nonprofit organizations for expansion grants under sec. 4 (a) (2), 


Alabama. 
Arkansas 


California ! 


Colorado 


Connecticut - 


Illinois ---- 
Indiana 


Minnesota 


Missouri and Kansas------ 


Minh owccciwnens : 


Nebraska 


Mew Mexico. -- 


North Dakota 


Oregon 


| New Mexico School for 





by States 


Name of nonprofit organization 


Alabama Society for Crippled 
Children and Adults. 

Arkansas 
Blind. 

California Tuberculosis 
Health Association. 


Enterprises for the 


and 


| University of Colorado Medical 


Center. 

New Haven Area Rehabilita- 
tion Center, Inc. 

Rehabilitation Center for Phys- 
ically Handicapped. 

Jewish Vocational Service of 
Chicago. 

Crossroads Rehabilitation Cen- 
ter. 

City of Minneapolis 


Community Studies Ine 


Occupational 
shop of St. 

Goodwill 
(Omaha). 

Lincoln Goodwill Industries of 
Lincoln, Nebraska, Inc. 

Alamogordo Training Center for 
Blind. 


Therapy Work- 
Louis. 


Industries, 


the 
Deaf. ; 
North Dakota Society for Crip- 


Inc. 


| 


Type of project 


Homebound program. -------- y 


Expansion of two adjustment 
centers for the blind. 

Study of the vocational re- 
habilitation needs of the tu- 
berculous. 

Establishment of specialized 
facilities for arthritics. 

Expansion of rehabilitation cen- 
ter. 

Specialized equipment for re- 
habilitation center. 

Establishment of diagnostic vo- 
cational center. 


| Increase in capacity of rehabili- 


tation center. 


| Rehabilitation services to relief 


pled Children and Adults, Ine. | 


Portland Rehabilitation Center 
City of Portland 


Harmarville Convalescent 
Rehabilitation Center. 


and 


Black Hills Rehabilitation Cen- | 


ter, Ine. 
Crippled Children’s Hospital 
and School (Sioux Falls). 


Travis Association for the Blind_ 


Marbridge Foundation..__- 


Harris County 
Blind. 

Houston 
Blind. 

Utah Society for Crippled Chil- 
dren and Adults. 

Harrison County Society for 
Crippled Children and Adults, 
Ine 


Association for 


Lighthouse for the 


Ww isconsin Neurological Founda- 


tion. 


clients. 

Rehabilitation services to dis- 
abled persons being evaluated 
Kansas City Survey Project. 

Establishment of physical ther- 
apy facilities. 

Sheltered workshop 


Specialized facility for hard of 
hearing. 

Expanding services at Speech 
and Hearing Clinic. 

Expansion of rehabilitation cen- 
ter. 
Expansion of rehabilitation serv- 
ices to older disabled group. 
Establishment of rehabilitation 
center. 

Establishment of rehabilitation 
center. 

Expansion of training facilities 
for disabled youths. 

Expansion of adjustment train- 
ing facility and services. 

Demonstration of the possibili- 
ties of rehabilitation of men- 
tally retarded. 

Vending stand operations 


Vending stand operations. --_---- 


Physical, speech and occupa- 
tional therapy services. 


Establishment of rehabilitation | 


center. 


Establish speech therapy facility | 


WW catdandcdcwedacmes 


Award 
| applied 
| for 
$15, 429 
9, 450 
22, 833 


5, 250 
19, 576 





3, 600 
3, 000 
6, 000 
8, 300 
3, 077 
12, 401 
8, 600 
50, 000 
2, 400 
2, 400 
20, 000 
20, 000 


10, 000 
10, 000 
3, 637 
9, 000 


11, 900 


397, 868 





' Preliminary applications have been received from the May T. aienioen Rehabilitation Center and the 
ecreation Center for the Handicapped in San Francisco. 


Miss Switzer. And then you want a list of the States who have not 
been able to take advantage? 
Mr. Fogarty. That would amount to what? 


Mr. Hunt. 


$640,000. 


Mr. Foaarry. So you have about $160,000 left. 
Mr. Hunt. That is right. 
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Mr. Foaarry. Now, in other special projects, $200,000. What are 
they for and what is the allocation formula? 

Miss Switzer. Those are projects that will come in from—that 
money is not allocated at all. That is held in our account. The 
projects will come in for—the statute is rather specific. It has to 
be—it has to have a uniqueness. It has to be a research project, a 
demonstration project, or a project that involves service to more 
than one State. Therefore, they will be unusual efforts to demon- 
strate something new, or find new knowledge or do something unusual 
in rehabilitation. 

They are coming in, and we have projects now amounting in 
money to about $600,000, I believe, at the last count. 

Mr. Focarry. Do you mean applications? 

Miss Swirzer. Applications amounting to about $600,000. 

Mr. Foaarry. Under this section? 

Miss Switzer. Under this 4 (A) (1). That also requires 2 to | 
matching, so that these are from institutions that are putting in 
money of their own, you see. 

Mr. Focartry. Does it matter whether they are nonprofit or not? 

Miss Swirzer. Yes. 

Mr. Focarry. They have to be nonprofit? 

Miss Switzer. They have to be nonprofit. The law requires that. 

Mr. Hunt. It says “States and public and other nonprofit organ- 
izations and agencies’”’. 


NATIONAL ADVISORY COUNCIL 


Miss Switzer. These projects will be presented to the National 
Advisory Council. Its first meeting will be held the first week in 
March. That is a statutory council appointed by the Secretary. 

Mr. Foaarty. Has that been appointed? 

Miss Switzer. Yes. 

Mr. Focarry. Will you put in the record the names and addresses 
of the council? 

Miss Swirzer. Yes. 

(The information requested follows: ) 


NATIONAL ADVISORY COUNCIL 


All terms of members eventually will be of 4 years’ duration, with initial ap- 
pointments made for varying terms to provide for annual changes of membership. 
The appointments follow: 

Miss Mary E. Switzer, Director, Office of Vocational Rehabilitation, Chairman. 

Four-year terms: Dr. Theodore G. Klumpp, president, Winthrop-Stearns, Inc., 
drug manufacturers, New York City; Peter J. Salmon, executive director, Indus- 
trial Home for the Blind, Brooklyn, N. Y.; and Eugene J. Taylor, assistant 
professor of clinical medicine and rehabilitation, New York University College 
of Medicine, New York City. 

Three-vear terms: Catherine B. Cleary, vice president, First Wisconsin Trust 
Co., Milwaukee, Wis.; Dr. Henry H. Kessler, orthopedic physician, of Newark, 
N. J., and director, Kessler Institute for Rehabilitation, West Orange, N. J., and 
Eli Gorodezky, attorney, Phoenix, Ariz. 

Two-year terms: James A. Brownlow, president, metal trades department, 
American Federation of Labor, Washington; Voyle C. Scurlock, State director 
of vocational rehabilitation, Oklahoma City, Okla., and Louise Baker, author, 
Lincoln, Nebr. 

One-year terms: Graham H. Anthony, chairman of the Board,-Colt Manufac- 
turing Co., and chairman of the executive committee, Veeder-Root, Inc., Hart- 
ford, Conn.; Henry Viscardi, Jr., president and chairman of the board, Abilities, 
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Inc., West Hempstead, N. Y., and Robert E. Cammack, State director of voca- 
tional education, Montgomery, Ala. 

Mr. Fogarty. Will this council work like the advisory councils in 
the Heart and Cancer and other of the National Institutes of Health? 

Miss Switzer. That is our hope and desire. 

Mr. Fogarty. They are made up of lay personnel? 

Miss Switzer. They are mixed. 

Mr. Fogarty. Is there anything in the law requiring that? 

Miss Switzer. The law requires that they shall be balanced between 
labor and management, for example, and that there shall be people of 
public affairs, that there shall be three handicapped members. We 
have tried to keep a balance between the professional and lay people. 
As a matter of fact, we have succeeded pretty well in doing that. 
We wanted good geographical distribution. We have not done as 
well as we would like on that but we have done pretty well. It 
ranges from New York to Nebraska and Arizona. 


NUMBER AND COST OF REHABILITATIONS 


Mr. Fogarty. We have been appropriating in the neighborhood of 
$20 million for the old vocational rehabilitation program. As I recall 
that would rehabilitate about 60,000 persons. 

Miss Switzer. Last year it dropped from 60,000 down to 56,000. 

Mr. Fogarty. What happened. 

Miss Switzer. Well, several things. First of all, costs went up. 
They have been going up steadily. The prices of service. Three or 
four years ago we shifted emphasis to get more severely disabled 
people served, to get at the public assistance rolls, and to try to con- 
centrate on cases that were not anybody else’s responsibility. So 
there has been an increasing number of more severely disabled cases. 
They take longer and cost more money. 

I think part of the dropout will be picked up next year because we 
count only those people who are actually placed in employment and 
remain in employment for 30 to 60 days. We do not count them until 
they have been at work 60 days. Of course, most of them stay on the 
job indefinitely. In those parts of the country where there is a labor 
market situation that has made employment something of a problem— 
which is spotty but exists—that has also been a factor in completing 
rehabilitations, by getting people finally placed in jobs. Now, how 
much that is a factor in the dropoff we will not know for a while. 
We may not know until we find out what the cumulative increase 
would be from last year to this year and next year. I think we will be 
able to tell a little bit later about that. But all of those things enter 
into it. 

Mr. Fogarty. You don’t have any table to show, then, that so 
many people were rehabilitated last year? 

Miss Swirzer. Yes, we have a table showing that by years. 

Mr. Focarry. Is that in the justifications? 

_Miss Swirzer. It is at page 13, Mr. Chairman. It is table 1, 
Expenditures of State and Federal funds required by class of 
expenditures. 

Mr. Focarry. I think we should put that in the record and also 
page 12 which shows a comparison of Federal and State funds for the 
program. 

(The information requested follows:) 
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TABLE 2.—Caseload summary 


| 
| 


1954 1955 | 


Number |Percent| Number | Percent 


| 
i} 
| 
| 


Number Percen 


126,770 | 49] 155,980 


Cases at beginning of year 63 
133, 200 | 51 | 211,084 


Accepted for services during year 78, 045 37 
aepbeek 
259, 970 100 | 367,064 


67, 592 | 65 | 95, 400 | 


Sum of cases served : a | 211, 222 | 100 


Closed from active load during year: 
aati patina cadet xd 
Without completion of service: | 
Before initiation of plan : 27,037 | 26 | 38,159 
After initiation of plan 7, 55: 9 | 9, 361 | 9} 13,210 


55,825; 6 


Sum of cases closed during year____-__- 84, 45% | 103, 990 100 | 


146, 769 
Total active cases at end of year | 155, 980 


Mr. Fogarty. You had 55,825 rehabilitated in 1954 and expect 
67,592 in 1955 and you are going to jump to 95,000 in 1956? Do you 
think you can do that? 

Miss Switzer. I am not going to say no, now. 

Mr. Foecarty. As you know, I have been a very good friend of 
this program, but it is beginning to look to me like we are trying to 
move too fast and too far in too short a time. 

Miss Swirzer. This is predicated, of course, on— 


ESTIMATE OF AVAILABLE STATE FUNDS 


Mr. Focarry. Do you have anything concrete at all, from the 
States, that they will have the funds to match what is requested for 
1956 and rehabilitate 95,000 people? 

Miss Swirzer. We have the most up-to-date information that—- 

Mr. Hunt. We have a table showing, State-by-State, the State 
funds that will be available in 1956, based upon the documents sent 
to us by the States. 

Mr. Fogarty. That is what these people hope that the legislatures 
might appropriate for 1956. 

Mr. Hunt. That is right. 

Miss Swirzer. Of course, that is as far as we are able to estimate 
and the difference between this year and other years is that there 
is a tremendous difference in the amount asked for. Whereas, in 
other years, for the last several years, the general picture has been 
one of small increases, except in 1 or 2 unusual places. This year 
there has been State after State whose governor and budget officials 
have gone to the legislatures with the total amount necessary. Now, 
that is rather unusual in our program, even though it has meant 
sometimes as much as 2 or 3 times the annual appropriation. So a 
number of States are going to get the money that they need—the 
legislative picture seems to point that way. 

Now, we will know, perhaps—60 days from now—a little more 
accurately, what the actual dollars to be picked up will be; but one 
point that is important to remember is, that if we allocate the money 
on the basis of the maximum, then if the State appropriates their 
money, they can get it; whereas nothing is lost because if the money 
is not picked up, it goes into the Treasury. And I say a dollar is 
Just as much good to Mr. Humphrey in June as it is in January. 
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Mr. Focarty. But this committee would not think that way | 
don’t believe. As friendly as I am to the program, I am not going to 
go along with any program that is going to appropriate funds just on 
the hope that the States will match them between now and June, 

Miss Swirzpr. We-did not ask for the full amount in the appro- 
priation request. 

Mr. Foaarty. As the new law stands, what would have been the 
full amount? 

Miss Switzer. We asked for $39 million. We could have asked for 
$45 million which is the authorization for 1956. 

Now, how much leeway there is in the basic support and extension 
and improvement money is something else—it is just your judgment 
against somebody else’s as to how close the States are going to come to 
doing what they say they are going to do. 

Mr. Fogarty. My judgment would be just a guess and that is 
about all you have. 

Miss Switzer. We have a guess based upon what the States tell us. 
We also have some experience of shrinkage from what they ask for, 
and what they get on the basis of past history. However, this is an 
unusual year. That is, the law is so new, and the statements of the 
administration have been so definite on the hope that the 





PURPOSE OF NEW LAW 


Mr. Focarry. Well, this thing sounded good to a lot of people but 
it never sounded that good to me right from the beginning to be very 
frank and honest with you. I like the old program, myself. This 
new program is designed to rehabilitate a greater number of people 
which I am 100 percent for, and it is also designed to get the Federal 
Government’s share of the cost down a little and put more emphasis 
on the States; isn’t that correct? 

Miss Switzer. That is correct. Ultimately it is hoped to do that, 
and yet the extension and improvement grants provide for a higher 
Federal percentage than we have ever had authorized in the program 
before; so you have on the one hand the basis for a drop in the Federal 
percentage, and it has been dropping as you know, over the years; 
and the States are picking up more and more readily. Disability is a 
national problem and I certainly feel it is a Federal problem. It is a 
Federal problem. 

Mr. Fogarty. When this bill was written it was my understanding 
that it was written with the thought that the Federal Government 
ought to reduce its proportion of support. I am not saying you are 
responsible for it, but that was my understanding a year ago at this 
time. 

Miss Swirzer. The States and communities, I think it would be 
generally agreed, could do in some places, at any rate, more than they 
are doing. The philosophy behind the bill is to give the maximum 
Federal support, at least for the number of years that lead up to the 
giving up of the bridge provisions on the support grants, which is 5 or 
6 years from now; and at the same time give the States more flexi- 
bility of administration and more opportunity to do more things. 

Now, I think developing the relationship with the nongovernmental 
organizations is a progressive step, in that it brings community agen- 
cies together, that never had quite the same motivation to get together 
before. 
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I think there are lots of awfully good new things in the bill, and 
| think one 

Mr. Fogarty. There are, I agree with you. There are a lot of 
things I agree with you on but there are a lot of things I can’t agree 
with. I don’t believe it is going to work out as people hoped it would. 
It is not as popular as it was hoped it would be. Let me put it that 
way. That is the way I find it in my State, anyway. 


REQUEST FOR GRANTS TO STATES 


For grants to States, you had available $27 million for 1955, includ- 
ing the $4 million supplemental you received under the new law. 
We are not operating under the old law at all now. In 1956 every- 
thing is under the new one. You are asking for a total of $39 million, 
which is an increase of $12 million over 1955. 

Now, of that $39 million there will be $32,500,000 granted to the 
States for vocational rehabilitation services, under the new act. 

hat part of the new act follows pretty closely the old one, doesn’t 
it? 

Miss Switzer. Yes; because you see the first thing that happens 
is that the program is pegged at the 1954 level regardless of the 
formula, so that the major part of that would go for the old program. 


RESPONSIBILITY FOR ALLOCATING FUNDS FOR ACTIVITIES UNDER GRANTS 
TO STATES PROGRAM 


Mr. Fogarty. Then, you are asking for $3 million for extension 
and improvement projects. Now, how much is authorized under 
the law for that? 

Miss Switzer. The law only authorizes a grant program of $45 
million overall. That includes grants for all the categories, so that 
the breakdown in the extension—I think the law also provides that in 
the budget presentation you have to decide—Congress will insert 
amounts—I think it is put in that way—so that we do have to get a 
division—we have to make a division, a deliberate division. 

Mr. Fogarty. Whose responsibility is that? 

Miss Swirzer. Well, mine, I suppose. 

Mr. Fogarty. Of breaking down the $45 million? 

Miss Swirzer. Our responsibility. 

Mr. Fogarty. You made the decision of taking away from the 
rehabilitation services and adding $3 million to extension and im- 
provement projects? 

Miss Switzer. Yes. 

Mr. Fogarty. The same is true for the $2 million for nationwide ex- 
pansion of these programs, and $1,500,000 for other special projects? 

Miss Swirzer. Yes. Those will be the unique ones that the Advi- 
sory Council will be involved in. 

Mr. Fogarry. How did you arrive at those three figures? 

Miss Switzer. That is a good question. 

I think a little bit of it was related to the breakdown this year and 
the feeling that we ought to be able to count on an extension and 
improvement program which would be about double. 

Mr. Fogarty. You are just feeling your way along now. You 
actually don’t know, because it hasn’t been in operation long enough 
to know what the States are going to do. 
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Miss Swirzer. And, of course, when this decision was made on 
the estimates, we had no experience at all. 

Mr. Focartry. When were these estimates made? The estimates 
were almost made before the law had been signed, weren’t they? 

Miss Swirzer. That is right. You see, we had almost no experi- 
ence on extension and improvement projects, to tell whether they 
would be popular. Now, we have more, and by the time—— 

Mr. Foaarty. I am sure you have an idea what State vocational 
rehabilitation services are going to take up from experience under 
the old law. 

Miss Switzer. Yes, but on the other hand we do feel, and I think 
you will agree, that there is—that somewhere there is room for—nov, 
you could debate the amount and only experience will tell what the 
perfect amount is, for new developments which can be undertaken 
by a State in a community, without—with the Federal Government 
making the major investment for the first 2 or 3 years, so that the new 
ground can be broken and then that can gradually be brought in 
under the old program. 

You could say ‘Well, you can do that under your regular,” which of 
course you can. But it makes it a little easier and a little more 
palatable if you can say, ‘Well, we are getting this money at a little 
higher rate of Federal reimbursement than our regular money,” so it 
makes it a little easier to be exerimental than it would otherwise be. 


MATCHING FORMULA FOR REGULAR SERVICES 


Mr. Fogarty. Now, tell me about the difference between these 2 
figures—$24,500,000 in 1955 and $32,500,000 estimated for 1956 for 
vocational rehabilitation services—how the new law differs from the 
old in this category, and what is the difference in the matching 
formula. 

Miss Switzer. Under the old law you will remember there were 2 
methods, there were 2 parts to the finances. The first part said that 
the Federal Government would pay 100 percent of the costs of voca- 
tional counseling and administration, which amounted to the State 
staffing, really, and 50 percent of the amount of money the States 
expended for case services. So you really had two funds going into the 
States, and the Federal share of that aggregate amount, over the past 
several years, has been going down from—well, at one time it was as 
high as 73 percent Federal and it has been gradually dropping until, 
for example, in 1950—I will take my own administration, first—it 
dropped from 69.3 in 1950 to ——we will say the last year of the old 
program was 64.9. 

So gradually the States had been putting more and more money 
into their proportion on a national basis. 

Now, under the old law there were variations between the States. 
There was great variation. Some States went as high as 75 percent. 
Some States were as low as 52 percent or 53 percent, so there was 
variation. There will be variation under the new law because it 
contemplates variation based upon ability of the States to pay. 

Mr. Foaarty. Tell me what the new law says. 

Miss Swirzer. The new law says that the formula will be based 
on population weighted by per capita income squared, a mathematical 
formula; and that the matching provisions will be in inverse ratio to 





th 
m 


th 
he 


bi 
a 


m 


m 
hi 
ca 


su 
cl 


159 


the per capita income which, with what they call a pivot point of 60, 
would mean that your national Federal-State ratio, if the thing were 
operating absolutely perfectly and there were no bridge provisions or 
anything, would be about 60-40. 

Actually we are not too far from that now, even though we have 
the bridge provision which preserves the higher Federal percentage in 
some States than the law would give them at the end of the bridge. 
In 1955 it is 63. In 1956, it is 61.9. So, we are not too much above 
the pivot point, even with the bridge provisions and with the exten- 
sion and improvement money. Because this includes both sections 2 
and 3, doesn’t it? 

Mr. Hunt. Yes. 

Miss Switzer. This includes also, in these two years under the new 
program, $800,000 and $2 million, of 2 to 1 money for expansion so 
it is not too bad a picture. It is about 


NUMBER OF ESTIMATED REHABILITATIONS 


Mr. Fogarty. How many people will be rehabilitated in fisca] 
vear 1956 under that one line item of $32,500,000. 

' Mrs. LAMBoRN. It would be roughly 80,000, with the State funds. 

Mr. Focarty. That is providing what? 

Mrs. Lamporn. Providing the States put up the money we think 
thev have available at the present time which is around $21 to $22 
million. 

Mr. Focarty. That you think they are going to have available? 

Mr. Hunt. They have reported to us the amounts they are asking 
their legislatures for. 

Miss Switzer. Some States like Louisiana and 1 or 2 others have 
had their legislative meetings—they are in the second year of their 
biennium. That is an interesting thing, too—the majority of them 
are in the process now of developing their budgets. 

Mr. Foaarty. Eighty thousand people, did you say? 

Mrs. Lamporn. I took the $32% million and the approximately $20 
million State funds available for that part of the act, and that made a 
total of $52% million which I divided by the average cost of last year. 
only did it roughly, but it is around 80,000. 

Mr. Fogarty. That’s what I want, an estimate. 

How many do you estimate the $39 million would rehabilitate? 

Mrs. LAMBorN. That is where we got our 95,000. 

Mr. Fogarty. That is 95,000. 

Mrs. LAMBORN. Yes. 

Mr. Foaarry. Now, what is the ultimate goal in 1959, 200,000 a 
vear? 

Miss Swirzer. 200,000 a year. 

a Fogarty. What is the potential number that can be rehabili- 
tated? 

Miss Swirzer. We have always said that based on the best esti- 
mates we have been able to find, there probably were between two 
hundred and fifty and three hundred thousand cases a year that be- 
came ready for rehabilitation. There is a backlog of about 2 million. 

Now, the theory is that if the public program could provide for the 
sure rehabilitation of about 200,000 cases, that you would come pretty 
close to meeting the need because there would be various other rehabil- 
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itation facilities and services developed along with the growth of the 
whole program, so that the normal community resources would 
probably take care of the rest. If our figure is right, there are betwee, 
250,000 and 300,000 cases a year and that ties in closely with the 
estimates that the old age and survivors insurance people are giving 
for the ‘disability freeze.”” They say it will be between two hundre( 
and three hundred thousand, which is a different method and differen 
group and all. These figures, of course, are estimates, but they are 
based on data that have stood up pretty well through the years. 


TAX BENEFITS TO GOVERNMENT FROM REHABILITATION 


Mr. Foaarty. We used to ask you the question, “How much wil 
the Federal Government get in return for every Federal dollar that 
we spend in rehabilitation?”’ 

Miss Switzer. Yes, we have that figure and it stands up, too. We 
checked that last year. It is still $10, roughly. In fact, it is a little 
more than that. 

Mr. Fogarty. So, if we appropriate $39 million this year, what do 
you anticipate the Federal Government will get back in return? 

Miss Swirzer. You ought to get back over a period of time, $1/ 
for 1 in Federal income taxes, if our estimates are right. That’ 
what we say. 

Mr. Focarry. Has anyone ever proved that they were wrong? 

Miss Switzer. We went over this last year with the Treasury, you 
know, everyone is skeptical of this statement, at first. All we can say 
is, based upon the figures that we have at any given time, on the earn- 
ings of people—and we have those case for case—and the present tax 
rates, the way the Treasury estimates how much taxes you get from 
a group of people who are earning so much money, it stands up pretty 
well, 10 to 1. 








COOPERATION WITH EMPLOYEES COMPENSATION BOARD 


Mr. Focarry. In the Department of Labor the Employees Com- 
pensation Board have asked for 2 or 3 additional persons to work 1 
this field. Will that have any bearing on your program or are yoll 
working with them? 

Miss Switzer. Yes; we have a very close working relationship wit! 
them and I am delighted to know that they are more rehabilitation- 
minded. I think it is awfully important for any compensatioi 
people. 

Mr. Focarty. Do you people make an effort to take care of work- 
men’s compensation cases? 

Miss Swirzer. Yes; we do. In most States—not all—but in mos! 
States, there is a very good relationship with workmen’s compensation. 
In some States, the workmen’s compensation agency pays out of the 
fund, to the rehabilitation agency, for the rehabilitation of these 
people. 

In the case of the Federal employees’ compensation, we have had, 
again, a growing relationship. It is developing and getting bette! 
and better and they are being able to rehabilitate, I think more and 
more cases. 
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Now the State agencies are very willing and have been I think very 
cooperative in giving high priority to Federal employees that have been 
referred to them by the BEC. 

Mr. Focarty. The Bureau of Employees’ Compensation. 

Miss Swirzer. Yes. 


WORK WITH BUREAU OF EMPLOYMENT SECURITY 


Mr. Focarry. Regarding the Bureau of Employment Security, 
have vou had any dealings with them? 

Miss Swirzer. Yes, a great deal. They were very much involved 
in the provisions of the vocational rehabilitation law, and they have, 
as a result of the discussion in the legislative committees, received 
additional authorization for special placement officers in the employ- 
ment services. 

Mr. Focartry. They are requesting them? 

Miss Swirzer. They got a supplemental last year, I believe, when 
we got ours. 1 forget how much they got, but they got some. 

Mr. Fogarty. Yes, they did. 

Miss Swirzer. They have been putting them on in some States 
and have been trying to do a better job in concentrating in some of the 
more difficult areas 


PRESIDENT’S COMMITTEE FOR THE PHYSICALLY HANDICAPPED 


Then the President’s Committee, which is also part of the Labor 
Department interest, got an increase in their authorization. 

Mr. Fogarty. Do you mean the President’s Committee for the 
Physically Handicapped? 

Miss Swirzer. Yes; they got an increase in authorization in our 
law, from $75,000 I think, to over $200,000. Their work has been 
helpful in the general field of employment because the governors’ 
committees working with labor-management jointly have been breaking 
down resistance of employers. 


LANGUAGE CHANGES 


Mr. Fogarry. You were asking for a language change in connection 
with the ‘Grants to States” item. On page 113 of the printed bill: 


Provided further, That allotments under Section 2 of said Act to the States for 
the current fiscal year shall be made on the basis of $36 million and this amount 
shall be considered the sum available for allotments under such section for such 
fiscal year. 

Why is the change recommended? 

Mr. Ketiy. The purpose of requesting this language of author- 
izing allotments to States on the basis of $36 million and asking for 
an appropriation under this section of the law, of only $32% million, 
was in recognition of the fact that there may be some States that 
would not utilize the full authorization in the basic statute, and we 
thought that it was desirable to appropriate only the amount of 
funds that would probably be required, but that in making such 
lesser appropriations, not to diminish the amount of money avail- 
able to those States that wanted to go ahead with the full President’s 
program, as enacted into law last year. 
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Mr. Focarty. You have a pretty good idea then that there are 
some States that will not be able to match all they are entitled to. 

Mr. Ketty. Yes, I think that is true. 

Mr. Focarry. I have almost concluded what I was going to ask 
Miss Switzer about the grants to States but we will have the training 
programs and the appropriation for salaries and expenses to consider, 
so we still have quite a way to go. I think we should recess now 
until 10 a. m. in the morning when we will continue with you Miss 
Switzer. 


Tuurspay, Fepruary 10, 1955. 


COMPARISON OF OLD AND NEW LAW 


Mr. Fogarty. The committee will come to order, and we will 
resume with Miss Switzer of the Office of Vocational Rehabilitation. 

I think it might be well if we could have inserted in the record at 
this point a short description of the old law especially with regard to 
the formula under which the appropriation for grants was allotted, 
and the comparative information regarding the new law—as con- 
concisely as you can so we can readily see the differences. 

Miss Switzer. Yes sir. 

Mr. Focarry. These extension and improvement projects and these 
other new features are all a little confusing to those of us who haven’t 
been working with it every day as you have. 

Miss Switzer. We will furnish a summary on that for you. 

(The matter referred to is as follows:) 


COMPARISON OF MaAJsor PROVISIONS OF VOCATIONAL REHABILITATION Laws 
Unprr Pusuic Law 113, 78tH ConGreEss, AND PusBiic Law 565, 83p CoNnGress 


FINANCING UNDER PUBLIC LAW 113, 73TH CONGRESS 


For each State which had an approved plan for vocational rehabilitation the 
Office of Vocational Rehabilitation estimated for each quarter, or shorter period, 
the Federal share of expenditures to be made in that period, and then advanced 
this amount to the States, subject to later adjustment. These estimates were 
based upon reports submitted by the State showing the amounts to be expended 
for vocational rehabilitation, the amounts of State and local funds made available 
for the program, and the number of persons needing and eligible for rehabilitation 
services. 

lhe Federal share of expenditures as specified in the act was 100 percent of 
the costs of the administration and vocational guidance and placement, and 50 
percent of such case services as rehabilitation training, physical restoration, and 
customary occupational tools and equipment provided to disabled persons. 
Under this “open-end”? method of financing no formula allotting the Federal 
appropriation among the States was provided for. 

In the Appropriation Act for 1954 (Public Law 170, 83d Cong., title II, Office 
of Vocational Rehabilitation) language was included closing this open-end financ- 
ing authority and requiring the Office of Vocational Rehabilitation after settling 
with the States for amounts due for prior fiscal years, to apportion the Federal 
appropriation among the States in accordance with regulations of the Secretary 
to maintain and improve State programs. Pursuant to this authority regulations 
were promulgated in the Federal Register under date of September 25, 1953, 
providing for the apportionment of Federal funds on the basis of two factors: 
(1) Each State was apportioned 92% percent of the Federal share of the cost 
of its rehabilitation program for the fiscal year 1953, and (2) the remaining funds 
available for apportionment were divided among the States having an increase 
in State funds in the fiscal year 1954 over the fiscal year 1953 on the basis that 
the increase in each State bore to the increase in all States. 
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FINANCING UNDER PUBLIC LAW 565, 83D CONGRESS 


Public Law 565, 83d Congress, provides for a three-part grant system: (1 
Graats for support of vocational rehabilitation services, (2) grants for the extension 
and improvement of rehabilitation services, and (3) grants for special projects. 

Support grants are allotted on the basis of population weighted by per capita 
income with provision for a permanent floor, or base allotment. The base allot- 
ment is the 1954 allotment increased by a uniform percentage (about 5.5 percent) 
which would bring all State allotments to a total of $23 million. No support 
allotment may exceed the base allotment by more than 1% times the percentage 
increase in the Federal appropriation for support grants over $23 million. The 
amount of money recouped by the use of this ceiling is used first to bring States’ 
allotments which are below the base allotment up to that base and second to 
provide a percentage increase to the allotments of all States not at the maximum. 

In order to be eligible for the base allotment through 1959, State funds must 
equal 1954 State funds. The excess of the support allotment over the base 
allotment is earned under matching provisions which provide for a 60-percent 
pivot Federal share and maximum and minimum Federal shares of 70 percent 
and 50 pereent, related to the fiscal capacity of the State. In 1960, 1961, and 
1962 the matching on the base allotment is adjusted 25 percent each year so 
that by 1963 the entire support allotment is earned on the basis of a 60-percent 
pivot Federal share and maximum and minimum Federal shares of 70 percent 
and 50 percent. 

kxtension and improvement grants are allotted to the States on the basis of 
population, with provision for a minimum allotment of $5,000 or such other sum 
as Congress may specify in appropriating funds for this purpose. Funds are 
granted to States which have submitted projects meeting the criteria of extension 
and improvement and whicn are covered by the State plan. The Federal share 
is 75 percent for three vears on any one project. 

Special project grants include: 

(1) Grants to States and publie and other nonprofit organizations and agencies 
for paying part of the cost of projects for research, demonstrations, training and 
traineeships, and projects for the establishment of special facilities and services 
which hold promise of making a substantial contribution to the solution of voca- 
tional rehabilitation problems common to all or several States. The Federal 
percentage for special project grants for these purposes is not fixed by law in 
Public Law 565. <A limitation on the Federal share for 1955 of two Federal 
dollars for each dollar ecntributed by the grantee, or the State and the grantee, 
was, however, included in the Supplemental Appropriation Act for 1955. 

(2) Grants for 1955 and 1956 to aid in a substantial nationwide expansion of 
the program. The Federal share for these 2 vears for this purpose is 100 percent 
in Publie Law 565. The Federal share is limited to 6634 percent in 1955 under 
the Supplemental Appropriation Act for 1955. These grants may be made to 
publie and other nonprofit organizations and agencies as well as to States. 
Estimating and payment requirements 

The new act provides for the Secretary to estimate the amounts needed by 
the States under sections 2 and 3 allotments and to grant funds for each calendar 
quarter or other period prescribed by the Secretary. Provision is made for 
adjusting this amount in accordance with whether the estimate for a prior period 
was greater or less than the amount which should have been paid. 

The act also provides for payment of the base allotment under section 2 prior 
to payment of the remainder of the allotment under section 2. Payments under 
section 3 may be made only for extension and improvement projects which have 
been approved. In the case of allotments under both sections 2 and 3 payments 
may be made only to States having approved State plans. 


TRAINING AND TRAINEESHIPS 


Mr. Fogarty. Now tell us about the training and traineeships 
part of the new law. 
_Miss Swirzer. This is an entirely new authorization in the voca- 
tional rehabilitation program. 

Mr. Fogarty. You did not get anything in 1955 for it? 

Miss Switzer. Yes; we received $900,000 in the supplemental. 
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We had $500,000 for training grants under one section of the law. 
section 4, and $400,000 under section 7. 

The new legislation is patterned very much on the general authority 
which is contained in so many of the Public Health Service programs 
in the special institutes, like the National Institute of Mental Health, 
Heart, Cancer, and so forth. It is designed to be administered in such 
a manner, insofar as it is applicable to our program, and I confess that 
I am anxious to follow as closely as possible the Public Health Service’s 
pattern which has been followed for several years. In the first place 
it has proven its success, and in the second place I think it is important 
that we have unanimity departmentwise because we are going to be 
dealing with many of the same schools, and the Public Health method 
has proven it can do the job. 


SHORT-TERM TRAINING PROGRAM 


We started out with some urgent needs, and those quick needs were 
for some places, fairly well scattered geographically, to do an intensive 
short-term training program, to take care of needs particularly of the 
State agencies in staffing, for the tooling up, for the expansion. 

Dr. Rusk has felt for a number of years that the only way to deal 
with that acute training crisis was to have teams of the different 
members of the rehabilitation group—doctors, counsellors, physical 
therapists, occupational therapists, nurses, where you could get 
them, and social workers—to come together at a rehabilitation insti- 
tute for an intensive indoctrination into the rehabilitation program. 
Where they have severely disabled, they could work out an outline of 
a course and then go back to their communities and be the focus 
around which this training could be organized. 

Their major responsibility would be to meet the immediate needs, 
the their long-term responsibility would be to work with the depart- 
ments in which they normally teach, to develop what is necessary 
to bring rehabilitation into all of their different areas. 

So, that was done. During October and November we had how 
many teams? 

Mr. Garrett. Ten. 

Miss Switzer. We had 10 teams from all over the country, from 
California, Denver, Houston, Richmond, Boston, New York, and 
many more. They came to Dr. Rusk’s Institute in New York in 
two groups to get intensive training. They are now back in their 
institutions and are organizing—many have already organized— 
short-term courses and are developing the long-range ones. 

For instance, just yesterday we approved a grant to Boston Univer- 
sity for training for the New England area, in education, psychology, 
nursing, social work, and physical therapy, and this will go forward 
from year to year, and gradually we will get many of the people 
studying in these courses into rehabilitation. This will include not 
only people financed by our traineeships, but people who take the 
courses anyway and will become rehabilitation conscious and better 
equipped to do their work. 


TEACHING GRANTS 


That was the first thing. Then, following our comparatively de- 
tailed work with these institutions and others, we made grants, 50 
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that at the present time we have teaching grants in a variety of 
fields. We have rehabilitation counseling grants made of $105,868. 

Mr. Fogarty. What did you say about these teams, Miss Switzer? 
[had my mind on something else at the moment. 

Miss Swirzer. After we got through with all of these teams, they 
went back home and, in many places organized their own short-term 
courses and long-term courses, and I was going to give you a rough 
breakdown of the different areas. 

In rehabilitation counseling, which is our most acute need, we 
have awarded teaching grants of about $106,000 in 17 institutions, 
pretty well scattered geographically; in social work a little under 
$100,000, in a number of different places; in occupational therapy, 
$38,000; in physical therapy, $15,000. 

In the physical-therapy training field we have not had as much 
as we might otherwise be expected to have because the National 
Foundation for Infantile Paralysis is supporting physical therapy; 
they have a sizable stipend program available for that purpose. 
Therefore in that field our conclusion was that we ought to do a very 
selective type of teacher training of leaders who can increase the 
numbers and bring the rehabilitation part of the curriculum to a 
very wide group. 

Then, we have a specialized course for rehabilitation-center direc- 
tors, in which there is much interest. In Little Rock they have a 
program to train supervisors of vending stand operators in the blind 
program, 

So, up to date we have made teaching grants in the total amount of 
$378,000. 

TRAINING GRANTS AWARDED 


If you would care to have it, Mr. Chairman, I have a breakdown of 
it by schools. 

Mr. Fogarty. Yes; put that in the record at this point. 

Miss Swirzer. Yes. 

The matter referred to is as follows:) 


Teaching grants awarded to date, Feb. 8, 1955 
Amount of grant 


Total teaching grants. _______- ose 2 be 5 __ $377, 963. 66 


Rehabilitation counseling: 
University of Florida____._____-_- 5nd an yas asda Sete ese ch , 800. 00 
Vanderbilt Universit y_ a a a dee se aa ), 734. 00 
Unive an e.g SS ew ne z , 936. 00 
University of Missouri *: ge aves 6. 000. 00 
North Carolina Trade and Vocational School. 3, 000. 00 
Springfield College , 410. 00 
Columbia University eae hee 072. 00 
University of Colorado____-_-_- , 269. 00 
North Carolina State College , 750. 00 
Industrial Home for the Blind, New York C ity , 472. 00 
University of Illinois_ 249. 00 
Michigan State College , 000. 00 
Gallaudet College- , 364. 00 
University of Buffalo______- , 060. 00 
New York University , 752. 00 
Richmond Professional Institute____- , 952. 00 
lexas Technological 048. 00 


- 105, , 868. 00 
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Teaching grants awarded to date, Feb. 8, 1955—Continued 


Social work: Amount of grant 
University of California (Berkeley) -_............_--_---_-- $8, 986. 00 
University Of Breer ii600 000 2G len igus gn Jae 6, 000. 00 
PUN SR Soh ioe hers teats k nbs sieidie Mani a SEERS 8, 300. 00 
EEE TES, DLE RITES EG 9, 175. 00 
I a Bisel ae cat Sa ign on wid secede ore 4, 500. 00 
pS RR SE Reyne ee ee ne a - 7, 225. 00 
Boston College-Simmons College--_.........--.--.--__---- 4, 000. 00 
SPR I ia hg, tliat Lit » adh Ul disedd dans ~ 4 eainiebA& 626. 00 
I eh tes hen 6, 800. 00 
SE To caw ah bic hone ne Funeente skit 9, 361. 00 
Wr Oro WFR od Le oO ig BS 7, 516. 96 
New York School of Social Work. ._................-._-.-- 9, 146. 00 
Hachmond Froressional Institute 0.5) 6k. eck ecd ce pcciceuia 2, 875. 00 
Western Reserve University... ...........-.-----.-.------ 6, 800. 00 
CINE CU ci it na hememn a's ale cxade: «tice eats 6, 000. 00 
WH Oeune GE Demet ss heat ee ee Vn cacled we 2, 307. 00 

WOE nh sont eld od tees iota te he ee Shy eal cid eat 99, 617. 96 
Occupational therapy: 
Wayne University - y : 320. 00 
University of North Dakota_-__- 3, 900. 00 
Colorado Agricultural and Mechanical College_ ___ __- 9, 100. 20 
New York University - - ; 5, 431. 00 
Texas State College for Women_ _- 5, 170. 00 
University of Ilincis. : 2, 260. 00 
University of lowa____- diss is 6, 610. 00 
Western Michigan_-- ; ; ' 3, 852. 00 
Mount Mary College____--—_. 2, 000. 00 


38, 643. 20 


Physical therapy: 


Northwestern University sh a = 3, 000. 00 
University of Southern California___- : 3, 672. 00 
Bouvé Boston School. - _ - a 4, 895. 00 


Stanford University _- ie 4, 395. 00 
15, 962. 00 


General: 


New York University-Bellevue Medical Center___- 20, 795. 00 
Wayne University - as a. , 28, 010. 00 
University of Pennsylvania_ - - : 23, 850. 00 
Boston University _— _- EY gg See ae 23, 677. 00 


96, 332. 00 
Rehabilitation-center directors: Institute for the Crippled and 


Disabled _ _ _ _ - . : 15, 272. 50 
Publie health: Harvard i 4, 698. 00 
Vending-stand operators: Little Rock Junior College_____ ~~ 1, 570. 00 


Miss SwitrzrerR. It shows the distribution of the grants, and it shows 
the grants are relatively small. We have to remember that this is the 
amount of Federal funds, 2 to 1 matching, so that there is university 
money in here to. 

Mr. Foaarrty. Yes. 

TRAINEESHIPS 


Miss Switzer. In the case of the traineeships we are just beginning 
the processing of requests. We will provide no traineeships except 1! 
institutions where teaching grants accomplish our ojective, with the 
possible exception of physicians who would be in approved residencies 
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in places where we would not necessarily have a teaching grant. In 
all of the other areas we would be concentrating on having our students 
trained where we have worked out a curric ‘ulum which will meet the 
need of the specialized areas. 

Now, that is this year’s story. 


ALLOCATIONS OF 1955 FUNDS 


Mr. Fogarty. All right. Now, how much is that altogether that 
you have allocated of the $900, 000 you had available? 

Miss Switzer. Well, it is in two parts, Mr. Chairman. 

Mr. Conen. The $377,000 is associated with the part available 
under section 4, and the $400,000 with the part under section 7. 

Miss Switzer. Yes. 

Mr. Focarry. You mean section 4 of the bill? 

Mr. Conen. Yes, sir. 

Mr. Fogarty. Which authorizes grants to special projects? 

Mr. Garrett. To special projects; it is that section of the bill 
which has to do with special projects. 

Mr. Focarry. Under special projects you have authority to make 
grants for training? 

Mr. Garrett. For traineeships. 

Mr. Fogarty. For traineeships? 

Mr. Garrett. Yes. 

Mr. Focarty. What about short term courses for training physi- 
clans? 


= 


Mr. Garrett. In section 7 of the act the Secretary has authority 
to provide short term intensive training programs, and under that 


section of the act $400,000 was allocated. 

Mr. Focarty. You had allocated under section 4, $500,000, and 
$400,000 which comes immediately under the Secretary? 

Miss SwirzER. No, not really, because it is already under us. 

Mr. Fogarty. But she has final authority. 

Miss Switzer. That is right. 

Mr. Fogarry. And $400 000 of it was in fact allocated through 
your depar tment? 

Miss Swirzer. Yes. 

Mr. Foearry. How much of the : $500,000 have you obligated? 

Miss Switzer. $377,963.66. 

Mr. Foearry. hnd the breakdown of that is what was put in the 
record just a moment ago. 

Miss Swirzer. Yes. 

Mr. Fogarty. How much of the $400,000 under section 7 has been 
obligated? 

Mr. Garrett. Under section 7, sir? 

Mr. Fogarty. How much of that has been allocated or obligated? 

Mr. Garretr. Under section 7 we have $400,000. Out of that 
approximately $18,000 has already been spent. Under the traineeship 
program most of the grants are being made for the second semester 
of the academic year in the universities, which only started this 
month, so that the traineeships will be ready to start in this second 
semester. We have one training program which will be started next 
week, for example, at the Brooklyn Industrial Home for the Blind on 
our specialized work for the blind. So, the traineeship grants will be 
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made during the second semester of the academic year which is just 
now starting, so that those funds have not yet been expended, but the 
situation is such that we have tailored our traineeship award program 
to the funds we have available. 

Miss Switzer. We have more requests for traineeship funds than 
we could possibly allocate this year. 

Mr. Garrett. One example is the training program for directors 
of rehabilitation centers. We have only allocated 10 traineeships for 
that program, yet the Institute for Crippled and Disabled which is 
conducting that program has had 100 applicants for that training 
program. We have only been able to allocate, out of our $400,000, 
10 traineeships for that program. 

Mr. Focarry. Is there any reason why it is easier to make alloca- 
tions under that program than it is under section 4? 

Miss Switzer. Section 4 coming under special projects is subject 
to the 2 to 1 matching provision. 

Mr. Focarty. There is no matching provision at all under section 7? 

Miss Switzer. No, sir; there is no matching provision under 
section 7. 

Mr. Foacarrty. It is just an outright grant? 

Miss Switzer. Yes, and our experience, and I think that of the 
Public Health Service and the National Science Foundation that have 
traineeship programs—is that to try to start such a program on a 
matching basis is not very practical. 

Stipends are seldom large enough to cover all of the expenses of 
the individual anyway, and we feel that it would be very difficult 
to administer a traineeship and a scholarship program on a matching 
basis. Our section 7 money was used primarily for the traineeship 
programs, and the section 4 money for the training grants. 


LIMITATION ON INDIVIDUAL STIPENDS 


Mr. Foearry. Is there any limit as to the amount of money for 
one trainee per year? 

Miss Switzer. Yes; we have issued rules and regulations on that, 
and we have used an average stipend around that which the Public 
Health Service uses for similar kinds of stipends. 

Mr. Focartry. Would that be around $3,000 per year? 

Miss Switzer. Oh, no. 

Mr. Garrett. Under the rehabilitation counseling training pro- 
gram in the first 2 years of graduate study our students are only 
given $1,600, out of which the individual must defray all of his 
expenses, including tuition, and everything else. For a third year 
trainee the amount is $2,400, and for a fourth year trainee the amount 
is $2,800. We also have a limitation of no more than 2 years’ train- 
ing for any one individual in any one course. 

' Miss Switzer. Now, physicians would run somewhat higher than 
that. 

Mr. Garrett. Yes. 

Miss Switzer. They would largely be senior people with depend- 
ents, and there we have followed what the Public Health Service has 
been awarding, because we are really taking over from the Public 
Health Service, that part of their program which has been in physical 
medicine and rehabilitation. 
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I could put into the record, if you would care to have it, Mr. Chair- 
man, the exact amounts for the group. 

Mr. Focarty. Yes, I wish you would. 

(The matter referred to is as follows:) 

The amount of traineeship award is determined by the level of graduate study 


undertaken by the trainee. Annual rates of traineeship awards in vocational 
counseling, counseling psychology, and social work are: 


Year of graduate study: Amount 
l 


2, 400 
2, 800 


The amounts awarded for short-term courses will be prorated according to the 
length and level of the training course. Tuition and travel costs must be borne 
by the trainee. 

The annual rates for rehabilitation traineeships in occupational therapy are: 





Year of 
ini Amo 
training Amount 


Advanced standing course $200 
Clinical year meee 2 | 300 


Undergraduate course-_-_.-_.-.....-- vinteeaetnnsl Sa lian 900 


: ome 
Clinical year did septate { 2 | 300 


Traineeships for teaching personnel in occupational therapy will be on the 
basis of $100 per week to a maximum of $600 for short-term training in rehabili- 
tation procedures or for short-term periods of practice in rehabilitation procedures. 

Traineeships for teaching personnel in physical therapy will be on the basis of 
$100 per week to a maximum of $600 for short-term training. 


LANGUAGE CHANGES FOR TRAINING AND TRAINEESHIPS 


Mr. Fogarty. On page 117 of the printed bill you are asking for 
a change in language by striking out this matching formula. 

Miss Swirzer. Yes. 

Mr. Fogarty. Was that in the bill as it was originally presented 
to Congress? 

Miss SwirzerR. No, that was not in the bill as originally presented 
to Congress. It made no provision for matching, and we are asking 
for the elimination of it from the appropriation language, not because 
we would not expect to have the money put up by the institutions, 
but largely because it makes it more difficult and more cumbersome 
to administer. Thus, experience with programs of this kind that I] 
am familiar with, shows the need for removing this type of matching 
provision. In every case, the institutions we would be dealing with 
would actually be putting in much more money than we required, 
because the only grant that we are making is a small grant to permit 
them to give direct emphasis to rehabilitation. Usually in the 
administration of the department where the course is being given 
there is the time of administration by the staff on an overall basis, 
and there is a tremendous investment made in a variety of places, 
which makes it more difficult to administer. 

Obviously it makes the bookkeeping more complicated and the 
problems of checking and auditing a bit more cumbersome Similarly 
itis more difficult to administer two separate programs, the trainee- 
ship and the training grants, whereas if you had one program you could 
make one grant to the institution for both traineeships and training. 





170 





Mr. Focarry. You are also asking for another change in the lan- 
guage are you not? You are asking to strike out ‘$900,000, of which 


$500,000 shall be available for grants, and $400,000 shall be for carry- 
ing out the training functions provided for in section 7 of said act?” we 
So, that would take the limitation off of sections 4 and 7 entirely, an 


would it not, so you could, if you wanted to, spend it all on section 7 ana 
It 





and nothing on section 4? 
Miss Switzer. If the language were changed we could spend all ah 
of it under section 7? set 
Mr. Foaarty. You could spend it all under section 7 if you wanted col 
to. in 
Miss Switzer. Yes; theoretically. x 
Mr. Fogarty. And if that requested language change were made on 
you would probably spend it all on section 7, would you not? pu 
Miss Switzer. No; section 7 is a centrally administered section. 3. 
We could not undertake to do a training grant program under section 7, S10 
The authority for that is under section 4. fed 
Mr. Focarry. You have $400,000 allocated under section 7. the 
Miss Switzer. Not ona matching basis for training grants. lo 
Mr. Fogarty. But you have enough applications so that you could spt 
grant a million dollars, could you not? ad 


Miss Switzer. That is for traineeships only. That is not for 
training grants in the way we have to get them under section 4. 

Mr. Fogarty. But if this language was given to you as requested, 
and $2,350,000 was given to you in training and traineeships, under 
the proposed language you could spend it all under section 7 if you 
wanted to? 

Miss Switzer. Yes; I suppose so, theoretically. 

Mr. Focarry. Were these limitations put into the bill previously, 
or by the conference committee? 

Miss Swirzer. They were put in in conference, I believe. We did 
not request them 

Mr. Focarry. T hey were not in the legislation? 

Miss Swirzer. No; they were not in the legislation, and we pre- 
pared our estimates in one lump sum, as I recall. I think the theory 
perhaps was—I do not know, and there is no use of speculating—I 
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think it might have been to get a matching provision in this training Do 
grant program; I do not know. ow 
REQUEST FOR FISCAL YEAR 1956 ore 

an 


Mr. Focarry. You had $900,000 available in 1955, and you are ) 
asking in 1956 for training and traineeships, $2,350,000. How do a 
you propose to allocate that $2,350,000? bee 

Mr. ConENn. $1,120,000 would be provided under the training grant 
provisions, which would be under section 4. 

Mr. Fogarty. That is just outright grants to schools for teaching 


these people in rehabilitation ; is that correct? 
Mr. Couen. Yes, sir, that is correct, and the balance of $1,230,000 lin 
would be under section 7 for the traineeship provisions. Lj 
Mr. FoGcarty. Under section 7? 


Mr. Couen. Yes, sir. . 
Mr. Focarrty. I thought you were going to do that under section 4 
if you got the language change. 
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Mr. CoHEeN. Well, it could be. 

Speaking in terms of the total amount available, our distribution 
would be allocated for these purposes, for the short-term provision 
and the training grants provision. 

Miss Swirzer. The real reason that makes it desirable to administer 
it as a Whole is that if you administer the traineeship program under 
section 7 you have to administer it as a direct Federal operation and 
set up machinery for selections by the central office; whereas if you 
could do it as part of the training grant program as it has been done 
in the Public Health Service, you would give a training grant of 
X number of dollars including a certain number of traineeships in 
one operation. The grant would be made to the institution for both 
purposes, instead of having it done by 2 different operations, or maybe 
3. Where you make a training grant under the present set of provi- 
sions you have to go through the mechanics of selecting candidates 
federally who, of course, have to be approved by the school to which 
they were going. If you administered the total program under sec- 
tion 4 you would budget-for the amount of money you were going to 
spend for traineeships the way we have divided it, but you would 
administer it in a single effort and save administrative overhead. 


SALARIES AND EXPENSES 


Mr. Foaarty. For salaries and expenses vou had, in 1955, $833,000, 
and you are asking for $1,223,000 for 1956, or an increase of $390,000, 
and 51 positions. 

Under program planning and evaluation you are asking for an 
increase in 1956 of $47,485 and five positions. What are those five 
positions? Give us a breakdown of them. 

Miss Switzer. Could I just make a brief overall statement about 
our whole office organization before doing that, Mr. Chairman? 

Mr. Foaartry. All right; go ahead. 


ORGANIZATION OF OFFICE OF VOCATIONAL REHABILITATION 


Miss Switzer. Because I think, in order to relate each one of the 
positions individually, you would have to see them in the concept of 
our present organization. 

When we went into this new program we had a relatively small 
organization, and the new law gave us many new responsibilities, 
and many new areas in which we had to project our work. 

We have not had any study made of our administrative structure 
or of any of the problems that would help us in our administration 
for a number of years. 


ADDITIONAL RESPONSIBILITIES UNDER NEW LAW 


Mr. Fogarty. At that point, will you insert in the record, line by 
line, a statement of your additional responsibilities, setting them forth 
1,2, 3, and so forth under this new law? 

Miss Switzer. Yes, sir; I shall be glad to, Mr. Chairman. 

(The matter referred to is as follows:) 
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STATEMENT OF ADDITIONAL RESPONSIBILITIES OF OVR Unper New Law 
1. GRANTS TO STATES AND NONPROFIT AGENCIES 


Fiscal standards and controls must be instituted to insure that Federal financia] 
participation in the three parts of the grant system is identifiable and necessary: 
criteria and standards must be developed for Federal financial participation jy 
administrative costs of extension and improvement and special projects, including 
training grants and grants to nonprofit organizations; standards for determining 
the Federal share on settlement under the several rates of reimbursement musi 
be established; and project applications for extension and improvement and for 
special projects must be reviewed in terms of fiscal policies and procedures (secs, 
2, 3, and 4 of the Vocational Rehabilitation Act). 

OVR must provide constructive accounting services and design of forms, 
preparation of instructions and training in fiscal and accounting aspects of new 
features in the act; determine allotments to States and others under each section 
of new act; estimate State and local financial needs and advise methods of meeting 
them; determine obligation to each State through grants and adjustments and 
through the audit settlement procedures; and develop new audit policies and 
standards for grants under each new activity. 


2. STATE PLANS 


The OVR must assist the States in the development of new State plans under 
the Vocational Rehabilitation Act for 88 State agencies and must develop stand- 
ards and criteria for State plans (sec. 5 of the Vocational Rehabilitation Act) in 
such areas as— , 

(a) local administration of the vocational rehabilitation program where 
such is desired by the State; 

(b) a system of priorities for serving disabled people if the State cannot 
serve all applicants; 

(c) adequate State legislation to provide a firm and comprehensive basis 
for the State program and the scope of rehabilitation services, including the 
establishment of rehabilitation facilities; 

(d) developing standards for the administration, organization and _per- 
sonnel administration of State agencies for inclusion in their State plans; and 

(e) amending State plans so that they reflect current operations in the 
State and cover projects for the extension and improvement of rehabilitation 
services in the State. 

OVR must assist State programs by furnishing management services with 
resepct to all new features of act; and disseminate reports, manuals, develop 
jnterim procedures and tentative drafts for guidance of the field. 


3. REHABILITATION CENTERS 


(a) Rehabilitation facilities constructed under the provisions of the Medical 
Facilities Survey and Construction Act of 1954 must be approved (sec. 654 (a) of 
that act), and such activities coordinated with the establishment of rehabilitation 
facilities under the new Vocational Rehabilitation Act (sec. 11 (f) (2) of the Voca- 
tional Rehabilitation Act). : 

(b) Criteria for Federal financial participation in the establishment of rehabil- 
tation facilities under the Vocational Rehabilitation Act must be established; 
standards and guides for State agencies in such varied areas as professional s¢r- 
vices, staffing, equipment, layout of space, and business operations, must be 
developed; and assistance given to the States and to public and private nonprofit 
organizations in planning for and establishing such facilities (secs. 11 (a) (8), I] 
(ec), 11 (e), and 11 (f) (2) of the Vocational Rehabilitation Act). y 

(c) Assistance must be given in the financing of a pilot demonstration rehabil- 
tation center in the metropolitan Washington area to be used as a guide for 
rehabilitation centers which may he set up later in other parts of the country 
(sec. 4 (b) of the Vocational Rehabilitation Act). 


4. SHELTERED WORKSHOPS 


Assistance must be given in the establishment of sheltered workshops (se 
11 (a) (8), 11 (d), 11 (e), and 11 (f) (1) of the Vocational Rehabilitation Act 
by— and 
(a) providing consultative services to community agencies and States 
desiring to initiate a sheltered workshop program; 








pl 


ti 


Re 


im 
in 
an 





173 


(b) developing rules, regulations and standards which will assure the 
observance of all legally applicable regulations, laws, or standards regarding 
health, safety, wages and hours, and working conditions and the maintenance 
of accepted business standards, as well as provision of the auxiliary services 
that are necessary to assist in the employment of severely disabled persons; 

(c) evaluating workshop programs and operations with consequent dis- 
semination to other rehabilitation facilities of information on those which 
give promise of making contribution to rehabilitation practice; and 

(d) integrating activities with those of other governmental agencies such 
as the Wage and Hour Divisions of the Department of Labor and its Advisory 
Committee on Sheltered Workshops, as well as those of the group of voluntary 
agencies operating in this field, such as the National Committee on Sheltered 
Workshops and Homebound Programs, and the National Industries for the 
Blind. 


5. NATIONAL ADVISORY COUNCIL 


\ National Advisory Council on Vocational Rehabilitation is established (sec. 
1 (d) of the Vocational Rehabilitation Act) to review applications for special 
projects and recommend grants on any such projects or any projects initiated by 
it which it believes shows promise of making valuable contributions to the voca- 
tional rehabilitation of physically handicapped individuals; this requires the— 

(a) nomination of members of the Council, meeting the requirements of 
section 4 (d) (1) of the act for appointment by the Secretary of Health, 
Education, and Welfare; 

(b) serving as Chairman of the Council by the Director of the Office of 
Vocational Rehabilitation ; 

(c) furnishing of a secretariat to service the Council operations; 

(d) use of professional and clerical staff of the Office of Vocational Rehabili- 
tation for processing applications for review by the Council; 

(e) provision of technical assistance to member or members of the Council 
in connection with matters relating to the administration of the projects and 
Council functions; and 

(f) preparation of an annual report to the Congress concerning the special 
projects initiated, the recommendations of the National Advisory Council on 
Vocational Rehabilitation, and any action taken with respect to such 
recommendations, 


6. TRAINING GRANTS AND TRAINEESHIPS 


The vocational rehabilitation training program (sees. 4 and 7 of the Vocational 
Rehabilitation Act) must be developed by— 

(a) setting the scope and range of training to be provided on both a long- 
range and short-range basis; 

(b) working with colleges and universities to develop appropriate curricula; 

(c) coordinating the numbers and types of trainees with the needs of 
rehabilitation agencies and facilities for additional staff; and 

(d) processing teaching grants, aw arding research fellowships and trainee- 
ships and arranging for short-term courses of instruction. 


7. EXTENSION AND IMPROVEMENT PROJECTS 


Policies and criteria must be developed for projects for the extension and 
improvement of rehabilitation services in the States, assistance given the States 
in the development of such projects, and project applications must be reviewed 
and approved (sec. 3 of the Vocational Rehabilitation Act) 


8. RANDOLPH-SHEPPARD VENDING STAND PROGRAM 


a) Regulations designed to assure preference in the operation of vending 
stands on Federal property, so far as feasible, to blind persons licensed by a 
State agency under the provisions of the Randolph-Sheppard Act, as amended, 
shall be preseribed by the head of each department or agency in control of the 
maintenance, operation, and protection of Federal property, after consultation 
with the Secretary of Health, Education, and Welfare and with the approval of 
the President; the Office of Vocational Rehabilitation must work with these 
agencies in prescribing these regulations, including regulations relating to the 
assignment of vending-machine income to achieve and protect preference to 
blind licenses (see. 4 of Publie Law 565, 83d Cong.) 
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(b) The OVR must also develop standards as to a reasonable amount of funds 
to be set aside by State licensing agencies from the proceeds of vending stands 
for maintenance and replacement of equipment, the purchase of new equipment 
management services and assuring a fair minimum return to operators of vending 
stands (sec. 4 (e) of Public Law 565, 83d Cong.), and standards in such areas as 
ownership of stands, the operation of stands on Federal property as well as iy 
Federal buildings (sec. 4 of Public Law 565, 83d Cong.). 


9. PLACEMENT OF HANDICAPPED 


Staff assistance must be furnished by OVR and policies and procedures initiated 
and developed to further the cooperative undertaking of the Secretary of Labor 
and the Secretary of Health, Education, and Welfare and the Chairman of the 
President’s Committee on Employment of the Physically Handicapped to facili- 
tate the placement of handicapped individuals and the promotion of job opportuni- 
ties (sec. 8 of the Vocational Rehabilitation Act). 


10. DEMONSTRATIONS 


Demonstrations with respect to the. abilities, aptitudes and capacities of 
physically handicapped individuals are conducted by the Office of Vocational 
Rehabilitation (sec. 7 (a) (1) of the Vocational Rehabilitation Act). 


ll, INFORMATION 


Information as to studies, investigations, demonstrations and reports and 
other matters relating to vocational rehabilitation services must be disseminated 
and various techniques used to promote the cause of rehabilitation of physically 
handicapped individuals and their greater utilization in gainful and suitable 
employment (sec. 7 (a) (4) of the Vocational Rehabilitation Act). 


12. BUSINESS ENTERPRISES PROGRAM FOR SEVERELY DISABLED 


Standards for the extension of the business enterprises program to the severely 
disabled other than the blind must be formulated (sec. 11 (a) (7) of the Vocational 
Rehabilitation Act). 

13. INITIAL STOCKS AND SUPPLIES 


Standards for initial stocks and supplies, including initial stocks and supplies 
for vending stands, and for the retention of legal title by the State must be 
developed (sec. 11 (a) (5) of the Vocational Rehabilitation Act). 


14. HOMEBOUND PROGRAM 


OVR is to make a thorough study of existing programs for teaching and 
training handicapped persons, commonly known as shut-ins, whose disabilities 
confine them to their homes or beds, for the purpose of ascertaining whether 
additional or supplementary programs or services are necessary, particularly 
in rural areas, in order to provide adequate general ameliorative and vocational 
training for such handicapped persons, and to report to the Congress, not later 
than 6 months after the date of enactment of the act, the results of such study, 
together with such recommendations as may be desirable (sec. 7 of Public Law 
565, 83d Cong.). The study pointed out the need for obtaining additional basic 
data on the problem and the need for more effective use of available Federal, 
State, and local resources. 


15. REGIONAL OFFICE RESPONSIBILITIES 


The planned expansion of the vocational rehabilitation program in the States, 
the introduction of the training program, the cooperative undertakings with 
nonprofit organizations in the establishment of rehabilitation centers, sheltered 
workshops and other specialized facilities, and the other new functions and 
responsibilities imposed by the Vocational Rehabilitation Act, directly affect 
the workload of the staff stationed in the regional offices in working closely wit! 
the States and cooperating agencies as well as central office staff. This increase 
in responsibilities of the regional staff and the coordination of their activities to 
insure uniform application of policies and the achievement of national goals are 
based on all sections of the new Vocational Rehabilitation Act. 
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REFERRALS UNDER DISABILITY FREEZE PROVISIONS OF SOCIAL SECURITY AC’ 


Section 222, added to the Social Security Act by the social-security amendments 
of 1954, provides for the prompt referral of disabled individuals applying for a 
disability freeze to State vocational rehabilitation agencies for necessary voca- 
tional rehabilitation services. The OVR assists in negotiating agreements with 
the States and in working out policies to insure that the provisions of this act 
are carried out effectively. 


MANAGEMENT SURVEY 


Miss Switzer. I felt that we needed some group outside of our 
own immediate staff to study the organization, and the Secretary felt 
that way too. So, we asked three people who have had a good deal 
of experience in administration, and who understood the Federal- 
State type of requirement, to survey the organization. 

Mr. Fogarty. Who were they? 

Miss Swirzer. Mr. Fay Hunter, regional director of the San 
Francisco office of the Department of Health, Education, and Welfare. 

Mr. Arthur Kimball, who is Director of the President’s Advisory 
Committee on Organization of the Government. That Committee 
is made up of Mr. Milton Eisenhower, Mr. Arthur Flemming, and 
Mr. Nelson Rockefeller. 

And Mr. De Angelis, the organization and methods expert on the 
Secretary’s staff. 

Now, those three people took an overall look at the new law, and 
the requirements which imposed new responsibilities on the office, 
and made a report which was used as the basis of our revised 
organization. 

Mr. Foaarry. I think you better see that the clerk gets a copy of 
that report. 

Miss Swirzer. Yes, sir. 

As a result of that, we had a new organization developed, which 
gives us the basis on which these estimates were prepared and which 
we are now trying to staff. 

Now, this new organization does several things. First of all it 
divides the areas of responsibility into four major activities. 

It sets up something we never had in our Office before, feeling that 
we were not large enough to justify it. Namely an activity providing 
for Management Services, which centralizes our budget and our man- 
agement procedures, administration, personnel, and fiscal control, the 
things that are conventionally and traditionally associated with man- 
agement services. 

Then in the program area our responsibilities fall into three main 
areas, first, State administration and operations, you might say, 
which is under an Assistant Director for State Administration Develop- 
ment. We had a hard time finding words to describe these things. 
This activity includes regional staff services and an expansion of 
our old Division of State Plans and Grants. All of these we felt were 
related functions: Servicing of the the State agencies, the problems 
of administration of the grant sections of the act, and the development 
of the State plans. 

Every State has to have a new State plan by the end of this fiscal 
year under the new law, which means that 88 new State plans have to 
be developed; and it makes a very formidable array of services from 
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the regional representatives of our Office. That in general would }y 
one example of functions in the State relations area. 

The second activity would be the coordination of services in oy; 
specialized fields in the Medical Division, Services for the Blind ani 
the general rehabilitation services, and training. We now have a ney 
Division of Training, since training has loomed so large in our respon. 
sibilities. These are really the day-to-day professional activites and 
responsibilities where we deal with special groups developing bette; 
ways of handling the deaf and the hard of hearing, for instance, an 
giving the States the benefit of new and more highly developed tech. 
niques and specialties. The Medical Division also is responsible fo; 
working with the Public Health Service in getting Hill-Burtoy 
facilities developed. 

Then the third area, with an assistant director, is planning and 
evaluation which brings together everything we now have in the 
organization in the way of research statistics and studies, whic) 
although not very large, is a very basic function in connection with 
what is going on and in planning for the future. This activity als 
carries responsibility for developing the standards and methods of 
increasing the number and quality of the extension and improvement 
proposals and the special projects, and in putting particular emphasis, 
on ways to improve our relationships with other interested organiza- 
tions; and to get better old-age and survivors insurance referrals 
which grow out of the operation of the freeze provision of OASI. 

So, if you think about the requests for new positions in the light of 
what it will take to make this organization effective it will, I think, 
help to clarify what we see as our responsibility, and give you an 
opportunity to judge whether we have made the right determinations 
for it. 

As the committee knows, for many years we have had no increases 
in “Salaries and expenses” until the current year, when a supplemental 
appropriation was provided. In fact, we have been having a slow 
attrition, and have been more or less static for the last 5 years. This 
is the first major increase we have requested, and it is related directly 
and completely to our responsibilities under the new law; it is an effort 
to staff up to what our best estimate is of what we need to make the 
President’s program effective. 


FISCAL YEAR 1955 OBLIGATIONS 


Mr. Focarty. Now, Miss Switzer, in 1955 your appropriation was 
for $635,000; was it not? 

Miss Switzer. Yes; that was in the regular budget. 

Mr. Fogarty. Then this new law came into effect and you wer 
allowed $200,000 in the supplemental which brought it up to $835,000" 

Miss Switzer. That is right. 

Mr. Focarry. How much of that additional $200,000 have you 
obligated? 

Miss Swirzer. Well, we have obligated—we are pretty well up oD 
our rate of obligation—use of supplemental 1955 funds. 

Mr. Fogarty. Do you have a table showing the number of post 
tions, and what positions you have taken on with that $200,000, 
showing how that $200,000 has been allocated? 
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\liss Switzer. Yes, we have. 

Mr. Fogarty. Will you put that in the record at this point? 
\liss Switzer. Yes. 

The matter referred to is as follows:) 


Ofice of Vocational Rehabilitatior—Supplemental appropriation for salaries and 
expenses, fiscal year 1955 


SUMMARY 


Total number of permanent positions- - - - - ’ 10 
\verage number of all employees ; : , 18 
Personal serviee obiigations: 
Permanent positions ; ? 963 
Other positions_ . 500 
Regular pay in excess of 52-week base , O14 
Other payments for personal services: Payments to other agencies 
for reimbursable details ‘ 17, 400 


01 Total personal service obligations _- 877 
02 Travel 000 
03 Transportation of things 50 
04 Communication services 5, 950 
05 Rents and utility services 200 
06 Printing and reproduction 3.519 
O07 Other contractual services 770 

Services performed by other agencies . 009 
O08 Supplies and matcrials 3, 250 
09 Hquipment 8, 850 
15 Taxes and assessments _- 525 


Total obligations : j __ 200, 000 


Salaries and expenses, Office of Vocational Rehabilitation—Status of positions 
allocated in supplemental appropriation for fiscal year 1955—February 1955 


Title of position Status 


} 
| 
| 
} 
| 


Deputy Director __- be se ; e" Filled. 

Chief, Planning and Evaluation Vacant. 

Assistant Director, Rehabilitation Service Facilities and Training | Do. 

Chief, General Rehabilitation and Placement Services Filled. 

Assistant Director for Management , ~~ ; ; Vacant. 

Coordinator, Special Projects Do 

Chief, Research and Special Studies Filled. 

Chief, State Administration Development Vacant. 

Chief, Services to the Blind__......_._-_- Filled. 

Chief of Training eaeee : ; Do. 

Placement coordinator Do. 

Chief, Budget and Management___. Do 

Consultant E. & I. projects Vacant. 

Accounts and audits consultant : Filled. 

Training specialist-__- Do. 

Information officer ; Do. 

Fiseal analyst = ‘ Do. 

Rehabilitation facilities specialist Vacant. 

Vocational rehabilitation specialist . Filled. 

Budget analyst______--- ; Vacant. 

Executive secretary --_-- -- Do. 

State plans analyst : 2 filled. 

Administrative assistant __-- Filled. 

Secretary $s : 3 vacant. 

Secretarial and clerical_____- 4 filled; 3 vacant 

Secretarial cise em ihm 1 filled; 3 vacant. 

Coding clerk : Filled. 

Mail and file clerk_- : Do. 
Total___. ; : ; 22 filled; 18 vacant. 

Allocated in supplemental 40. 


NoTE.—The Supplemental Appropriation (Public Law 663) was not available until Aug. 26, 1954. In 
the 6-month period since these funds were first available (September 1954 to February 1955) 55 percent of the 
positions (22) allocated were filled, and a substantial number of qualified personnel are now under con- 
ideration for filling the balance. 
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NUMBER AND COST OF PERSONNEL, 1954, 1955, AND 1956 


Mr. Fogarty. Now, under “Program planning and evaluation” 
you are asking for five additional positions. What are they for? 

Miss Switzer. They are primarily for the staffing of the divisions, 

May I put these charts in the record, Mr. Chairman? These are 
the ones that show our new organization. 

Mr. Fogarty. I guess maybe we had better put those in, because 
it is something new, although those charts never mean very much to 
me. 

Miss Swirzer. Maybe a table would suit you better, Mr. Chairman. 

Mr. Fogarty. Yes, a table would suit me better. 

(The matter referred to is as follows:) 


Salaries and expenses, Office of Vocational Rehabilitation 








1954 actual | 1955 estimate | 1956 estimate 
| Grade p , 
osi- ‘osi- | | Posi- 
tions | Amount | tions Amount tions Amount 
I. PROGRAM PLANNING AND EVALUATION | 
Assistant Director — ; ; 16 1 $12, 000 1 $12, 000 
Assistant Director (program) _..._..._---- 15 1; $11,060 |.. pat ay 
Secretary pcibbhnenaktancnants Sallie 6 1 | 4, 420 | 1 | 4, 545 1 4, 545 
Division of Planning and Evaluation: | 
Chief of Planning and Evaluation 15 | 1} 10,800 1 10, 800 
Coordinator, special projects 14 : a 1 | 9, 600 | 9, 600 
Consultant for extension and improve- | | 
ment projects ‘ Ae 13 . ro 1 8, 360 1 8, 360 
Administrative assistant - - --- Ss pate Le iaadd 1 5, 940 
bE ER ET at every Soh teas ; | 1 3, 795 1 3, 920 
CR wavetedadapesibwak=us moka 2 | hee 1 3, 410 
PO. .. cei SO an ee 4 pecntneeece wd 1 3,175 1 8, 255 
te cvcannak caine aeeeennhe a a. canis cata 1 | S39? Pisses 
Division of Publications and Reports: | | 
Chief Information Officer ; el 14 | = 1 9, 600 | 1 9, 600 
Information officer = | ihe} ee cet ere 1 8, 360 
BO Baht Seiwe wis Sie echoes ial ; ‘ | 12 | 1 | 7, 440 1 | 7, 640 | 4 
Diteetsit meen sanaeidinia- chant ss teas ss alaaeas | 1] 7,040 1 7, 240 
Information specialist Se ai ac EE Sictiks tncataeieaehicti-ced = 5, 940 
NOE sista ed acawewedeecécnsescsseamenss 4 1 | 3, 575 | 1 | 3, 575 | 1 3, 655 
Oe ie ha eb aaa 3 | 1 | 3, 430 | et 2, 950 | 1 | 3, 030 
Division of Research and Special Studies: | | } 
Chief, Research and Special Studies___- 14 i sl 1 9, 600 1 9, 600 
Chief, Research and Statistics... -- 13 1} 8560} 1] 8760] 1/ 8,760 
Research and statistics analyst. _--..-..--- 12 1 7, 240 | 1 | 7, 240 | 1 7, 440 
Research analyst. cian eines naa oa 12 atin oe at eet, ite 1 7, 040 
Statistician... hnitedat eee enke hen 9 4 5, 685 | 1 5, 810 | 1 5, 810 
Statistical clerk __-- scene 7} 1] 4,955) 1] 4,955 1 5, 080 
Ocean biiades at aia one ae 5 1 | 3, 785 | 1 3, 910 1 4, 035 
Secretary........- 5 Sitar 1 | 3, 410 1 3, 53 
Statistical clerk . - _- 4 : ileal 1 3,175 
a Spcscguos tan envaus 4}. ‘ . vs cone acede eatl 1 3,17 
Coding clerk. ae 7 ee Bl aqateas icc ae kane 1 | 3,110 | 1 3, 190 
I Diesrscciiain cts ai | 3 1 | 3, 510 | 1 | 3.510 | 1 3, 590 
Clerk-typist_-..---- paeeeters 31 11, See 1). 68h 1 3, 190 
Total activity __ : . i eiiaickaa meget e 13 | 76,040 23 | 139,670 | 28 167, 275 
Deduct lapses-_------ - kesieeaenmciateat Lik Gcetid ara Cn eaaae —340 |_.....| —33, 889 |_.....| —29,772 
Net parmanent............2...-.. ES Nianstasticeiccat Tae al SPE. be oak 137, 503 
Positions other than permanent, 
intermittent employment. nee lecnneeunice kaos ee 4 |) 3, 000 
Payments above basic rates __ S ach hirt en edene BP fccaac| cc cpahaanalaneae = 
Regular pay in excess of 52-week base_ - - - chee ak reno FOO | nica awe i 610 
TOUT POE WORVINNS. cc bccn sack Sec lecsesccclizsdss' TIM 1.....): TRS ---| 141,178 
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Salaries and expenses, Office of Vocational Rehabilitation 


STATE ADMINISTRATION DEVELOPMENT 


tate administration: 

Assistant Director---- 
Do im 

Accounts and audits consultant 

Secretary 
Do 
Do 
of State Administration Develop- 


ef, State Administration 
ent 
sistant Chief, Regional Operations 
te operations consultant 
rganization and methods examiner 
istructive accountant 
\dministrative assistant 
secretary 


Do 


1 develop- 


Do ‘ a 
sion of State Plans, Grants and Surveys: 
Chief, State Plans, Grants and Surveys 
\ssistant Chief of State Plans and Grants 
Assistant Chief of State Surveys 
Fiscal analyst 
Do 
State plans analyst 
Do... 
Survey analyst_- 
Organization and methods examiner 
state plans analyst--- 
Do 
Do 
Fiscal clerk 
secretary ‘ 
Fiseal clerk 
secretary 
Do 
Clerk-typist 
Do 
ld activities: 
Regional program consultants 
Regional representatives 
\ssistant regional representatives 
Do i ee 
Periodic review and special study analyst 
Secretaries 
Do 


_ Total activity -. 
Deduct lapses. 


Net permanent ‘ 

Positions other than permanent, inter- 
mittent employment 

Regular pay in excess of 52-week base 

Payment above basic rates- 

Other payments for personal services 
Payments to other agencies for re- 

bursable detail % 


otal personal services - - 


EVELOPMENT OF REHABILITATION SERV- 
ICES, FACILITIES AND TRAINING 
Assistant Director___- 
hief of Program Services- 
Secretary 
Vivision of Medical Services and Facilities: 
Program planning consultant 
Rehabilitation facilities specialist __- 
Do 
Do ae - - 
Psychiatrie social work consultant 
secretary... 
Do . . 
I = 
eS 
Clerk-stenographer 
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1954 actual 


Grade 
Posi- 
tions 


mee PODS 


Poe we 


De oy 


CO tm me Cn Ibo th ww 


Continued 


1955 estimate 1956 estimate 


Posi- 


tions 


Posi- 


tions Amount 


Amount Amount 


$10, SOO 

$10, 400 
9, 360 
3, 795 

4,035 


Wh 
, 560 
7, 040 


8, 040 
4, 160 


5 
0 


oe 
3, | 
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Salaries and expenses, Office of Vocational Rehabilitation—Continued 





























| 1954actual | 1955estimate | 1956 estimate 
| 
Grade | 
ae Amount | tions | | Amount | | Post- Amount 
| | w 
Ill, DEVELOPMENT OF REHABILITATION SERV- 
ICES, FACILITIES AND TRAINING—Continued | 
} | } 
Division of Services to the Blind: | 
Chief, Services to the Blind ________._---- (ae 1 | $9,600 | 1 $9, 600 
Assistant Chief, Services to the Blind _- 13 | 1 $8, 760 1 | 8, 760 | 1 8, 96 
Vending stand consultant..............-- a Bae 1s. maha nt aamaneel teaheel ee 1 8, 364 
Vocational rehabilitation specialist ___--_- BY: ace a Paciiedog ant 1 |} 7, 240 | 4 28, 56) 
Vending stand specialist. _...........---- a ie I ee | 1 7, 040 
Blind rehabilitation specialist ----......--- il 2 13, 880 | 2{ 14,080 | 2 14, 080 
Business enterprises specialist -_........-- 10 | 1 | 6, 000 | 1 | 6, 125 l 6, 25 
OG iin nn nthe a ccudhieksaenceuntnansd | 7 | 1 | 4, 830 1 | 4, 955 1 4, 955 
a ee eee | 6 | 1 |} 3, 785 | 1 | 3,910 | 1 4, 035 
DOD. wing ovens ankonkciicceicnds nssak .| 4; 1 3,175} 1 at) 3 3, 258 
Do..- Kceks aks ukeee Sonkeewaiak | Seton. — - ‘ 1 3.175 
Clerk-typist-. ieee ee et. SEs 1 2,950! 1 3, 030 
Se eee tie paddatenkeee est Kin kala se cee eee | 1 3, 030 
Dcicniccipericp up ectse ens ssessaneeeeed a5 4 $900 1.3. ees aa 
Division of Training: | 
Chief of Training-..-- if 15 |. i oct adeustessuesnees | 1 10, 80 
Do AS 14 | col ET | ON Dies 
Training ‘specialist......-....-- <aesvunawl Bhs. wae 1 | 8, 360 | 2| 16,73 
ah ea. i an ike | i ; pe Fe Ane ar 1 7,040 
Administrative assistant - _- WEY cue fF eT ee 1 5, 940 
OIG in were secncness ; | ae oe oe eae s 3, 53% 
a cette eal ai Ai ee ata ese | et... 1 | 3,175 | 1 3, 255 
EES oe eae 4}. hase wentabieommaanes 1 3, 175 
Division of General Rehabilitation and Place- | | 
ment Services: | | 
Chief, General Rehabilitation and Place- | 
IE NR opin attain anancdnsedes MO cccsa ---------| 1] 10,800 1 10, 800 
Placement coordinator___..-..---------- OE ge si cnmeaeen 1 | 9, 600 1 9, 600 
Staff development consultant - - ---- er 13 | 1 8, 960 | 1 | 9, 160 1 9, 160) 
Program planning consultant--_....---_--- 13 1 9, 160 | 11 9,160 | 1 9, 360 
Consultant, psychological services-.------| 12 1 7, 840 |. eae 1 7, 040 
—— deaf and hard of hearing--.---- 12 | 1 | 7, 440 | 1 | 7, 640 | 1 7, 840 
ocational rehabilitation specialist - -.- - -- 12 ft 7, 240 | 1 | 7, 240 | 3 21, 52) 
Sineseae rr De a ok Pi nt Sessa wens Waiskakeak aes el 1 7, 040 
Consultant, severely disabled -___----- wel BaP he verce atcandaieleunce diodes aee eee | 2 14, 080 
Vocational rehabilitation specialist. __-_-. | 11 1 | 6, 740 ae : 3 21, 320 
Casework specialist . ..................-.- 11 1; 6,140 1; 6,340 1 6, 340 
Administrative assistant __-...........--- Tie n4 ete | 1 | 4, 955 1 4, 955 
Seeretary.............. 5 1 4, 160 | 1 | 3,410 1 3, 535 
DO. ca ceR cease ices eS udse komen bees 4 1 3, 655 | 1 | 3,175 1 3, 255 
A oA ee Bl ch choxeuswaws atbec<[Seccusaunsten 3 3, 175 
oo ea ee ee ae. ae 3 3 | 10,050 | 3 | 10,210 | 4 13, 24) 
NUE Se ncn vnwcwiscenceceenciowueced 26 151, 285 35 | 216,335) 60 375, 755 
ND Sito... ok wn aan cased tte _| —30, 826 | —52, 490 |__- —63, 679 
Net  »ermanent.-.------ thie weeee ws) LO a ie) 845 | 312, Ort 
Positions other than permanent, ‘inter- | | 
UCU, OINITI -o on  nenn a fen~-- 52 329 | 3, 000 Z A 3, 000 
Regular pay in excess of 52-week base__.._|.....-_.|_____- 455 | 832 1, 445 
Other payments for personal services: | 
Payments to other agencies for reim- | f 
MI vs a chien on Se ew casuhecenses 19, 326 | | 96,087 |... 28, 82 
Total personal servines. ......=....<.<}.......- Lee at | 140, 569 | | 192, 704 | 345, 348 
| 
IV. MANAGEMENT SERVICES 
A TN 8S . neces 8 Thedeaese eee 1| 11,300 1 11, 300 
a ST SS | 6 | 1 |} 3, 795 l 3, 920 
Division of Budget and Management: 
Chief of Budget and Management_.____-. | 14 |. 1 9, 600 | l 9, OO 
inns on as xnan wddx ack akesey 12 1 7, 040 1 7, O40 
Ns dicak cetera can conae aed ahaa 9 1 5, 810 1 5, 810 | 1 5, 810 
i PEASE if hs. hank was 1 3, 535 | 1 3, 6 
RES SS ea ae 5 | 1 | 3, 410 | 1 3,98 
Division of Administration: | | | 
Chief, Division of Administration.--_---.. BOE vo sawiets Kea 1 | 9, 600 | 1 9, OW 
Administrative officer........._....------ 13 a 8, 560 ys ae BORE bts. - 
Assistant. to the administrative officer_____| il 1 | 6, 140 1 6, 340 | 1 6, 
Chief of Service Operations |. _........-- 8 | 1 5, 370 1 5, 370 1 5, 31! 
Chief of Accounts and Audits__- ; 7 1 4, 955 1 | 4, 955 1 ), OB 
Records management officer__. 7 1 4, 580 1 | 4, 705 1 4, SHU 
Appointment, retirement and “pay roll | : 
Ws encincbekddnccsbcbauden St uenne 5 1 3, 910 1! 4,035 | 1 4, 10 
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Salaries and expenses, Office of Vocational Rehabilitation—Continued 


1954 actual 1955 estimate 1956 estimate 


Grade | 


2 osi- » si. » si. 
Posi-| 4 mount | P°S!-| amount | Post 


tions tions tions | “mount 


Iv. MANAGEMENT SERVICES—continued 


pivision of Administration— Continued 

Administrative clerk ae ade f $3, § $4, 035 
,udit and fiscal clerk ___ ___- 5 3, 66 3, 410 

Do ; : 3, 410 
Correspondence ‘clerk sagt 3, 658 3, 655 
Mail and file clerk _- : 3, 65: 3, 655 
Secretary --.-- 3,175 
General utility clerk ‘ j ‘ 3, 4é 3, 430 
Mail and file clerk - - : ‘ 2, 750 


| to so oo ew eo co go 


i 
1 tom | 
Ph 


lotal activity__..._.____- : a 2| 57,635 ‘ 107, 015 
Deduct lapses.............- Bg | , 268 — 25, 966 


Net permanent | 656, 36 81, 049 
Positions other than Perennny inter- 
mittent employment 
Payments above the basic rates 
Regular pay in excess 52-week base 


Total personal services 
V. EXECUTIVE DIRECTION 


Director. . | 
Do_- ‘ ) 2, 2 | 12, 400 |__.- 
Deputy Director_. ) 2, | 12,000 | 
Special assistant to the Director __ 9, 9, 800 | 
Executive ‘Secretary - : 2}. ° 7, 040 
4 5, 685 
secretary. .-. a * é ; d . o 
Do ate ; j ,17 4, 295 
Do ’ 3,4 3, 410 
Do aa 3, 49! 3, 660 
Do 7 ‘ 7 | 3, 33! 3, 335 
Total activity _....._.-- : a Met tad 54, 47! ¢ 61, 625 
Deduct lapses __- s 3, 978 — 14, 952 


Net permanent._.___ ; , 49 46, 673 
Pos tions other than permanent, intermittent 

mployment. : . 
Regular pay in excess of 52-week base 52 237 


Total personal services. 3 a , 96: 46, 910 


PERSONAL INCREASES REQUESTED FOR 1956 
PROGRAM PLANNING AND EVALUATION 


Miss Switzer. In Program Planning and Evaluation, the people 
we are asking for are one research and statistics analyst, which is 
really a general worker in the field of research, statistics, and studies. 

Mr. Taper. Do you have copies of that available for the com- 
mittee? 

Miss Swirzer. Yes. 

Mr. Conen. We do not have enough of them with us at this time, 
sir, 

Mr. Fogarty. Proceed. 

Miss Swirzer. The research and statistical analyst would be a 
general-research person who could help in developing and improving 
our reporting system, analyze the statistics, revise our reporting sys- 
‘em to meet the provisions of the new law, and to modify the present 
teports and make them as simple as possible, and get the information 
that we need. The two statistical clerks would be directly related to 
thet problem. 
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The information officer would be a grade 11, person who woul 
help in the development of new materials under the new act. 

We have a very modest information staff at the moment. We really 
have just 2 or 3 people there at the present time. 

Not only do they do the conventional type of information work, 
but they are doing the annual report and the editing of the profes. 
sional documents that we issue; so that position would be just another 
pair of hands working in that area, and the administrative assistant 
would be to help manage the division, of course. 

Mr. Focarty. Does that cover the five? 

Miss Switzer. Yes, sir, that covers the five. 


STATE ADMINISTRATION DEVELOPMENT 


Mr. Fogarty. What are the 20 additional positions you are request- 
ing for State Administration Development, at a cost of $145,000? 

Miss Switzer. They include the groups that will be working on 
the new State plans in bringing them up to date, and helping to revise 
them and analyze them. We have really just one person now working 
on plans because they have been more or less static for a number 
of vears. 

Mr. Focarry. Are they all to be used in helping the States to 
develop new plans? 

Miss Switzer. No, not all of them. 

Mr. Focarty. Tell me how many. 

Miss Switzer. On plans we will have two, one grade 11 and a 
secretary, possibly, is that right, Mr. Hunt? 

Mr. Hunt. Yes, that is about right. 

Miss Swirzer. Then we will have a number of people, possibly 
two grade 13, and a 12 working with the States in trying to improve 
their administrative organizations. The State organizations are 
fairly well individualized in their approach to meeting the load of 
rehabilitation referrals. Now, if you study the number of people 
that are seen each year by the State rehabilitation agencies, and 
study the figures at the end of the year; the ones that get rehabilitated; 
these that are not, and the remaining ones that are still in service, and 
project that year for year, and the increase each year to try to meet 
the increased number of rehabilitations you want to accomplish, you 
are stuck with the problem of how do you best do the job admun- 
istratively so that you do not waste staff time and the Bureau's 
professional talent, and we feel that, perhaps, the greatest contribu: 
tion our organization could make to the State administrative services 
in the next couple of years would be to work with them together 
trying to devise new and better ways of administrative organization, 
and at the same time working with them to do constant periodic 
checking of cases and the review of their methods, and so forth, s0 
that at the same time they are doing what we have been doing fo! 
the last couple of years, trying to be sure that the legal provisions of 
the act, the eligibility provisions, and so forth, are being carried out, 
and we have done a fairly good job on that. 

Mr. Foaarry. I wish you would go right down the list, position 
by position, and show what they are for. 

Miss Swirzer. Mr. Hunt, will you do that, and generally give 8 
very brief explanation showing what they are doing? 
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Mr. Hunv. The description Miss Switzer just gave fits exactly the 
State groups——— 

Mr. TABER. First, please tell us where you are in the table you 
have in front of you? 

Mr. Hunr. Page 48, Mr. Taber, of those extra sheets. 

Under the Division of State Administration Development, which 
is near the top of the page, a chief is required to head the division, 
then an assistant chief, and then a State operations consultant is 
shown there, grade 13. That is a person to consult with the States 
in their development of new administrative organizations. Then 
there is an organization and methods examiner, to be an adviser to 
the States who have, in this expanding program, to open up new 
offices, to Meet great recruitment problems, and find properly quali- 
fied personnel. 

Two persons for the Nation is not very much, but we feel that two 
persons of good stature could do a tremendous amount of excellent 
work in assisting the States in the various regions. The States 
themselves express a great need for them. Then there is a construc- 
tive accountant who is required to reorganize all of the accounting 
systems and to assist the various State agencies to comply in their 
reporting with the new features and provisions of the act. Under the 
old act we had one category of grant. Under the new act we have three 
categories and various kinds of matching provisions that will have to 
be very carefully worked out. 

Miss SwirzerR. May I correct you, Mr. Hunt? Do not forget that 
under the old program we really had 2 categories of grants “instead 
of 1. 

Mr. Hunt. Yes, we had 50 percent matching for case services and 
100 percent for administration. 

Miss Swirzer. That is a ‘“‘plug”’ for the new program. 

Mr. Hunt. Then there is an administrative assistant to he Ip with 
the new Field Service Bureau, as Miss Switzer calls it, to service the 
expanded field offices that are included in our estimate so that we can 
better serve the States out of our nine regional offices. 

The Division of State Plans, Grants, and Surveys is a division that 
has been in existence, and is to be augmented as Miss Switzer has 
pointed out by a State plans analyst, grade 11, and a secretary. 

On the next page, page 49, there is a State plans analyst to take care 
of certain details at grade 9, and a clerk-typist, and a secretary. 


REGIONAL STAFFING 


The rest of the requests we have mentioned have to do with the 
field. We have here a change proposed in the field staff that would 
bring about in our 1-man offices the addition of another professional 
person and in 3 of them a total of 4 professional persons. We have a 
tentative breakdown of that by offices if you would like to have it. 

Mr. Focarry. Yes, put it in the record at this point. 

(The matter referred to is as follows:) 
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Regional staffing 





Region Present | 1955 budget | 1956 plan 
Professional: 
Boston | _- 2 2 9 
New York -_. 12 12 { 
Washingten 2 2 9 
Atlanta__--_- 1 2 § 
Chicago - - --. -- 2 2 { 
Kansas City 1 | 1 9 
Dallas. --- ‘ gdp teshatinaat 1 | 2 | 
Denver. : mae 1 | 1 
San Francisco _-_-__- 2 | 13 
Total, professional - ey AitEoe 14 17 % 
CONE..64656456s Sheu... tiebaaes 9 y 12 
Total staff. Ui bibl sets bers 23 26 38 
Less reimbursable doctors - - - ; : TS caRLhes 1 2 5 
Tenens ene sa nhs cctck bs dade s dctabusse 22 24 





1 1 doctor, 


Mr. Hunt. For example, in Boston we have two_ professional 
persons. In New York we have four professional persons, including a 
doctor. At the present time in New York there are two professional 
persons, including a doctor. 

In Washington we have two professional persons. 

In Atlanta we propose a staff of four professional persons, including 
a doctor. 

In Chicago we propose a staff of four professional persons, including 
a doctor. 

In Kansas City we have estimated two professional persons. In 
Dallas, three professional persons including a doctor. 

In Denver, two professional persons. 

In San Francisco, three professional persons including a doctor. 

There would be in addition 3 clerks, making a total staff of 38 less 5 
reimbursed doctors from the Public Health Service, making a net 
permanent position change, which ties into the budget, of 33 

Mr. Focarry. Does that mean in the State administration deve lop- 
ment category or activity that you are going to have 33 new positions’ 

Mr. Hunt. No; 33 would be the final total. The present 1955 
positions for the field are 24, so that there will be an increase of 9 in 
the field offices. The remaining increase covers jobs in Washington. 

Mr. Focarty. Under “State administration and development” you 
show 43 positions in 1955, and you are asking for 63 in 1956. You 
are asking for an increase of 20 positions. How many of those would 
be in Washington and how many would be in the field? 

Mr. Hunt. Eleven in Washington and nine in the field. 


DEVELOPMENT OF REHABILITATION SERVICES, FACILITIES AND TRAINING 


Mr. Focarty. The next activity is ‘Development of rehabilitation 
services, facilities and training,’’ where you are asking for an increase 
of 25 positions and $180,000. 

Miss Switzer. Yes. This is the part of our program which \, 
you might say, in part production development and in part the way 
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in which we share new information and the new things developed, 
and emphasize the program. 

In here, too, are several new responsibilities under the new legisla- 
won. 

First of all there is training. The new responsibilities for con- 
ducting training programs and traineeships are reflected in the new 
positions in training. 

Then there is the addition of people to work with the Public Health 
Service in the development of the facilities program; and to work 
with the State agencies in the highlighting of the rehabilitation needs 
and in the planning and developing of standards and methods by 
which we will improve rehabilitation projects, and in the improvement 
and enlargement of our service for the blind. 

Now, all of those things are in this expansion, and included in it 
also is the responsibility of our staff to give greater emphasis to the 
problem of placement, especially placement of ‘the sev erely disabled. 

Five vocational rehabilitation specialists are requested. They are 
ihe type of people who would work in a field of cerebral palsy, the 
hard of hearing, the mentally retarded, and in special areas like that, 
where a person has to have some special interest and motivation to 
concentrate on bringing out rehabilitations in these fields. We are 
going to put a good deal of emphasis on the rehabilitation of the 
mentally ill since most of the States are very anxious to step up their 
work in that field and also in the field of the severely disabled, par- 
ticularly the severely disabled who are on public assistance. We 
want to be sure that we are getting the best and most economical 
service we can in rehabilitation. When services are bought by the 
State agencies it is important that they put their money in what 
will be the very best professional services we can get. 

Mr. Fogarty. Does that take in the 25 which I mentioned? 

Miss Switzer. All of those things take in the 25. 


OFFICE OF THE DIRECTOR 


\lr. Fogarty. You are asking for one additional position in execu- 
tive direction. What is that position for? 

Miss Switzer. That is in the Office of the Director. It would be 
just one additional secretarial person to help in the general every- 
(ay problems of the Director’s Office. The Director now has a deputy 
and all of the work incident to the Advisory Council will be done in 
the Director’s Office, and we just feel the need of one other person 
in there. 


Mr. Fogarty. A secretary? 

Miss Switzer. Yes. 

Mr. Fogarty. In what grade? 

Miss Switzer. Grade 7, one secretary in grade 7. It really is the 
let increase of a secretary to serve the deputy. It just will add one 
to what we have now. I wanted to give the deputy a full time 
secretary. 
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TOTAL NUMBER OF PERSONNEL ON PAYROLL 


Mr. Fogarty. You have 131 people on the payroll; is that right’ 

Mr. Couen. We have budgeted 131 for 1955. 

Mr. Focarty. How many do you have on the payroll? 

Mr. Conen. 107 as of today. 

Mr. Fogarty. 107? 

Mr. Couen. Yes, sir. 

Mr. Fogarty. So there are 24 lapses? 

Mr. Conen. Yes, sir; vacant positions at this time. 

Mr. Keuty. Yes, sir. This was to plan a gradual increase over the 
fiscal year. 

Mr. Focarry. How much of this $835,000 are you going to use in 
this year? 

Miss Swirzer. We are going to use almost all of it. We have two 
sets of figures here that we got up quickly yesterday. 

As of December 31 we had obligated $377,000, but as of today we 
have obligated $448,000. 

Mr. Conen. Yes; that is right. 

Miss Switzer. We are moving along at a pretty regular rate. 

Mr. Foearry. But you are still 24 positions short, are you not? 

Miss Switzer. Yes. 

Mr. Focarry. Are you going to hire 24 more people between now 
and June 30? 

Mr. Conen. Mr. Chairman, one of the problems involved was that 
the supplemental money came to us well after July 1. I believe it was 
almost September when the bill was passed, so that the hiring of the 
additional personnel had to be delayed until we knew exactly how 
much and when the supplemental would be available. We delayed 
the hiring of a number of people because of that. 

Miss Switzer. There is another factor that also delays hiring. 
Most of the people we want are already committed and it is very 
difficult, as you well know, to get that kind of personnel. 

Mr. Focarry. I was just wondering how much you are not going 
to spend. 

Mr. Couen. I do not know how much, if any, will be turned back. 
We have $448,000 obligated now, and we see prospects of filling vacant 
positions pretty regularly. I do not think we will have very much 
left. 

Mr. Focarry. Will you give us a breakdown for those 24 positions, 
what they would be for, and the amount of money they would take’ 

Mr. Hunr. Our schedule calls for 123 at the end of the fiscal year 
1955. We have about 107 on the job now, or a difference of 16. 

Mr. Focarty. How many do you think you will have at the end of 
the next fiscal year? 

Mr. Hunt. At the end of 1956? 

Mr. Focarrty. Yes. 

Mr. Hunt. One hundred and seventy-one. 

Mr. Focarty. One hundred and seventy-one? 

Mr. Hunt. Yes. 
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\Mr. Focarty. That is nine less than the figure we have here. 
Where would that nine come from? 

Mr. Ketiy. I think the difference is, Mr. Chairman, that we do not 
expect to have every position filled every day during the year. We 
spect that 171 positions would be filled at the end of the year, 

Mr. Focarty. That is the average? 

Mr. Ketuy. No, sir; that is the end of vear figure. The average 
number is 152. 

Mr. Focarty. You are above the average now, then? 

Mr. Ketuy. Yes. 


COMPARATIVE TRANSFER TO OFFICE OF SECRETARY 


Mr. Focarty. At the top of this page you show minus $1,364. 
What is that for? 

Mr. Ketuiy. That is in the Office of the Secretary, Mr. Chairman, 
in connection with the operation of the internal security program on 
t a centralized basis. Those are the operations which were centralized 

) vears ago under the Economy Act of 1933, on which the Appropria- 
tion Act last year inserted a limitation of $200,000 with a request that 
the 1956 budget be prepared on the basis that all of those expenditures 
were to be ine cluded in the Office of the Secretar y’s appropriation, and 
the 1956 budget includes that, and does that on a comparable basis 
to include the money heretofore transferred from each of the appro- 
rations in the Department. 

Mr. Fogarty. I remember the effort we made to get some of these 
programs financed in the Office of the Secretary, but I did not think 
that each constituent was going to be charged a percentage to take 
care of that program. 

Mr. Ketiy. The problem which arose last year, Mr. Chairman, 
was that each of the constituents was paying for the kind of service 
rendered by such programs as the internal security program, and a 
limitation of $200,000 was placed on those transfers for 1955, and 
the 1956 budget was requested to be presented with no provision for 
transfers, but with all expenditures included in the appropriation, 

‘Office of the Secretar y,”’ and that has been done in this case. 

Mr. Focarry. I think it was the understanding that an activity 
ike the security program, or library, and other activities like that 
vould be set up as separate ac tivities in the Office of the Secretary, 
nnd the Secretary would ask for direct appropriations to run those 
particular activities and that no constituent would be charged for 
them, 

Mr. Keity. That is true in the 1956 budget. 

Mr. Fogarty. That is 1955? 

Mr. Kenuy. We did make a transfer in 1955 and we are showing it 
wherever possible. 

Mr. Fogarty. I understand it now. I was confused by this adjust- 
ment figure between 1955 and 1956, but we are out of that business 

f transferring from these various constituents to the Office of the 
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Secretary, so that every position in the Office of the Secretary js 
budgeted in that office now. 
Mr. Ketty. Yes. 


TOTAL PERSONNEL COSTS IN 1956 


Mr. Foaarry. Now, if you are going to have at the end of June 
this year 123 positions to run your program, what do you expect jt 
will cost on an annual basis? 

Mr. Conen. That requires a calculation to annualize the staff 
expected to be on the rolls on June 30, 1955, and provide for auxiliary 
expenses that accompany the staffing needs of the organization. Wit), 
your permission I would like to prepare it for the record, but I would 
not want to hazard a guess at this time. 

Mr. Foaarry. All right. 

(Following is the information referred to:) 

It is estimated that $992,000 will be required in fiscal year 1956, to provide 
funds for salaries and expenses for the 123 personnel expected to be on the payrol! 
on June 30, 1955. 

The increase of $157,000 ($835,000 to $992,000) between fiscal year 1955 and 
1956, results from the fact that a considerable number of positions which were 
filled on a part-year basis in 1955, because the supplemental appropriation was 
not available until about September 1954, must be provided for on a full-year 
basis in fiscal year 1956. 

Mr. Focarry. Have you any special services of any kind that shoy 
any big increases in your “Other objects’’? 


Mr. Conern. No, sir; the miscellaneous expenses are proportionate] 


to the staff we are requesting. 

Mr. Foearry. Some of your objects have gone up quite a bit from 
1954 to 1956. Travel has gone up from $46,000 to $84,000. The 
cost of communication services has doubled, printing is more than 
double, other contractual services are up, and equipment shows 
jump from $3,000 to $19,000 does it not? 

Miss Switzer. Yes; because that is where the reflection is of what 
we have to do in getting new people. The purchase of desks would 
come in there. 

Mr. Focarry. All right. Mr. Fernandez. 


TRAINING GRANTS AND TRAINEESHIPS 


Mr. Fernanvez. In the matter of training grants and traineeships 
the ratio of section 4 grants to section 7 grants last year was 5 to 4’ 
Miss Swirzer. Yes. ; 

Mr. Fernanpez. Of the new amount requested, as I understand 1, 
you propose to allocate on a basis of $1,230,000 for section 7? 

Miss Switzer. That would be chiefly for traineeships and the 
fellowships. 

Mr. Fernanpez. And $1,120,000 under section 4? 

Miss Swirzer. Yes; for training grants. 

Mr. Fernanpez. Which is a ratio of about 12 to 11. 

Miss Switzer. It is about 50-50, roughly. 





hs 


he 
le 
an 
wi 
to 
th 
eh 


he 
wi 
his 
rel 
ho 
Jus 


189 


Mr. FERNANDEZ. Yes. 

Miss Swrrzer. You see, part of the method of calculating the 
amount to put in each one is based upon a ‘current commitment— 
you start a training program and go ahead with it. In other words, 
next year’s training estimates are based upon this year’s program 
which has started. Most of our training programs this year will only 
have run for the second half of the year. It has taken that much to 
vet them going. So that the base for building next year’s estimate 
is, really, this year’s grant; and the ratio will, I think, and we have 
not had enough experience yet to be absolutely sure, but it will be 
roughly 50-50 for training grants and fellowships. 

Mr. Fernanvez. If this request should be reduced by the Congress, 
it will still be divided in this way. 

Miss Switzer. I should think so. 


REFERRAL OF OASI CLAIMANTS TO STATE REHABILITATION AGENCIES 


Mr. FernanpeEz. On the second page of your statement you use 
this language: 

In connection with the latter provision, Congress expressed itself strongly on 
the necessity for referral to State rehabilitation agencies of all who apply for the 
“freeze benefits” 


Miss Switzer. The amendment to the Social Security Act last year 
contained a provision which goes something like this: If a person has 
been disabled for 6 months or more, and thereby is forced to drop out 
of the labor market and the social security system, he may apply for 
what, in insurance parlance, would be a waiver of premium, so that 


his benefits in the social security system are frozen as of the date of 
the establishment of his disability. 

Now, in the process of developing that provision and the legislative 
history of it, it became clear that there are between two and three 
hundred thousand people of that character, each year, who become 
disabled. The majority of them are in the middle age brackets, 
recently disabled, either by illness or accident. Our feeling and the 
feeling of the Congress was clearly demonstrated that they wanted, 
in addition to their determination of disability which protected their 
benefits in the insurance system, to have much closer and more effi- 
cient relationship developed between the old-age and survivors insur- 
ance offices and the State rehabilitation agencies. We have been 
working out arrangements and agreements between the two offices 
tomake sure that injured workers who are involved in trying to get 
their claims established with social security, whether or not they are 
entitled to the benefits, finally, get a prompt referral to rehabilitation. 
We want to stress that very much with our rehabilitation agencies 
because the importance of getting an early referral of an injured 
worker is all-important in rehabilitation. Supposing a man has had 
his leg off or has broken his back in an accident, if you can start the 
rehabilitation going almost as soon as he is able to sit up in the 
hospital, and plan with him how he can adjust in his vocation it 
jist makes for so much better rehabilitation. 
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CONSTRUCTION OF REHABILITATION CENTERS 


Mr. Frernanvez. I understood you to refer to construction of 
ena en tare centers; I did not quite understand your statement on 
that. 

Miss Switzer. Now, the amendments to the Hospital Survey and 
Construction Act, the so-called Hill-Burton bill, provide four new 
categories for the Federal Government to cooperate with the States 
and localities and private institutions. 

One of those sections is for the construction of comprehensive 
rehabilitation centers. The Congress authorized $10 million a year 
for 3 years, each year’s $10 million to be available for 2 years, to 
construct comprehensive rehabilitation centers, in accordance with 
the State plan. We are hoping that as a result of that push and 
encouragement on the part of the Congress, that some parts of the 
Congress that now do not have comprehensive rehabilitation services, 
will be able to organize for them and give them—and they would be 
constructed by the State as in the case of Virginia, or by local citizens’ 
groups, hospital groups, or anything like that. 

Mr. Fernanpez. What part does your agency play in that? 

Miss Swirzer. The new law requires that the approval of a rehabil- 
itation center project in order to be effective has to have not only the 
approval of the Surgeon General, but also the approval of the Secre- 
tary, and the Secretary has delegated the approval of those projects 
to the Director of Vocational Rehabilitation. In addition to that, 
Mr. Fernandez, the hospital people have been pretty well concerned 
with the general hospital picture, and in order to really help the 
States survey their rehabilitation needs, we are going to have to give 
them a lot of information and help; and we will do that through these 
additional people in the regional offices, and through the two or three 
staff people in the central office. 

We have now only one person who really could be considered an 
expert on the development and planning of rehabilitation centers. 

Mr. Fernanpez. With regard to your organization and these funds 
we are speaking about today here, you will furnish counsel and 
guidance and assistance in that respect? 

Miss Switzer. Very much so. It will be one of the high priorities 
of our program. 

Mr. FerNANprEz. Where they have buildings or facilities, hospitals 
and other things, that could be used for that purpose, pending construc- 
tion of such a center or centers, is there anything being done about that 
in connection with this matter? 

Miss SwirzEr. There are several interesting things going on. First 
of all, the Hill-Burton money does not have to be used exclusively for 
new construction. It can be used for, you know, renovation and 
improvements of old construction. 

Mr. Fernanpez. What I had in mind was Fort Stanton. 

Miss Switzer. Who owns that? 

Mr. FerNanpeEz. The State of New Mexico—it was transferred to 
the State of New Mexico by the Federal Government. 

Miss Switzer. It would be possible, for example, under the voca- 
tional rehabilitation program, under either ‘‘Extension and improve- 
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nent” or ‘Special projects,’ or even under section 2 money, if the 
State wanted to do it, to put money into an institution like Fort 
stanton, either for equipment or initial staffing or assistance in 
jeveloping services. 

That is one of the things that this project contemplates. I don’t 
ihink it contemplates any capital investment in improvements but 
the project is for the purpose of developing unique services to the 
moup of Navahos that are presently being handled at Fort Stanton. 
“Mr. FerNANDEZ. What is being done there in that respect? 

Miss Switzer. I am not sure I know exactly how they are doing it 
ut they have there, I think, tuberculous Navahos from all over the 
yea and they are working with experts, sociologists and vocational 
yople—or they want to work with them—perhaps that is a more 
ycurate way of saying it—to see whether in the process of caring for 
ihm in the institution as tuberculous patients, they can work out 
wme new ideas in rehabilitation and new methods of training. I 
ihink perhaps it may develop a fresh approach to problems in rehabili- 
tation methods of that Indian group. There is a lot of experimenta- 
ion going on with the rehabilitation of tuberculous in institutions 
now, and the old ideas of what they could and could not do are being 
changed. 

This also reflects, I think, the efforts of the Indian service to direct 
ihe attention of the younger group of Indians, particularly, into new 
xeupations and try to get them out of the restricted reservation way 
of life. 

SELECTION OF DOCTORS 


Mr. LanHAM. You spoke of the regional offices, some of them having 


‘employees, others 3 and others 2, and you mentioned the doctors 
in those offices where 4 are employed. Who selects the doctors? 

Miss SwirzerR. We have an arrangement with the Public Health 
‘rvice to commission medical people and detail them to us, but in 
he case of doctors to serve the rehabilitation program, we would have 
he guidance and advice of our medical consultants—Dr. Howard 
husk is our chief medical consultant, and we would not take on any 
physician that he would not feel is competent to help us in the re- 
labilitation field. 

Mr. Lannam. Is that a full-time job? 

Miss Swirzer. That would be a full-time job in our regional office. 
We feel it is essential because we have on our staff at present only 
ilree physicians. In fact, we only have two and one coming on in 
April, and we hope sometime to be able to work out a consulting 
itrangement with the local medical profession. Now, this would be 
yrticularly good to do in Atlanta, because they have a number of 
people down there who have worked so closely with the State rehabili- 
lution agency, that if we could entice one of them to come to us even 
lulf time to work with the other States and develop the kind of pro- 
mum they have in Georgia, it would be very, very helpful. 

Mr. Lannam. It seems to me you get much more capable men 
at Way. 

Miss Switzer. We would. There is no question about it. 

Mr. Lannam. What do you propose to pay these physicians? 
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Miss SwirzER. The Public Health Service, of course, is a commis 
sioned corps and it has the same pay and allowances as the armoef 
services. We would normally pay a junior doctor in the grade o 
about a major or a lieutenant colonel, about $9,000. Then, of course 
they get an additional $100 a month bonus over the base pay. (jy 
civilian doctors would probably be paid at the rate of a grade | 
salary near $12,000 a year, which would be the most we could pay o 
a part-time basis. But you see we would not be able to get a docto 
from civilian life at $12,000 a year. We might get one part-time, if}; 
had enough interest in the program, and that is what we are hopin 
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to be able to work out as time goes on. ) 
Mr. Lanuam. That does seem to me to be the way you would gf } 
really capable doctors. ) 
Miss Switzer. We do get an amazing amount of donated medica is | 
service and advice. We have a wonderful group of doctors over th ) 
country who work with us, and come in and meet with us, just fol {is 
their traveling expenses, and some of them not even that. If the ) 
are coming in for some other purpose they will give us a day or sot } 
consult with us without charge. I mean as far as any fee is concerne: M 
The State agencies likewise are very, very fortunate in most place \ 
in having excellent relationships with the medical groups. That igi be! 
one of the very bright spots of our whole program, our good relation \ 
ships with the medical people. They have been just very, very good \ 
almost without exception throughout the country. bel 
Mr. Lanuam. Thank you. That is all. you 
Mr. Fogarty. Mr. Denton—— - 

20 

COMPARISON OF OLD AND NEW LAWS | 

TO 

Mr. Denton. I was familiar with the old program but I was n * 
here when you passed the last one. Could you tell me what it doc rh 
differently than the old law did and what sections 2, 3, and 4 of the acl and 
do? If it can be done very briefly I would like to know. reh 
Miss Switzer. Supposing we said this, Mr. Denton: The old lai tha 
had two rates of financing. The main differences, really, in the ol@@ circ 
law and the new law, go to making money available to do more thing ora 
under a variety of different formulas. That is, the three kinds a js y 
grants, the support, the extension and improvement, and the special yep 
projects. \ 
Mr. Denton. Is section 2 just the same in the old law? que 
Miss Switzer. The section 2 money is spent for about the saméj tra) 
purposes and results roughly in the same matching ratio nationally a] tio; 
the old law. eXp 
Mr. Denton. Then, what is your extension and improvemelli hab 
projects? What are they? ) 
Miss Switzer. Extension and improvement is a 3 to 1 matching hee 
That is the significant part of that. 1 
Mr. Denton. What do you mean 3 to 1 matching? req) 
Miss Swirzer. Three Federal dollars for one State. For a limite coy, 
period of 3 years in any one project. T 
We were speaking of the project in Fort Stanton, N. Mex., thal dey 
Mr. Fernandez was interested in. That is a good example. The i 
are all kinds of things. They are to put on special consellors to dea jy , 
with particular disability groups, for example, in mental health, @ qa 
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deal with the rehabilitation of the mentally ill in hospitals. One 
State has asked for its extension and improvement money to use 
exclusively for the rehabilitation of the severely disabled in rehabili- 
tation centers, in order to prove that it pays to spend more money 
than might be done on an avergae basis to take care of a severely 
lisabled person at rehabilitation centers. It is really nothing more 
than could be done, and in many places is being done, under the old 
program, but it is an effort to move ahead a little faster because of 
the higher rate of Federal matching which makes it possible to do 
more with fewer State dollars. 

Mr. Denton. That is for special projects? 

Miss Switzer. Yes, and this has to be on a project basis. 

Mr. Denton. And section 3 is extension and improvement. What 
is that? 

Miss Switzer. Section 3 is extension and improvement and section 
{is special projects. 

Mr. Denron. What is section 3? What does it do? 

Miss Switzer. It is just what we were talking about. 

Mr. Denton. Such as Mr. Fernandez’ case? 

Miss Switzer. That is extension and improvement. That could 
be done under extension and improvement. 

Mr. Denton. Now, what is done under special projects? 

Miss Swirzer. Special projects by and large are projects that are 
being developed by nongovernmental organizations. Let me give 
you just a brief rundown of the applications that we have on the 
special projects that have not been acted on yet because they have to 
20 before the Advisory Council. 

The University of Pennsylvania has an application in for a pilot 
program concentrating on speech and aural rehabilitation. They 
have done quite an unusual thing up there in bringing together in their 
rehabilitation center—which is not normally done—all their speech 
ud hearing therapy, and they want to demonstrate they can do more 
rehabilitation in the speech and hearing field by having it all combined, 
than they could do, and than anyone else can do, under any other 
arcumstances with some new techniques. They have requested a 
grant to demonstrate that this way of doing speech and hearing therapy 
s worth a try, so to speak, so that is one type of project in the Uni- 
versity of Pennsylvania. 

Now, the Association for the Help of Retarded Children has re- 
quested a project to experiment with specialized rehabilitation 
raining for young adults who are just getting out of the school situa- 
tion and are coming into the labor market; and they want to do some 
Xxperimentation in that field, to see whether certain methods of re- 
habilitation of the mentally retarded, will really pay off. 

Now, these projects are all just applications. None of them have 
ben passed on as yet. 

The Institute for the Crippled and Disabled in New York have 
requested a project for study of the vocational rehabilitation of the 
rebral palsy group. 

The Kansas blind—there is an interesting project in Kansas to 
tevelop some electronic devices—a pilot study on that. 

Then there is another important project from Colorado, which is 
‘0 see whether we can find the right techniques for intractable asth- 
iatics that have been unable to be rehabilitated completely over the 
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years. One of the big hospitals in Denver wants to convert some 
tuberculosis beds to testing out some things that they think haye 
been proven in the handling of asthmatic children and they have some 
ideas that they think will take care of the intractable asthmatic. 

Are you still as interested in epilepsy as you used to be? 

Mr. Denton. We saw a picture on it the other day. 

Miss Switzer. It is very exciting some of the things they are doing 
now. 

Every year we have a stepup in the number of epileptics that are 
being trained by the program. Some of the most interesting employ- 
ment experiments are being carried on in that field. 

Mr. Denton. That is all. 

Mr. Fogarty. Mr. Hand? 


POSITION FUNCTIONS 


Mr. Hanp. One of the difficulties I have had in picturing this 
program, of yours, is the detailed duties of some of these officers, 
and I think that you touched upon that yourself when you said that 
you had some difficulty in finding words to describe their duties. | 
wonder if we could get a couple of illustrations: What is the difference, 
for example, between an information officer and an information 
specialist? 

Miss Switzer. It is a method of describing different duties of the 
positions in the classification system. A specialist is one grade 
lower than an officer. 

Mr. Hunt. We have to use official civil-service titles. The next 
step up is chief. 

Mr. Hanno. What does a survey analyst do? 

Miss Switzer. A survey analyst in our program would go into a 
State agency and, in a planned way, there would be a sample number 
of case folders pulled out and a series of questions would be worked 
out on a form and the survey analyst would go in and examine the 
case folder for a variety of things. Last year, for instance, we did a 
whole series of surveys on the way States were doing their eligibility 
determinations, and the way they were trying to establish whether a 
person was in economic need. Some of our services under the law are 
provided at public expense only in the case of economic need, and we 
have to insure that the States have a good way of determining economic 
need. This analyst would go in and do an analytical job of the case 
folder, against a form that a been worked out well in advance, and 
analyze the material from a number of case folders, collate it, bring It 
in and discuss the variations and so on. That is one type of thing he 
would do. 

Another thing he does is study the administrative flow of a States 
operation—from the first point of service the counselor gives—what 
happens to the papers and what happens in the process from the time 
. person first comes into an office until he comes out at the end of the 
ine. 

Mr. Hanp. Do you mean actually go in the State office, in the 
State physically? 

Miss Switzpr. Yes. 
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Mr. Hanp. How many of those do you have? 

Miss Switzer. Very few. 

The present people who do that particular kind of work do not do it 
exclusively. We try to give all of our professional staff an oppor- 
tunity to do this type of case analysis, because it keeps them a little 
closer to actual operations than if they just dealt in professional 
specialties. The regional personnel do the major part of it, supple- 
mented by staff from Washington, as the situation requires a partic- 
ular professional background. For instance, if it was mental-health 
cases you would want to send someone who had a psychiatric orienta- 
tion. In the program for the blind, someone who had special knowl- 
edge in the programs for the blind. 

Mr. Hann. What is the difference between a survey analyst and a 
State plans analyst? 

Miss Switzer. A State-plan analyst—I don’t know, but that a 
person with the same qualifications might be trained to do either 
job but the jobs are quite different. The State plan is usually 
developed by a State in accordance with an outline which is supplied 
by our office. The State plan is really the contract of the State to 
carry out vocational rehabilitation services according to the law and 
regulations. We have an outline or guide—this is it—which says 
“These are the things which you have to have in the State plan.” 
The plan analyst helps in the interpretation of why things have to be 
in, looks at the plan to be sure that it has everything in it that it has 
to have for conformity reasons, and that it has a clear statement of the 
structure and organization of the State program. The act is quite 
specific on the kind of things that have to go into the plan. From 
time to time the States change, enlarge, or contract their services, 
and then the plan has to be amended. It is a matter of analyzing the 
plans and amendments that come in, assisting in their development, 
and interpreting legal requirements. These functions also are done 
a good deal of them are done by the regional representatives, but, with 
the whole new plan to develop, we will need some manpower to put on 
that in the current year. 

Mr. Hann. Do you have anything like an organization or staffing 
chart of your bureau which specifies what the duties are of these vari- 
ous titled offices? 

Miss Switzer. Yes; we do. 

Mr. Hanp. It is reduced to writing in some fashion? 

Miss. Swrrzer. Yes; it is. I will be glad to make it available to 
you. Some of it is couched in personnel language. I mean to the 
extent that it would help to clarify these different duties, I think it 
would be a little bit better than the sort of outline material we have 
here. I would be very glad to send you all that we have. 

Mr. Hanp. I would be obliged to you. 

What, for example, is a placement coordinator? 

Miss Swrrzer. The new act contains a provision that was not in 
the old act, laying particular emphasis on closer working relationships 
with the Department of Labor’s Employment Service. Traditionally, 
most of the placement, particularly of the difficult cases, has been 
made by our rehabilitation counselors in the field. It is generally 
easier for them to interpret what a blind man can do, for instance, 
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than it is for a general placement officer. But, as more and more 
people are being handled, both by the Labor Department’s Employ. 
ment Service, and our rehabilitation officers, the coordinating becomes 
more and more important; and one of the very great areas of concern 
on the part of the House committee this year when our law was 
being revised, was this question of people dropping out between the 
Rehabilitation Office and the Placement Office. If they had been 
rehabilitated once and were placed, and something happens that they 
lose their job, then in some cases the Employment Service would 
take care of them, but in other cases they do not. Some of the discus- 
sion on that resulted in section 8 of the law which directs the Secretary 
of Health, Education, and Welfare, the Secretary of Labor and the 
Chairman of the President’s Committee on Employment of the 
Physically Handicapped to get together and work out this relationship, 
We do some of it now but this would be a more direct and more 
intense effort in that direction. 


STATE PROVISIONS FOR MATCHING FUNDS 


Mr. Hanp. Are you satisfied all the States have already made a 
provision for matching funds under the new act? 

Miss Swirzer. All of the States have not, and all of them will not, 
but considering the shortness of the time and considering the fact that 
this is the first opportunity—this is the legislative year—this is the 
biennium year—and we were able to give them sort of a pitch on the 
new act rather late in their budget planning—we are much encouraged 
by what has happened. I think the fact that so many of the States 
that have gone to the legislature, with tremendous increases in their 
own commitments for money, is very encouraging and something that 
I really frankly would not have forecast 18 months ago. 

Mr. Hunt. You might be interested in this memorandum we just 
received, Miss Switzer, which says the Governor has recommended 
the full amount authorized under the act in New Jersey. The New 
York situation, too is very good. 

Miss Swirzer. New York is a good example of a State that had a 
very conservative program, under the old act, and has now in its 
budget recommended to the legislature—this was done by Governor 
Dewey and was confirmed by Governor Harriman and even increased— 
the full amount that they could pick up under the authorization, 
the full authorization. This gives you a little measure of the move- 
ment and the ferment that has been going on in the program. 

Now, a State like Georgia, for instance, was very well supported 
under the old program, as you know, Mr. Lanham, and Georgia 
almost had enough money last year to pick up their authorization 
under the new act. They have practically gotten their money 1 
their pocket, and it is already in their fist down there. Almost all 
States have to go through the legislative process this year. 

Our experience has been this: If it is in the governor’s budget, 
supported by the State budget authority, it has very little trouble 10 
the legislature. The difficulty in the past has been that it has not 
been in the State budget when it went to the legislature. 
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Mr. Hann. How firm are your estimates for grants to the States 
in view Of the fact that some have not and some will not make their 
ull provision for matching? 

Miss Switzer. Our estimates are based on the figures we have 
fom the States as of the time we put them in. Some of them are 
very firm, such as Louisiana which has its money. The others are 
just as firm as the legislative picture permits. 

Now, you might say to me how do I know New Jersey will come 
across. Well, I don’t. That is, you cannot tell for sure, but the only 
thing you can say is that in the past the experience has been that when 
budgets went to the legislature for this program, they got everything 
that was asked for and i in Many cases more, and I think ‘this year most 
of the money that has been asked for will be appropriated by the 
kgislatures. ‘There will be some shrinkage but there will also be 
sme increases. In some cases where the community groups do not 
eel that enough money was asked for, there is already evidence that 
they are going to go to the legislature and get this increase. 

Mr. Hann. These grants to the States have no relationship to the 
incidence of the need. for rehabilitation, but are determined by the 
State program, how much they will appropriate. 

Miss Switzer. That is right. 

Mr. Hann. You mentioned the State of Georgia, for example, 
having slightly more money in 1954 than the State of New York. 
To pick two more out at random, the State of Michigan with its great 
industrial complex, has about the same amount of money as the State 
of North Carolina. 

It depends on what the State does. 

Miss Switzer. Yes; and on the attitude and the need and the 
leadership. I mean it depends on the vision of the people who are 
concerned with rehabilitation. 

Mr. Hanp. Would you be prepared to say, Miss Switzer, how many 
States are prepared to put up their entire share? 

Mrs. LamMBorN. Twenty-seven States for sections 2 and 3. In 
section 4 where there has been a matching requirement, there are 
fewer. 

Miss Switzer. There is very little money in that. 

Mr. Hann. As far as the States are concerned is that a matter of 
planning or actual appropriated funds? 

Mr. Lannam. Some of the legislatures have not met yet. 

Miss Switzer. There are some that are already in. 

Mr. Lannam. Only four got them last year. 


FEDERAL AND STATE FUNDS AVAILABLE FOR REHABILITATION 


Mr. Hann. Could we have a table furnished on that? 
Mr. Fogarty. Yes. 


(The table requested follows:) 
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Federal and State funds for vocational rehabilitation for 1956, all sections | 























| 
State funds Federal ia State funds Federal 
State available 2 grants 3 State | available 2 grants 
| | 
| $20, 771,416 | 4 $37, 500, 000 } New Hampshire___--_! $58, 771 | $114, 2% 
—_—_—— ———— || New Jersey..-- 602, 365 | 971, 169 \l 
Alabama____- 632, 352 1, 179,850 || New Mexico-__._-_-_-| 108, 864 | 197, 21 Ar 
Arizona ~--------| 149, 626 259, 255 ||} New York-____---- 1, 606, 776 | 2, 551, 209 Ar 
Arkansas__--_---_- al 409, 315 | 749, 272 North Carolina + 675, 498 | 1, 346, 484 Ca 
California.....-......| 1,258, 344 | 2, 106, 320 || North Dakota 100, 919 187, 4%) Co 
Colorado... 180, 300 328, 763 || Ohio_.....-..-.. 658, 782 | 1, 165, 67% Co 
Connecticut 236, 917 435,489 || Oklahoma____________| 501, 820 | 930,065 De 
Delaware.__._..._.___| 111, 492 191, 164 || Oregon________- 7 272, 708 | 42 Fi 
Florida__- 717, 143 1, 308, 022 || Pennsylvania____--- 1, 741, 012 2, 732, 612 Ge 
SOS us aivcesels | 1, 051, 908 1, 864, 327 || Rhode Island__- 83, 944 | 172, 425 Ids 
Idaho-______. a 50, 000 101, 474 || South Carolina... ____| 467, 994 987, 189 ill 
Meigs | od es sul 774, 500 | 1,610,813 |! South Dakota__-__-- 88, 952 170, 547 Ini 
Indiana_._- 280, 000 | 544, 649 || Tennessee. ______--- 484, 000 1, 036, 813 101 
BOG, (ink by 411, 568 | 608, 353 || Texas_- 702,000) 1, 58,50 mm Ke 
PE Sane cucuercnn 243, 591 | 474, 785 || Utah. __. akin 67, 500 | 178, 79 Ke 
Kentucky__._---- 146, 000 | 319,991 || Vermont. ______- 83, 586 | 145, 238 Lo 
Louisiana _----_--- 502, 232 | 1, 008,822 || Virginia_......._--.- 392, 220 | 747, 092 Mi 
sad Sasncsnwc sae 98, 741 | 203, 580 || Washington - F 468, 716 | 668, 408 M 
Maryland.-_------ 303, 899 415, 780 || West Virginia. 447,012 | 835, 373 M 
Massachusetts... ___| 404, 000 634, 086 || Wisconsin......_...-- 383, 000 | 748, 965 M 
Michigan __. 769, 135 | 1,519,797 || Wyoming. ___- ee 52, 244 | 107, 378 M 
Minnesota- -_------- 352, 046 646, 607 || Alaska--_- ats 49, 430 | 86, 340 M 
Mississippi_-____- 256, 925 540, 161 || Hawaii______- : 118, 655 | 210, 995 M 
Missouri__- ; 542, 756 973, 733 || Puerto Rico... __. : 253, 350 | 985, Tal . 
Montana.. . 87, 282 186, 900 || District of Columbia.. 138, 302 | 274, 589 Ne 
Nebraska__ 168, 000 315, 928 || Virgin Islands----- 10, 293 24, 293 Ni 
Nevada. -....-- = 14, 631 | 38, 700 || \ 
a Ne 
1 See supplementary table for data on sec. 2, Vocational rehabilitation services. . 
2 Includes State funds available for secs. 2, 3, and 4 (a) (2) of act; excludes funds available from nonprofit N, 
organizations. 0 
3 Includes grants under secs. 2, 3, and 4 (a) (2) of act; excludes grants under sec. 4 (a) (1) which are mad 0) 
for unique special projects Ww hich will contribute to the solution of vocational rehabilitation problems 0 
common to several States. Pr 
* See the following table: : R 
WOOO is nhs cbinsiddedennniilddsxtbebbhabdenknadbitds i berinchethGnt iddtndntcakken ees $32, 500, 00 : 
TNE ne en ean ee ea 3, 000, 00 sx 
GON inna ck td. onsbcdebil Sere adisventsibecaiciisiidielincuubucssbacketas _- 2, 000, 00 t 
ee tk eek ke Bek DT es eee oe ole ee ee ee a eee ee |? ae 500, On I 
Bec. ; a (i) ‘ 1, 500, 00 : 
RUIN COGROE oo inns Ste kbs dsddctadenseebndiscnttbermdbbecdsceaee seemed -- 89,000, : 
W 
V 
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Federal and State funds for vocational rehabilitation for 1956 under sec. 2 


Federal | State funds | State funds Federal 
allotments | required available grants 


State | 


‘ 
Total - --- ; , _.| 1 $36, 000, 000 | $21,772,558 | $19, 613, 843 | 32, 500, 000 








leas —| Sade 5 ao 
\labama. - - . | 1, 083, 676 613, 089 613, 089 , 083, 676 
\rizona- To ro; 230, 533 | 138, 141 138, 141 | 230, 533 
AskeneOs....cwaaanvex ‘ 690, 314 | 385, 740 | 385, 740 | 690, 314 
California BZn eT 2, 090, 742 , 526, 911 , 191, 760 | , 729, 837 
Colorado a riiiandinetaaie 316, 342 190, 324 170, 010 285, 124 
Connection’... 5222.62 368, 717 224, 160 | 224, 160 | 368, 717 
Delaware _---- set gerdes.. ot 187, 743 117, 500 | 109, 277 179, 520 
Florida ee , , 204, 467 684, 090 | 684, 090 204, 467 
Georgia - - - - - sash ‘ ‘ , 753, 607 , 029, 732 , 029, 732 , 753, 607 
cial. is aleenen : aaa 116, 345 67, 728 | 50, 000 | 82, 851 
TIE: «eeu aaa \eeweeea 496, 146 | 919, 479 | , | , 332, 762 
indigtt.: 3-63 ~ tae 9 Skt eS asks eee 692, 740 452, 966 | ‘ | 416, 911 
lowa papain nial ae om arakale 527, 900 379, 398 379, ¢ | 527, 900 
RE : jak | 423, 041 237, 319 | | 412, 831 
Kentucky 268, 330 144, 763 27, 659 | 228, 420 
Louisiana ee 919, 752 466, 616 | 5 919, 752 
WG. . .ucanedeuvncndcneka iouwaee 175, 351 | 92, 967 | 175, 351 
Maryland . : nS mal 545, 498 465, 014 é 337, 303 
Massachusetts ie tetera 7 482, 753 347, 141 | 347, 141 482, 753 
MigIOOR . i...nanedbeaastccsus ees ’ enn 314, 267 731, 782 | 726, 750 , 308, 178 
NON oe nek tenons tadaceeeisaseades 603, 240 | 381, 481 | 352, 046 552, 317 
Mississippi-....-----.----- Sse Need , 720, 766 | 373, 104 | 246, 808 | 472, 742 
Missouri eee 847, 231 | 492, 173 492, 173 847, 231 
MME. . ideo odie aeidacctsédsd bth. Didi, 167, 937 79, 918 79, 918 | 167, 937 
Nebraska - dicebaial 361, 578 211, 996 159, 668 274, 327 
Nevada _ sti damig aed 30, 634 14, 898 12, 964 28, 700 
New Hampshire. - -- : £ 98, 007 55, 511 55, 511 | 98, 007 
New Jersey ued ; 812, 393 561, 325 561, 325 812, 393 
New Mexieo. .......-..... vaaeael 208, 831 | 120, 751 104, 175 173, 802 
NOW ORM sh cc dei coweuleaieen ‘ | 2, 113, 549 , 563, 886 | , 522, 376 2, 080, 745 
North Carolina Be sindabvecbeniene | 1, 487, 246 | 785, 073 | 669, 248 | , 216, 987 
NEN DUMONT ondatauccnadandenasancn 168, 272 | 93, 251 | 93, 251 | 168, 272 
NSS imaccenthaiee ; ga 907, 205 571, 289 | 571, 289 907, 205 
CROMNG. . aicsaan sce por ikedenaes 860, 544 474, 022 474, 022 | 860, 544 
SG... -ciisisctinasanenesadeokes x 379, 088 | 252, 925 252, 925 | 379, 088 
Pennsylvania wl 2, 403, 509 , 609, 418 , 609, 418 | 2, 403, 509 
Rhode Island ; 195, 322 112, 613 78, 890 147, 193 
IN CA i a at dal teat Sh lic ciated 919, 399 440, 887 | 440, 887 919, 399 
South Dakota 2 Se a gh at ad 150, 256 80, 838 80, 838 | 150, 256 
TOUNGNCG...... ccetanduwes , 208, 459 597, 626 480, 000 933, 999 
Texas... ; | , 794, 399 | 933, 790 652, 000 272, 224 
I cst a re ia 214, 149 | 95, 267 62, 959 156, 059 
Vermont cedvncksrecmadeant . 133, 242 81, 254 | 81, 254 133, 242 
Virginia : . | 919, 892 504, 373 | 370, 279 637, 545 
Washington tank ‘ 591, 877 | 438, 115 | 438, 115 591, 877 
West Virginia........_-- ; 775, 551 435, 030 | 435, 030 | 775, 551 
Wisconsin suas 7 865, 020 | 515, 208 | 361, 239 640, 314 
WYONG. wasnionestuseesanaa vee 102, 505 54, 358 | 50, 351 | 96, 699 
Alaska___- 55-3 76, 340 | 45, 263 | 45, 263 76, 340 
Hawaii ; ; ‘ 194, 842 | 113, 906 113, 906 194, 842 
rine Rie: ao 537, 545 334, 107 | 239, 562 | 316, 939 
District of Columbia. - -- . alts 248, 615 127, 916 | 127, 916 | 248, 615 
Virgin Islands aaa 14, 293 6, 126 6, 126 14, 293 

i { ' 








$36 million for sec. 2 is based on the full authorization in the act for appropriations for 1956. 

* $32,500,000 of the $36 million specified in the appropriation language is the total which States can earn 

0u the basis of their estimates of State funds available for sec. 2 for 1956. $32,500,000 is, therefore, the amount 
requested to be appropriated for sec. 2 for 1956, 


Mr. Denton. What is Indiana? 

Mr. Fogarty. Indiana is way down. 

Miss Swirzer. Mr. Denton, there are a lot of things going on in 
Indiana that will step this program up and I wouldn’t be surprised 
if you see something. 

Mr. Denton. I am very much surprised with that. 

Miss Switzer. That is right. 





Tuurspay, Fespruary 10, 1955. 


FREEDMEN’S HOSPITAL 


WITNESSES 


DR. CHARLES E. BURBRIDGE, SUPERINTENDENT 

DR. PAUL B. CORNELY, MEDICAL DIRECTOR 

H. HERBERT BAIRD, BUDGET AND FISCAL OFFICER 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. G. HALSEY HUNT, ASSOCIATE CHIEF, BUREAU OF MEDICAL 
SERVICES 

RALPH BAHN, BUREAU OF MEDICAL SERVICES 

EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS, DEPART. 
MENT OF HEALTH, EDUCATION, AND WELFARE 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTE, 
EDUCATION, AND WELFARE 


(Previous testimony on Freedmen’s Hospital may be found begin- 
ning on page 70.) 

Mr. Focarty. The committee will come to order and we will resume 
with Freedmen’s Hospital. 

I am going to ask to have inserted in the record these two new tables 
that have been provided by you. 

(The tables referred to follow:) 


SALARIES AND EXPENSES, FREEDMEN’S HosPITAL 


Amounts available for obligation 


Increase (+) 
r 








Item | 1955 estimate 1956 estimate 
decrease (—) 
Total appropriation or estimate_____.............--.--- since $2, 880, 000 $2, 880, 000 0 
Additions: Payments received for the care of patients__-_- 988, 000 988, 000 0 
Deductions: Comparative transfer to ‘‘Salaries and expenses, _ 
Office of the Secretary of Health, Education, and Welfare __- 765 0 +760 


svi ath anccnictbcckcsiciceenics 3, 867, 235 3, 868, 000 +768 
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Analysis of increases and decreases in classified employment 

























































































































































































1955 1956 | Change (+) or (- 
—_ Amount — Amount | a Amount 
a Sain Mn 2 iil | an re Bees 
General hospital: 
Gross_- -- Z 438 $1, 549,284 | 438 | $1,603,415 | 0 +$54, 13] 
Lapse... 31.9 94, 711 21.5 | 71,311 +10. 4 +23, 400 
a 2 406.1 | 1,454,573 | 416.5 | 1,532,104 | 410.4] — +77,53 
Tuberculosis hospital: » Callan i 
Gross _- ous 131 455, 146 131 470, 405 0 +15, 259 
Lapse. os} 28 54, 605 54.5 199, 979 | —38.5 —145, 374 
Net... | 115 400,541 | 76.5 |  270,426| —38.5| —130,115 
Outpatient: a ot — me -e 
Gross. : 77 272, 018 77 278, 527 0 +6, 509 
Lapse. 7.7 26, 276 7.7 27, 885 0 —1, 600 
Net...... ; : 69.3 245, 742 69.3 250, 642 0 +4, 900 
Training: 2 
it Bie omens ae eS 32.0 129, 065 32.0 131, 557 0 +2, 492 
See ae cee A 4.5 17, 890 4.5 18, 596 0 —706 
ee 27.5 111, 175 | 27.5 112, 961 0 +1, 786 
Administration: ie 
MNES ts 534 do chick Wich onnnaeadaees 66. 0 270,306 | 66.0 271, 129 0 +823 
ee Sr Sart | 3.8 14, 987 3.8 15, 117 0 | —130 
l cuandinsiedinipeseielienns ate I aeereneneninttiepeesiatniies, tneipernentittimamntins 
Sino ts decwadek aes Oe ehh eae } 622 255, 319 62. 2 256, 012 0 +693 
Grand total: F | a, 
ES reo cis maaks eee 744.0 2, 675, 819 744.0 2, 755, 033 0 +79, 214 
IR acs dacacedse phan ero ae : 63.9 208, 469 92.0 332, 888 | —28.1 — 124, 419 
aiid citi ales kiedstoaee ee 680. 1 2, 467,350 | 652.0 | 2, 422,145 | —28.1 — 45, 205 
RECAPITULATION 
Average employ- | 
ment Conversion 
of CPC Total 
positions 
ae Amount 
aa a lc ech ca | +10. 4 | +$34, 100 | +$43, 431 +$77, 331 
Tuberculosis hospital. _ -_-__. Seg ties donee mierda ace —38.5 | —141, 305 | +11, 190 | —130, 115 
oe oer nak O aslg's bie Senn keeaeaeainwae 0 | 0 | +-4, 900 | +4, 900 
ae AIR RR aa ERIE EER Oo icnneneel ee | 0 | +1, 786 +1, 786 
Administration ________- Paes. dudencee mw eaeee * 0 | 6 | +693 +68 
| ee sche ciksale dakabinre nase eeaickccae | —107, 205 | +62, 000 —45, 205 
1 





REIMBURSEMENT FOR INDIGENT CASES 


Mr. Fogarty. You had available, in 1955, $2,880,000 and you are 
asking for $2,880,000, or no increase or decrease as far as appropriated 
money is concerned. 

For payments, you received $988,000 in 1955 and you think it will 
be the same in 1956. 

Does that include the District of Columbia, their share of the cost 
of caring for indigent patients. 

Dr. Bursrivce. This includes $300,000 from the District o! 
Columbia. 
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Mr. Focarry. That is because of the arrangements you had with 
the District last year? 

Dr. BurBRipGE. We have had the arrangement for several years 
with the District of Columbia. 

Mr. Fogarty. How about Maryland and Virginia? 

Dr. BurBripGE. Reimbursement from the States is an amount esti- 
mated for 1956 as being $20,000. 

Mr. Fogarty. For the two States. 

Dr. BursrinGe. For the two States or any other States from whom 
we received indigent cases. 

Mr. Fogarty. What did they pay in 1955, Virginia and Maryland? 

Dr. BuRBRIDGE. $20,000, 1955, and $20,000 estimated for 1956. 

Mr. Foearry. How about 54? 

Dr. BurBRIDGE. $12,500, approximately. 

Mr. Foearty. They are paying a little more of their way than they 
were previous to the time we began to discuss it, is that correct? 

Dr. BurBRIDGE. Yes. 

Mr. Fogarty. Do you expect any added improvement in this 
coming year? 

Dr. Bursrince. The estimate for 1956 is the same as the estimate 
for 1955, which means that we envision no increase over ’55. 

Mr. Fogarty. Have they given you any reason why they will not 
pay their proportionate share of the cost of taking care of these 
indigents? 

Dr. BursBrince. In the last 2 years particularly we have initiated 
a restrictive policy where we admit to medical services only those 
cases from the States where we have prior certification for the payment 
of the bill. In addition to that we have emergency cases from 
Virginia and Maryland who come in prior to having financial eligibility 
determined. However, those have decreased. 

The point I am making is that all elective cases that we are receiving 
now, are cases for whom we are provided certification. 

Mr. Fogarty. What is this item of $765? 

Mr. Keutuy. This is the comparable transfer to the Office of the 
Secretary. 


EXPLANATIONS OF LAPSES AND SHIFTS IN FUNDS 


Mr. Fogarty. In ’55 you had 744 positions, and you had an average 
of 64 lapses. Is that correct? 

Dr. BursripGe. Yes. 

Mr. Fogarty. But you show an increase of 28 in lapses in 1956. 
What is the reason for that? 

Dr. Bursriper. Well, the increase in the lapse figure for 1956 was 
occasioned by the anticipated decrease in patient load in our TB 
hospital, which simply means that the amount of money in the budget 
estimates for 1956 is an amount which will allow the employment of 
io more than 652 persons. 

Mr. Fogarty. Six hundred and fifty-two? 

Dr. Bursrings. That is right. 

Mr. Fogarty. What are you doing with the money that you are 
saving on positions, then? 

_Dr. Bursriper. The money being saved on the reduction in posi- 
tions for 1956 is partially offset by $62,000 in fringe benefits which 
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require that we defray the cost of converting CPC’s to wage-board 
schedules under Public Law 763. 

Mr. Fogarty. Is that mandatory? 

Dr. BursripGe. Yes. 

Mr. Foaarty. So these conversions have been made under that 
law. Is that correct? 

Dr. BursripGce. That is correct. 

Mr. Fogarty. At an additional cost of $62,000? 

Dr. Bursrines. That is right. 

Mr. Fogarty. Where is the rest of it? 

Dr. Burpripes. The rest of it is occasioned by an increase in the 
general hospital of $77,531, which, when added to the other decreasing 
items, will give us a total net decrease of $45,205. This sum is the 
difference between the amount of money in ‘Personal services for 
1955,”’ and the amount of money in ‘Personal services for 1956.” 
This is shown in the other form given you, the ‘‘Analysis of increases 
and decreases,’ at the bottom of the page. You see, the plus and 
minus items come to a net of $45,205. 


NEW POSITIONS 


Mr. FoGarry. So you are taking 38 positions out of the TB hospital 
and you are going to add 10 in the general hospital; is that correct? 

Dr. Bursrines. That is right; with a net loss of 28. 

Mr. Fogarty. Tell us about the 10 additional positions. 

Dr. Bursripves. The 10 additional positions include the nursing 
personnel needed to meet the requirements of the District of Colum- 
bia’s Code for staffing maternity and infant-care divisions in hospitals. 
In other words, the District of Columbia in, I think it was March 
1954, issued a regulation which required that there be certain staffing 
in maternity and new-born areas in hospitals. The additional number 
of positions is intended to meet the requirements of this regulation. 

Mr. Fogarty. Are you going to have any trouble getting nurses? 

Dr. Bursringce. No, sir; we will have no difficulty. 

Mr. Focarty. Didn’t your opening statement show that your 
nursing program was going down a little bit, or the number of nurses 
starting this year is down from what you had before? 

Dr. Dotaspee. The average number of nurses we carry in the 
nurses school is 100 or slightly over 100 and that has been there for 
several years. 

Mr. Focarry. I thought the justifications showed that the num- 
ber entering this year was different. , 

Mr. Barrp. That has reference to our housing for nurses. We 
can only accommodate 108 student nurses and we have to take into 
consideration those remaining to get the number we can recruit from 
the outside. 

Mr. Fogarty. In other words, you have no trouble recruiting 
them. You could get more if you had room for them? 

Do you have anything else to add? 

Dr. BursrivGce. The medical director of the hospital is behind me 
and maybe he would want to say something, Mr. Chairman. 

Mr. Foaarry. He is one of your outstanding doctors. We would 
be happy to have him say a few words if he wishes. 
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COMMISSION FOR THESSTUDY OF FREEDMEN’S HOSPITAL 


Dr. CornELY. It is a little late and I would be happy to refrain 
unless you have some specific questions. 

Mr. Fogarty. There has been a Commission appointed to look 
into your entire operation out there, and, of course, we on this com- 
mittee are anxious, as you are, to find out what this Commission 
is going to report and recommend. The committee, I presume, 
would be at least somewhat guided by the report of this Commission. 
That may be one of the reasons we haven’t taken as much time with 
you this year as we have in other years because this study is in the 
offing. 

I think you told us yesterday when this Commission is expected to 
begin their activities soon. 

Mr. Baxtrr. We expect to hold the first meeting, Mr. Chairman, 
in about 2 weeks. We will complete action on forming the Com- 
mission today. We had nine members appointed as of yesterday. 

Mr. Fogarty. And you had one more to appoint, is that right? 

Mr. Baxter. That is right. We have experienced some difficulty 
in getting the right people. The Secretary has been determined to 
make sure that she had very high type and distinguished people on 
the Commission, and also that the medical profession was represented 
along with the nursing profession and the field of hospital care. The 
Commission will also include several prominent lay people, both 
nationally known and—— 

Mr. Fogarty. Did I ask you yesterday to provide the nine names 
or have they been made public yet? 

Mr. Baxtrr. They have not, but we will be glad to provide them. 

(The information requested follows:) 


COMMISSION FOR THE STUDY OF FREEDMEN’S HOsPITAL 


. Mr. Benson Ford, Ford Motor Co., 3000 Schaefer Road, Dearborn, Mich., 
vice president, Ford Motor Co. 

2. Mrs. Isabella J. Jones, 2502 Walnut Street, Harrisburg, Pa., former deputy 
secretary, department of welfare, Pennsylvania. 

3. Dr. John W. Lawlah, 2208 Georgia Avenue NW., Washington, D. C., Wash- 
ington, D. C., physician and former administrator, Chicago Hospital. 

. Mr. Benjamin M. McKelway, editor, the Evening Star, Washington, D. C. 

5. Mrs. R. Louise MeManus, director, division of nursing education, Teachers’ 
College, Columbia University, N. Y 

. Dr. Peter M. Murray, 2588 Seventh Avenue, New York, N. Y., president, 
New York Medical Society. 

. Mr. Gardiner Howland Shaw, 2723 N Street NW., Washington 7, D. C., 
retired State Department official. 

. Mr. Garnet C. Wilkinson, 406 U Street NW., Washington, D. C., retired 
Assistant Superintendent of Schools, District of Columbia. 

Hon. Luther Youngdahl, 3636 16th Street NW., Washington, D. C., judge, 

United States District Court for the District of Columbia. 


Mr. Fogarty. When do you expect this Commission to report? 
_ Mr. Baxter. We are hopeful we can get a report by May 1. It 
sa challenging task, of course. 

Mr. Fogarty. I know it. 

Mr. Baxter. I wanted to add, Mr. Fogarty, we have two or more 
members from the Washington community as well as national figures. 

Mr. Fogarty. Do you have any Members of Congress on it? 
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Mr. Baxrer. No, sir; we don’t because after careful consideratioy 
it was felt that no policy official of the Government should be on the 
Commission. 

Dr. CornE ty. I believe the study the Commission is going to make 
will be of particular significance to the relationship of Freedmen’s 
Hospital to Howard University, to the community and so on. | 
would like to call this to your attention—I have to do this because 
I believe my colleagues in the medical profession would be somewhat 
concerned if I didn’t, that we are still trying to give medical care and 
treatment at Freedmen’s Hospital under circumstances that are quite 
difficult. I think we have been a bit chagrined at the developments 
that have taken place in Washington in terms of the various hospitals 
like the Washington Medical Center, the Providence Hospital, the 
Georgetown University Hospital, and the George Washington Uni- 
versity Medical School, and yet we have a building which is of 1908 
vintage and to attempt to give medical care in that sort of physical 
facility is really difficult. For instance, in trying to treat patients 
with radioactive substances, we have no facilities for protection of 
workers and patients. 

We have a neurosurgeon on our staff and yet we haven’t had the 
facilities provided for him to do the type of neurosurgery which he is 
able to do. 

It is difficult at the present time in our wards to do the sort of thing 
that we want to do in terms of early ambulation, because we have 
large wards with 30 beds which have only 1 lavatory facility. 

We are getting competent men. We have just employed a new 
person trained in cardiovascular research and cardiovascular surgery. 
Yet, because we don’t have the physical facilities to do the job, it is 
hard for that person to achieve the professional developments that we 
would like for him to achieve. 

All that I want to say here is that no matter what decision we make 
in terms of Freedmen’s Hospital, we still have the problem of trying 
to give good medical care under rather difficult physical circumstances. 

Mr. Foaarty. Well, Doctor, I think that was one of the motivating 
reasons for the appointment of this Commission because we all realize 
that extensive repairs should be made, or maybe a new hospital should 
be built, if we are going to continue it as a Federal responsibility. 
This Commission is going to make this study to determine the future 
role of your hospital in the medical care of this community. Isn't 
that correct? 

Dr. BursrinvGe. That is our understanding and we certainly hope 
those decisions will be made. 

Mr. Foearry. I don’t think there is much the Congress should do, 
as far as major undertakings are concerned, until we get this report 
and see what they recommend. That is the position we are in, at the 
present time. 

Mr. Baxter. Mr. Chairman, may I extend to you and to the mem- 
bers of the committee an invitation to give us your suggestion about 
any phase of this Commission study. Of course we may con to impose 
upon vou and ask for your views during the course of the study. 
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Tuurspay, Fespruary 10, 1955. 


PUBLIC HEALTH SERVICE 


WITNESSES 


DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Mr. Foegarty. The committee has before it at this time the Surgeon 
General, Dr. Scheele. 


OPENING STATEMENT 


We have your prepared statement, Doctor and will have that 
printed in the record at this point. Then we would like you to 
report to us on the state of the Nation’s health and on the problems 
and recent accomplishments of the Public Health Service. 

Dr. ScHEELE. Yes, sir, I will. 

(The statement referred to follows: ) 


OPENING STATEMENT BY SURGEON GENERAL LEONARD A. SCHEELE, 
UnitTep Stares Puspiic HEALTH SERVICE 


Mr. Chairman, members of the committee, I appreciate the opportunity of 
appearing before you today as you study our request for funds for Public Health 
Service programs for the fiscal year 1956. I shall present a general report on the 
state of the Nation’s health and progress in health research and programs, and 
[ shall highlight some of the major health problems on which intensified effort 
is needed, 

STATE OF THE NATION’S HEALTH 


The Public Health Service, through the National Office of Vital Statistics, the 
Division of Public Health Methods, and other statistical research units, keeps 
official records on the Nation’s health and many of its health needs and health 
resources. 

Preliminary estimates of death and birth rates and other vital data for 1954 

show a continuing general improvement in national health. The death rate from 
all causes for 1954 is estimated to be 9.2 deaths per 1,000 population, the lowest 
in the Nation’s history. 
_ Over 4 million babies were born in the United States last year—the first time 
in our history that live births have reached and passed the 4 million mark. This 
means that the estimated birth rate for 1954 is 25.2 per 1,000 population, the 
second highest in 28 years, and only about 5 percent below the peak year, 1947. 
The estimated infant death rate for 1954 is 26.6 per 1,000 live births, another new 
low in annual mortality records. 

lhe general death rate for 1954 represents a decrease of 5.2 percent below the 
rates of 9.6 or 9.7 per 1,000 which prevailed in the preceding 5 years, 1949-53. 
An important reason for the drop is that the country was spared a major influenza 
epidemic in 1954. This good fortune is reflected by significant reductions in 
pheumonia deaths and in deaths due to diseases of the heart. Many individuals 
with heart disease are likely to succumb under the strain of influenza in epidemic 
years. 

We are doing a better job in reducing the tuberculosis death rate than in 
reducing the number of cases. At present, the annual number of reported cases 
of tuberculosis is declining by only 3 percent in contrast with a 20-percent drop in 
the death rate each year since 1951. The tuberculosis death rate for 1954 is 
estimated to be 10.6 per 100,000 population, the lowest on record. Last year is 
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oo ae in our history when tuberculosis did not rank among the first 10 causes 
of death. 

In spite of this good showing, we have not won the battle against tuberculosis, 
We will not have won it until we achieve comparable success in reducing the 
large reservoir of tuberculosis infection still prevailing in most parts of the country, 
We can do this, but only. through a continued and concerted effort to find and 
treat larger numbers of people annually in the early stages of their disease. | 
have a chart showing the trends in newly reported cases and in tuberculosis deaths 
from 1930 to 1954. The figures speak for themselves; but I shall have more to 
say about the tuberculosis problem later. 

I also have a table showing the general death rate and the rates due to principal 
causes of death for each of the 5 years, 1950-54. Diseases of the heart, cancer, 
and vascular lesions affecting the central nervous system, such as stroke, con- 
tinue to top the list. Deaths from these causes occur most frequently in the 
older age groups, so that with the aging of the population these diseases will 
probably hold first rank for many years to come, 

As the table shows, there were decreases in the death rates due to certain 
cardiovascular diseases. This reflects, in part, the discovery and increasing use 
of new drugs in the treatment of such conditions as rheumatic fever, some types 
of coronary disease, and high blood pressure. It also reflects earlier diagnosis 
and generally improved surgical and medical care of heart patients. 

Although we can report some progress in lifesaving, I would remind you that 
we have scarcely begun to move forward against the chief killing and crippling 
conditions. For example, an estimated 780,000 persons died of cardiovascular 
diseases in 1954, and not less than 10 million had some form of heart disease. 
Approximately 235,000 persons died from cancer last year and it is estimated that 
this year about three-quarters of a million will be under treatment for that disease. 
Over 900,000 persons are in institutions for the mentally ill and the mentally 
retarded, and another 600,000 are treated in outpatient clinics and physicians’ 
offices for mental illness. Many millions have serious mental or emotional 
problems but are not under treatment. 


RECENT PROGRESS IN RESEARCH AND PUBLIC HEALTH PROGRAMS 


The Nation’s greatly increased medical research effort of the past 9 to 10 years 
is yielding new knowledge that will be as effective against our major health prob- 
lems of today as earlier research accomplishments were against insanitary condi- 
tions and epidemic diseases of the past. There has been progress also in research 
on some of the environmental health problems of the present day ; but as in medical 
research, much more remains to be done in health research before we are in a 
position to cope with such problems and with the onrushing problems of our 
continued industrial expansion. 

The research facilities and staffs of the Public Health Service, as well as our aid- 
to-research programs, are playing a significant part in the national effort to fill the 
gaps in medical and public health knowledge as rapidly as possible. Through co- 
operation with official and voluntary health agencies, universities, medical schools, 
hospitals and other institutions, the Public Health Service is also helping to bring 
about the speedy application of new findings for the prevention of disease and pro- 
motion of health. 

I should like to mention a few recent advances in which our Public Health Serv- 
ice research programs have played a part—directly or indirectly. 

A means of preventing retrolental fibroplasia, cause of more than half of the 
cases of blindness in children, has been proposed by a study group of ophthal- 
mologists and pediatricians in 18 hospitals. This research project was supported 
jointly by our National Institute of Neurological Diseases and Blindness, the 
National Society for the Prevention of Blindness, and the National Eye Research 
Foundation. Retrolental fibroplasia occurs primarily among premature infants. 
The research group reports that up to 85 percent of the cases can be prevented by 
giving oxygen to the premature babies only when such treatment is indicated 
clinically—rather than as a routine procedure in management of the premature 
infant. 

Last year, a research project, which involved the National Microbiological 
Institute, the National Institute of Neurological Diseases and Blindness, and the 
Walter Reed Army Medical Center, opened the way to effective treatment of 
another important cause of blindness—granulomatous uveitis, a serious infection 
of the eye. 

In recent years, physicians and pathologists have suspected that a disease- 
causing organism—Toxoplasma—amight be involved in this form of uveitis. Dr. 
Leon Jacobs of our Microbiological Institute had worked on this infection for 





209 


several years and had had good results in treating laboratory animals infected with 
Toxoplasma with a combination of pyrimethamine and sulfadiazine. In 1954, he 
sueceeded in isolating Toxoplasma from a human eye which had been removed 
at Walter Reed Hospital as a result of uveitis; and in cooperation with ophthal- 
mologists at our clinical center, he has reported encouraging results in treating 
patients with granulomatous uveitis with the same drugs in combination. We are 
proud that as a result of this research, the United States Chamber of Commerce 
has selected Dr. Jacobs as a recipient of an Arthur S. Flemming award for dis- 
tinguished achievement by Government employees. 

Before the close of 1954, our National Institute of Arthritis and Metabolic 
Diseases demonstrated the effectiveness of two new steroid compounds—meta- 
cortandralone and metacortandracin—in the treatment of arthritis patients who 
had not responded to cortisone or other forms of therapy. The new steroid com- 
pounds appear to produce marked and prompt improvement, without the toxic 
effects of cortisone. Dr. Floyd Daft, Director of the Arthritis and Metabolic 
Diseases Institute, will tell you some of the details of this work when he appears 
before the committee. 

I mentioned earlier the importance of new chemical] agents in the treatment of 
certain heart ailments. Within the past 3 years, the active principle of Indian 
snakeroot, Rauwolfia serpentina, has been isolated as a pure crystalline alkaloid, 
reserpine. Rauwolfia, either alone or in combination with other drugs, is now 
being used with considerable success on more than 500,000 patients with high 
blood pressure. It has also shown marked effectiveness in calming victims of 
mental disease. 

Although cancer cures cannot yet be attributed to chemotherapy alone, chemi- 
cal agents are being used on an increasingly widespread basis, alone or in com- 
bination with surgery or radiation or with both of these older forms of treatment. 
Many new radioactive materials also are being used in conjunction with surgical 
removal of the pancreas, the adrenal glands, and other organs. 

Notable progress has been made in chemotherapy of acute leukemia in chil 
dren, chronic leukemia in adults, Hodgkin’s disease, and advanced cancers of the 
breast and the prostate gland. Many American scientists have cooperated in the 
cancer chemotherapy study authorized by Congress for the fiscal years 1954 and 
1955. This study is guided by a Committee on Cancer Chemotherapy Investi- 
gators appointed in 1953. Dr. Heller, director of NCI, will give you a fuller 
report. 

A new insecticide, DDVP (dimethyldichlorovinylphosphate) has been dis- 
covered by research chemists at the Savannah laboratory of our Communicable 
Disease Center with headquarters at Atlanta, Ga. DDVP appears to be more 
potent in killing insects and less toxic to humans and farm animals than are 
many other modern insecticides. In recent tests, it proved highly efficient in 
killing insects known to be resistant to DDT. 

During the past few years, our Arctic Health Research Center worked out the 
practical application of engineering principles to the problem of water distribution 
in permafrost regions. As a result, the city of Fairbanks, Alaska, has installed 
anew type of water-distribution system which through continuous circulation 
keeps the water in motion and thus prevents freezing. This means a more 
adequate water supply and better protection from waterborne diseases for the 
citizens of Fairbanks. 

This last example of recent work in Public Health Service research facilities is 
a good bridge from the search for new knowledge to the application of findings. 
The Service has made many contributions to improved public health practice 
through technical assistance to the States, with emphasis on practical use of new 
scientifie methods. 

The States, for example, in cooperation with the Public Health Service and the 
American Heart Association and its local groups, are launching a renewed attack 
on rheumatic fever and rheumatic heart disease, to take advantage of advances 
in antibiotie therapy. They are providing preventive, case-finding, diagnostic, 
and followup services to assist the private physician in his management of rheu 
matic children. Through the prevention of streptococcal infections in rheumatic 
fever patients, it is possible to prevent an untold amount of suffering and inva- 
lidism, and to reduce still further the deaths due to rheumatic fever and rheumatic 
heart disease. 

Many local health departments have conducted community-wide case-finding 
programs for the detection of diabetes, as a means of placing hitherto unknown 
cases under the care of private physicians. They are using recently developed 
devices, which have been tested in cooperative demonstrations with medical 
societies and the Public Health Service. The clinitron makes possible rapid 
blood-sugar determinations and the dreypak is a rapid method of urinalysis. 
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Some health departments are serving as focal points in the organization 
community health facilities and resources for a broad-scale attack on chronie 
diseases and long-term illness. The aim here is to bring to bear all existing 
services—case finding, diagnosis, treatment, and rehabilitation—upon the prob. 
lems of long-term patients. 

The present favorable situation with respect to tuberculosis mortality is the 
result of modern case-finding techniques, developed some years ago and applied 
intensively since 1945; and it is the result of tremendous advances in the chemo- 
therapy of tuberculosis. The Public Health Service has contributed substan. 
tially to these developments by our demonstrations of new case-finding techniques 
and by our cooperative therapy evaluation program, in which 78 hospitals haye 
cooperated with us in determining the effectiveness of new drugs. 

Isoniazid, first introduced in 1952, and other newer drugs bid fair to revoly. 
tionize the approach to tuberculosis control. With these new drugs, it is possible 
to treat selected patients on an ambulatory basis in clinics and physicians’ offices, 
without sanatorium care. Home care, of course, requires repeated X-ray and 
bacteriological examinations, as well as careful medical supervision. In the 
past, State and local health departments had no way to get newly discovered 
cases under isolation and treatment, unless tuberculosis beds were available. 
Too often, patients had to wait until their disease had advanced dangerously. 
Now, they can obtain prompt, effective treatment for every single tuberculosis 
case, reported by physicians or discovered in case-finding programs, whether 
beds are available at the moment or not. 

This means that State and local health departments will have to revise and 
expand their tuberculosis services. In discharging their legal responsibilities for 
preventing the spread of tuberculosis, they will have to make sure that patients 
selected for ambulatory treatment receive the necessary supervision, that proper 
isolation is observed to protect families and associates of home-care patients, and 
they will have to provide continuing followup to prevent relapses and further 
spread of the disease. There is no doubt that we shall see further reduction of 
tuberculosis mortality. Whether the Nation will gain the full benefits of the new 
opportunities to eradicate the disease depends upon the ability of State and loca| 
health departments to do a thorough scientific job of applying the new techniques, 


PROBLEMS NEEDING INTENSIFIED EFFORT 


I wish now to call attention to several other problem areas in which intensified 
effort is needed and for which we have asked increased funds under existing 
authority. In several instances, these programs would be further strengthened 
should the President’s 1955 health legislative proposals become law, and should 
supplemental budget requests be acted upon favorably. 

Each year since 1946, under the authority of Public Law 410, as amended, the 
Congress has made appropriations to the Public Health Service for support of 
research on noncategorical problems of major importance to national health. 
Part of these noncategorical grants has been devoted to research projects on 
methods to improve the administration of health services, to studies in the broad 
field of environmental health, and to basic medical research. These projects have 
been reviewed and recommended for support by the National Advisory Health 
Council and appropriate study sections. 

Since the appropriation for noncategorical grants must cover a very wide range 
of problems, it has become increasingly clear that additional support of research 
in certain critical areas is needed, if our States and communities are to have scien- 
tific bases for solving some of their immediate health problems. 

The committee is aware, for example, of the long-continuing problem of pro- 
viding sufficient nursing service, in all categories. ‘The demands far exceed the 
supply, and it is not expected that the demand can be met solely through efforts 
to increase the number of professional nurses. Ways must be found to improve 
our utilization of the present supply of professional nurses. 

A few research projects on nursing service and its management, conducted 1 
recent years by the Public Health Service in cooperation with various nursing 
organizations, hospitals, and educational institutions have proved that such 
studies can produce results. New methods have been developed and have bee! 
adopted enthusiastically by many institutions because their application does 
reduce the gap in services. 

Studies in nursing methods and the management of nursing services, as well 4 
studies in the selection and training of nursing personnel, of all types, are urgently 
needed. The Public Health Service’s Division of Nursing Resources has been & 
pioneer and leader in thisnew field of research. As in other areas of health 
research, however, we are well aware that the major effort must be in the Nations 
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universities, colleges, and other qualified institutions. We believe that augmen- 
tation of our aid-to-research program to support additional studies in this field 
would pay dividends in findings that would be immediately applicable to the 
Nation’s effort to provide better nursing services in hospitals, clinics, and homes. 

A very much stronger national research effort on the problems of water pollution 
and air pollution also is urgently needed. The control of water pollution is 
emerging as a primary factor in the total problem of the Nation’s water-resources 
development. Sometimes water shortages can be met by constructing dams and 
storing water for future use. By and large, however, the solution must be found 
in preserving the quality of our streams so that water can be used repeatedly as 
the streams flow from city to city and from industry to industry. This is neces- 
sary not only to assure adequate water supplies for human consumption, but also 
to preserve adequate supplies for growing industrial needs and for recreational use. 

Phe Water Pollution Control Act, 80th Congress, 2d session, recognized the 
importance of the control of community and industrial wastes. The act author- 
izes @ maximum of $1 million for grants to State and interstate agencies annually, 
to assist them in conducting the field surveys, investigations, and other types of 
research Which must be the base of progressive action in water-pollution control. 
However, such grants have been available in only 3 of the 7 fiscal years since 1948 
when the act was passed; and progress has been slow, in relation to the growing 
problem. If the intent of Congress in passing the original legislation is to be 
carried out and demonstrated needs are to be met, it is our belief that funds up 
to the maximum authorization should be available to permit the intensification 
of State and interstate programs. 

In addition, the Nation’s universities and other nonprofit research institutions 
need increased support for research in this important field of water pollution, 
including the problems of industrial wastes. For this reason, the Public Health 
Service is requesting additional funds for research grants through the National 
Institutes of Health. 

Air pollution has become a chronic, massive problem for virtually every large 
city in the country. Public concern about air pollution has grown during the 
past 6 years, and in fact has reached fever pitch in some urban areas. Preliminary 
investigations have shown that there are survey techniques and analytical methods 
which could be put to good use in determining the nature of the problem in specific 
areas. 

However, air pollution is an exceedingly complex situation, involving chemical, 
meteorological, and engineering problems which require a comprehensive research 
attack. Moreover, the definitive effects of air pollution on human health are not 
well known and epidemiological and medical studies are needed to provide the 
answers. 

Our States and cities need help to solve their air-pollution problems, through 
research both in the natural environment and the laboratory, and through tech- 
nical assistance on specially difficult problems. The Public Health Service has 
been collecting important data on the extent and nature of air pollution. We 
have provided some States and communities with expert consultation, as requested. 
We are anxious to strengthen our research effort in this field, so that the States 
may tackle their air pollution problems more effectively as new knowledge and 
techniques become available. We are asking for an increase in funds to support 
this work, 

The time has come when there should be a step-up of assistance to the States 
for the development of community mental health services, as well as for training 
of personnel in this vital field. Although Federal mental-health grants have been 
available for only 6 years and have never been large, the mental-health program 
has progressed with remarkable steadiness in all the States. The result has been 
a continuous increase in public interest and demand for additional services, as the 
people have become aware of the tremendous costs of mental illness on the one 
hand, and of the value of preventive mental-health services on the other. Last 
year, this growing interest culminated in two significant conferences of State 
governors on mental-health problems, and the development by the Council of 
State Governments and the Southern Regional Education Board of specific plans 
for future State action on mental-health programs, training of personnel, and 
research, 

It is hoped that the Public Health Service will be enabled to increase its technical 
assistance to the States as they press forward in their efforts for better mental- 
health services. Technical assistance and increased financial aid, however, re- 
quires also increased training of mental-health personnel. If the constructive 
plans of the States are to be implemented, a major advance on the training front 
must have high priority. 
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HOSPITAL AND RELATED CONSTRUCTION 


Amendments to the Public Health Service Act, passed in 1954, have increased 
the scope of the hospital survey and construction program. The new legislation 
authorized the appropriation of funds for surveys and construction in the States 
to increase the supply of chronic-disease facilities, diagnostic-treatment centers. 
nursing homes, and rehabilitation facilities. The total authorization for cop. 
struction grants is $60 million annually for each of the 3 fiscal years, 1955 to 1957. 
The 88d Congress made available $23,250,000 in supplementary appropriations 
for this purpose in 1955. We are requesting for 1953 the full authorization— 
$60 million—for these special categories of facilities, as well as $65 million for 
the regular hospital facilities construction program. 

We expect the new program for the construction of chronic-disease facilities, 
diagnostic-treatment centers, nursing homes, and rehabilitation facilities to go 
forward rapidly, on the basis of the experience gained by the communities, insti- 
tutions, and States in conducting the Hill-Burton program over the past 9 years, 
Most of the State agencies have begun their survey and planning activities, and 
we expect some State plans and project applications for special facilities before 
July 1, 1955. The Public Health Service is prepared to act promptly in review, 
approval, and allocation of construction grants from the existing supplemental 
appropriation. 

INDIAN HEALTH PROGRAM 


The transfer of hospital and health facilities for American Indians to the Public 
Health Service from the Bureau of Indian Affairs was accomplished through 
Public Law 568, 83d Congress. Since the passage of this legislation, the Public 
Health Service has been working closely with the Bureau of Indian Affairs, other 
constituents of the Department of Health, Education, and Welfare, and with 
representatives of the Bureau of the Budget. Our aim is to develop the best 
possible program in carrying out this new statutory responsibility. 

We believe that when the effective date, July 1, 1955, arrives, we will have done 
all we can possibly do to effect a smooth transition of the services, and to initiate 
the basic improvement in health and hospital services to the Indians, such as were 
envisioned by Congress. The program we have planned emphasizes improved 
medical care in the ambulatory clinics and hospitals for Indians, but in particular, 
it stresses the expansion of preventive services and early case-finding and treat- 
ment of tuberculosis and other widespread communicable diseases among Indians 

The transfer of this program to the Public Health Service was strongly endorsed 
by official and voluntary health agencies throughout the country. We hope to 
carry out the intent of the Congress, and to give a good accounting to the many 
citizens who are expecting significant improvements in Indian health under our 
guidance. We hope to use the experience of our organization to reduce greatly 
the mortality and sickness rates among Indians due to preventable diseases. We 
shall need additional personnel, facilities to house them in the reservations, and 
many Other services. We have been assured of cooperation on the part of State 
and local agencies in the areas where the reservations are located. 


OTHER PROGRAM REQUIREMENTS 


Secretary Hobby has mentioned the civil-defense activities of the Public Health 
Service, in cooperation with the Federal Civil Defense Administration, the Atomic 
Energy Commission, and the Department of Defense. During the past year, 
our work in this field has achieved new dimensions through the delegation by 
FCDA of specific authorities to the Department of Health, Education, and 
Welfare. The responsibilities of the Public Health Service include research; 
development of a national program of training and technical guidance to the 
States; direction of Federal activities for the emergency restoration of community 
public-health services; and provision of Reserve officers for emergency service in 
heavily damaged areas. Our major civil-defense effort in 1956 will be in the areas 
of research and training. Our budget request for these activities is included in 
the budget for the Office of the Secretary. 

Our requests for general assistance to the States and for tuberculosis, venereal 
disease, cancer, and heart disease control are at about the same levels in 1956 as 
in 1955. I should like to stress the fact that these appropriations cover both 
financial grants and technical assistance. The ability of the Public Health 
Service to work closely with the States in the development of new and improved 
practices depends upon the extent of our technical-assistance resources. 

Our 1956 request for our hospitals and medical-care programs for merchant 
seamen, the United States Coast Guard, and other specified groups also is 4! 
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about the same level as in 1955. The same is true of other basic programs such 
as foreign quarantine, interstate quarantine, dental health, public-health methods, 
and international health. 

CONCLUSION 


The total budget which the Public Health Service is presenting amounts to 
$328,626,000. It includes $290,486,000 for programs currently financed by 
appropriations to the Public Health Service, and $38,140,000 for the Indian- 
health program now in the Department of the Interior, but transferred as of 
July 1, 1955, to the Public Health Service, as I mentioned earlier. 

Excluding the Indian-health program, the $290,486,000 request represents an 
increase over 1955 of about $39 million. The largest item in this increase is the 
sum of $29 million for construction grants to States in connection with the special 
health facilities I mentioned a few minutes ago. Other increases are requested 
for expanded utilization of our clinical center at Bethesda, Md., for vital statistics, 
and for the urgent needs I have described in water and air pollution research, 
nursing research, and mental-health services. 

We realize that the committee must consider the programs represented by our 
1956 budget request in terms of dollars and cents, of man-years of personal service, 
and costs of supplies and equipment. Yet I hope that the committee will be 
fully aware of the human problems with which we deal in our various programs 
and of the effect of those programs upon the total health and welfare of the Nation. 

Health is one of our most valuable assets. No one would deny the great social 
values that accrue from doing all in our power to protect and improve the Nation’s 
health. The economic aspects of health, however, are not so commonly under- 
stood. Yet, I am sure we would all agree that this Nation can ill afford to ignore 
the annual loss of more than half a billion man-days of work, due to illness, and 
a consequent wage loss estimated at $5 billion. 

Moreover, our country needs all of us to be strong and healthy. America 
can never hope to compete in sheer numbers with the manpower resources of the 
principal Communist countries. We have a real edge over the Communist threat, 
not only in our way of life, but also in our technical skills and industrial develop- 
ment. In manpower resources, however, we must compete with fewer numbers 
and higher levels of human health and efficiency. 

“Better health for a stronger America’’ is the stated goal of President Eisen- 
hower’s health message, submitted to the Congress on January 31. Yet, as the 
President pointed out, ‘‘As a nation, we are doing less than now lies within our 
power to reduce the impact of disease.’?” The same recognition of present needs 
and the same goal underlie the 1956 program requests of the Publie Health 
Service. 

In conclusion, Mr. Chairman and members of the committee, I wish to express 
the hope that the budget proposals we are making will receive your favorable 
consideration. The heads of our bureaus and of our specific programs are avail- 
able and they are prepared to present the budget requests in fuller detail. We 
shall do our best to provide you with any additional information you desire. 


Death rates per 100,000 population for principal causes, United States, 1950-54 
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November | 1953 (esti- 1952 1951 1950 
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Cause of death 


All causes... _- a Be 914. 958.9} 961.0) 966.3] 963.8 


Tuberculosis, all forms ‘ 10.6 12.5 15. 20.1 22. 5 
Malignant neoplasms, including neoplasms of 
lymphatic and hematopoietic tissues______--__- 147. 144.7 143. 1 139.8 
Diabetes mellitus... __- aa in cd 15. 16.0 16. + 16. 2 
Diseases of cardiovascular system -_-- ee 478. 501. 4 498. ¢ ; 494.4 
Vascular lesions affecting central nervous 
; ‘ : 103.3 108. 106. . 6 104. 
Diseases of heart | 341.7 357. 6 356. 8 | 355. 
_ General arteriosclerosis _-------- euioaaait 19.0 20. 20. ; 20. 
Chronie and unspecified nephritis and other renal 
Sclerosis 10.9 12. 13. ¢ ‘ 16. 
Influenza and p 
COR Si nies ah 24.4 33.0 29.7 | 4) 31. 
Congenital malformations... ......._._-- : 12.3 12.6 12. a 12. 
ertain diseases of early infancy 39.1 40.6 40. § 
Motor-vehiecle accidents -____- 21.0 24.2 24. 3% 
Allother accidents _ - ; 33. 6 36. 6 37. 38. 37. 
Residual causes of death_- 121.5 125. 2 128. 1 129. 
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' Data for January-November 1954 based on a 10-percent sample of death certificates 
? Data based on a 10-percent sample of death certificates. 
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NEWLY REPORTED TUBERCULOSIS CASES AND 
TUBERCULOSIS DEATHS, UNITED STATES, 1930- 1954 
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Tuberculosis Program, Division of Special Health Services, February 1955 


Mr. Focarty. You may proceed. 

Dr. Scueetz. Mr. Chairman and members of the committee, | 
would like to introduce the members of my staff who are here with 
me today. Dr. Jack Masur, who is Chief of our Bureau of Medical 
Services, is on my left. And Dr. Otis Anderson, Chief of the Bureau 
of State Services is here with Dr. William Henry Sebrell, Director of 
the National Institutes of Health, who was out of the city at the 
time you visited the Institutes the other day, Dr. Haldeman, who 1s 
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in the Bureau of State Services, and Mr. Harry Doran, our budget 
officer. 

Mr. Harlow, who is usually with us, our Chief Budget and Finance 
Officer, 1s recovering from a serious operation, but we hope he is 
going to be back in the office within the next week or so. 


STATE OF THE NATION’S HEALTH 


Since our last meeting with the committee the health of the Nation 
has continued to improve. The estimated national death rate from 
all causes in 1954 is 9.2 deaths per thousand population, the lowest on 
record. Over 4 million babies were born in the United States in 1954 
and this represents an all-time high. Our estimated infant death 
rate of 26.6 per thousand live births also represents an all-time low in 
infant death rates for our country. The tuberculosis death rates 
were 10.6 per 100,000 population in 1954, and they continued to 
decline by about 20 percent each year. However, our cases are not 
declining as rapidly. Our cases have only de clined about 3 percent 
in this past year. Diseases of the heart, cancer, and vascular lesions 
affecting the central nervous system continue to be on the top of the 
list of causes of death. These and other major chronic diseases and 
mental illness affect large numbers of our population. 

In the prepared statement you will find a table of causes of death 
showing the changes in principal causes of death from 1950 and for the 

various years inc juding 1954. Also you will find attached a chart 
which shows newly reported tuberculosis cases and tuberculosis deaths 
from 1930 to 1954. 


TUBERCULOSIS 


Sometimes we are inclined to think that we have our tuberculosis 
problem licked because our deaths are going down so fast, but actually 
vou still have patients and still are finding people with tuberculosis. 
Modern medicine is able to keep them alive, and, of course, is able in 
many instances to restore them to health, instances when formerly 
they would have stayed in a sanatorium and would ultimately have 
died. 

Mr. Taper. Your new cases seem to be about on the same level 
that they were 20 years ago. 

Dr. ScHEE.e. Yes, sir, Mr. Taber. I think we have to explain that 
in part by saying that our methods of detection of tuberculosis are 
much better today, and while there are many cases we do not find we 
are closer to finding the majority of cases. Back in 1930 there were 
many people with tuberculosis who were living with their families 
and in their homes without anyone knowing that they had tubercu- 
losis and they were not rec orded. Today we find those cases and they 
would be in ‘this record. So we probably do have a substantial drop 
in cases, although our record doesn’t show it. Most significant, 
though, is the fact that we still do have or did have 100,000 new, 
reported cases in 1954. 

Much recent progress has occurred in research and in pubiic health 
programs. Members of our staff who will describe the various pro- 
gram activities will tell you a great deal more about this. 
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EYE DISEASES 


Among some of the outstanding things that have occurred since we 
last met with you was the collection of significant data showing that 
the routine giving of oxygen to premature infants is a major factor 
in causing an eye disease, retrolental fibroplasia in over 50 percent 
of them. This eye disease is blinding in over 25 percent of the cases, 
We have learned that it is not necessary to give routine oxygen to 
newborn babies except for an occasional one that must have it for a 
few hours or a few days immediately after birth. They will do just 
as well if one does not give it for weeks on end while they are in an 
incubator. And by this very device of now changing the procedure 
that we had before, one we thought was good, we can probably 
prevent over 50 percent of the blindness occurring as a result of this 
disease involving newborn infants. 

We have had another very excellent finding in eye disease. We 
have been working, and probably will be working for a number of 
years on this, but during this past year we have had some success, 
There is another disease known as granulomatous uveitis, an inflam- 
matory disease of the eye. We have discovered that this disease is 
usually caused by an organism called toxoplasma. This came about 
through our studies of an eye removed at Walter Reed Hospital. 
Our scientists found this particular organism in the eye. This 
made us suspicious that we might have been dealing with this same 
infection in other individuals. So, doing certain tests on the individ- 
uals, we discovered that they had this same infection, and we now 
have drugs that are relatively effective in controlling this disease. 
This disease also results in blindness in a high percentage of cases, 
hence this is another of the kind of wonderful discoveries that happens. 


NEW DRUGS 


Undoubtedly you have read and heard about some of the new drugs 
that have come along to help reduce high blood pressure, drugs like 
reserpine which is an active principal of Indian snakeroot, Rauwolfia 
serpentina, which is one of the outstanding ones. 

It has been interesting too that as we try these drugs on other types 
of illnesses—I do not mean necessarily the Public Health Service but 
physicians and scientists over the country—it is found that some of 
these drugs have value in calming certain mental patients. As a 
matter of fact, we may be seeing the opening of the door really for 
the first time in useful drug therapy of our mental patients. We are 
just a half step over that threshold now. 


INSECTICIDES 


Our staff at the Communicable Disease Center have made a new 
insecticide which is called DDVP, and this insecticide seems to have 
many advantages over insecticides that we have had in the past. We 
think it is not going to cause resistance in the mosquitoes and flies, 
and it appears to be more effective in smaller quantities than some 
of our commonly used insecticides. However, it is too early to make 
absolute predictions, but it is an interesting door that has been opened 
to improve environmental sanitation. 
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RHEUMATIC FEVER 


We are seeing, in this past year, greater use of the fruits of earlier 
discoveries of antibiotics which are very useful in treating rheumatic 
fever. We are beginning the development of programs where young 
children who have these rheumatic involvements get into treatment 
programs which knock their disease down instead of letting it continue 
to the point where they get granulations on the heart valves and go 
through life sick and have a shortening of life from acute rheumatic 
fever. 

TUBERCULOSIS 


In the case of tuberculosis, much of our success is related to im- 
proved case-finding techniques, bringing cases to cognizance, and our 
surgical techniques for removal of ribs to collapse a lung, injection of 
air into the chest for the same purpose, along with the use of drugs 
in combination, streptomycin and drugs like the newer drugs, isonia- 
zid, used with another drug called PAS—para-amino salicylic acid. 
In various combinations they are very effective for treating tuberculo- 
sis. Only in the last 24 hours there have been reports in the news- 
papers on a brand new drug, an antibiotic, about which I cannot 
tell you very much because I don’t know about its true value, as yet. 
Other members of our staff may be able to tell about it. It was 
tried on some 30 or 40 cases in New York in a veterans’ hospital, and 
it seems to show promise at this point of being useful in some of these 
patients who are resistant to other therapy where the sputum stayed 
positive for tuberculosis organisms and may cure their disease or at 
least destroy the tubercle bacilli. Here again is evidence of real 
research progress being made. 

More and more we are putting tuberculosis patients on an ambu- 
latory basis so we can treat them by occasional visits to clinics, and 
more and more we are able to dispense with construction of addi- 
tional tuberculosis beds. This situation is variable from city to city 
and State to State. In some instances our State sanitorlums are 
beginning to have empty beds which are no longer required for sani- 
torium treatment of tuberculosis patients. 

Mr. Taser. How many have to go to the sanitoriums today? 

Dr. Scorsese. I do not believe I have statistics on that. With 
your permission, I will ask Dr. Anderson or one of our other staff 
members to bring that information when they come and give you 
the best figure that we can. About 150,000 newly found and relapsed 
cases were hospitalized last year. 

The practice desired by almost all health agencies and hospitals is 
hospitalization, early discharge, and continued drug therapy after 
discharge. 

States and communities are still trying to hospitalize all of their 
open cases. Many communities are extending treatment programs 
for cases outside of hospitals by giving them these newer drugs and 
having frequent visits by visiting nurses to keep instructing the 
family on proper techniques in keeping the patient isolated in the 
iome to keep from spreading the disease to other members of the 
family. There is still some argument in scientific circles as to whether 
we have quite arrived at the point where we can push the home-care 
program hard and whether we should not be a little more conservative 
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and not move away from the sanitorium and isolation and care and 
all of the good things that can be done for the patient in the sanitorium, 

We also have another crossover point which is important. There 
has been a tendency on the part of some people to say that we could 
rely completely on driigs. We are not satisfied that we have arrived 
at that point as yet unless this new drug or other new drugs are to be 
the answer. 

Mr. Denton. The last time I was here there was something about 
a new drug for tuberculosis that was supposed to be very phenomenal, 
some sort of a mold. 

Dr. ScHEELE. I suspect it is the isoniazid that we have referred to. 
It is not made from a mold. We have been using it now for about 3 
years. We were just starting about 3 years ago. 

The other point I wished to make was that we still must rely on 
the tried and trusted techniques of bed rest and good nourishment 
and surgical treatment when indicated. We don’t feel we are ready 
to rely only on giving people pills to take by mouth. But, together, 
all of these procedures give us a means of attacking this disease which 
we have never had before in our history. 


SHORTAGE OF NURSING PERSONNEL 


There are areas of research and problems that we are not doing 
quite as much about as we would like to do. For example, we are 
concerned over the shortage of nursing personnel in our hospitals. 
And reflected in our budget before you, reflected in the President’s 
health program which he recently presented to Congress, in some 
instances calling for new legislation and new authorizations, are 
our efforts to close some of these gaps. One of the fields of interest, 
as I said, is nursing personnel. At the present time many nurses are 
carrying out duties which people with less training, people paid lower 
salaries could carry out. We feel that it is important in the future to 
do more studies of utilization of nursing personnel. We feel this is 
more important than just getting more young women into our nursing 
schools and graduating more nurses, although that is important, too. 

You will find before you a request for additional funds for the 
National Institutes of Health research grant program, approximately 
$650,000, funds which could profitably be spent or given to universi- 
ties and other groups who study nurse-utilization problems. 

We also have problems in the field of shortages of nurse supervisors 
and women to do research in these nursing problems that I mentioned. 
We propose also to do something about that. 


WATER POLLUTION 


Water pollution is another one of our major national problems and 
we hope that we can intensify our attack on water pollution. You 
will find before you a proposal to provide funds for grants to the 
States in the amount of approximately $1 million under the National 
Water Pollution Control Act to assist the States in intensifying their 
programs of water-pollution control. 

Another area of special interest is the problem of mental illness. 

Mr. Taser. Will that not set up simply an extra overhead that 
will bog the thing down rather than move it along? That is what | 
would be afraid of. 
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Dr. ScHEELE. We think, Mr. Taber, that this assistance would be 
worthwhile. We have had this authorization to spend up to a million 
dollars in that field for about 4 years now. But in the 3 years, 
1950-52, that we have had assistance for the States, we believe, from 
our Own experience with them on water problems, that it would not 
bog down the programs but would serve as an effective stimulus to 
get more done. We believe that there is good recognition now of the 
problem in the States. There are many good interstate organizations, 
official organizations which are operating to reduce pollution, and 
there are interstate compacts. This has been a very slow process, 
this business of interstate cooperation. But it is being highly success- 
ful in the water field, and, in fact, I think this work in water pollution 
is serving as a model which many areas of interstate cooperation 


outside the health field can be based upon in future years. We think 
it will be helpful. 


MENTAL HEALTH 


Mental health is another problem area. One of our bottlenecks in 
the mental-health program is a shortage of professional personnel. 
We do have a program in the Mental Health Institute at the present 
time designed to increase the number of psychiatrists, psychologists, 
psychiatric nurses, and psychiatric social workers. However, there is 
before you in our budget a request for expansion of that program. 
There is an additional $1 million requested for training in mental 
health. 

We also believe that the States could do more in setting up early 
detection programs and early treatment programs for people with 
minimal mental problems. This would especially affect our children. 
Frequently teachers in school, if they are adequately alerted, see early 
problems in children which later may become serious problems and 
may later lead to the necessity for hospitalization in adult life. We 
have had a community services program by which we have given 
assistance to the States for the past several years now, and we are 
requesting a $675,000 increase in that program. We think that this 
will be a very useful supplement to the program. 

This is an area and it seems to us—thinking of your question earlier, 
Mr. Taber—that the principal reason for our giving grants to States 
is to help them especially in early periods when programs are being 
started. The early mental-health-treatment field is still a slightly 
plowed area, and our States are not quite ready to just take off on their 
own and move ahead very rapidly. And we think that here the Fed- 
eral stimulus has been worthwhile, and we think that some increase in 
our assistance to them would help to stabilize these programs to a 
point where, if at a later time, we reduce Federal help, the communities 
will rs their programs and like them well enough to want to main- 
tain them. 


NEED FOR PREVENTIVE MEASURES 


Mr. Taper. The trouble with that picture is they are figuring on 
methods of curing these folks, but they are not aiming at getting rid of 
the causes. You have got to treat it the way you do the narcotic 
picture and get rid of your causes before you are going to begin to 
make the kind of headway you ought to. 
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Dr. Scuree er. This particular program that I am referring to, our 
so-called community-services program, as our Mental Health Institute 
staff will tell you when they come before the committee to speak about 
their programs, is designed to do that very thing. This money is not 
available to be spent for the care of patients in institutions but, in- 
stead, this is our effort to plow some ground out at the front of the 
problem, at this preventative front end. We want to see the patient 
with a little problem and try to do something to arrest his disease at 
that point and try to find out the underlying reasons when he has 
small problems. We hope then to help these folks stay stable so they 
will not become patients who have to be hospitalized. That is exactly 
what we mean when we use our vernacular, our phraseology—“‘com- 
munity-service program.’ In some of the programs there are clinics 
for children in schools who are showing early disturbances. We are 
hopeful we can do something about them so they will not get terribly 
disturbed later and become juvenile delinquents and get involved with 
the law, robbing and doing various other kinds of things which are 
serious. As I say, if we can get our teachers to recognize these prob- 
lems early we then have to have somewhere to send them where they 
can be seen and we can give them this handholding to find out what the 
problem is and hope we can get a good early-treatment program. 
These are not simple problems. You just do not say something to the 
child or parent. Frequently many community organizations must be 
brought into play to resolve the problem. It is usually quite complex. 
But through this effort we hope to keep them out of the institutions. 

We certainly agree with you that it is the front end of the area 
where we should have the emphasis rather than only thinking in terms 
of a cure after they are in an institution. Yet we have 730,000 people 
in mental institutions at the present time, and we are increasing our 
admissions to mental institutions by about 15,000 a year. So we are 
not keeping up. All of this is in the face of improvement in our over- 
all of some of the problems that we have. For instance, 1 out of 5 
of our patients in mental institutions 10 years ago were in them 
because they had syphilis of the nervous system, general paresis. 
That doesn’t happen any more or almost never happens because now, 
with the antibiotics, we can readily treat this disease and they don't 
go on to this mental phase which was usually irreversible. But in 
spite of the fact that patients with that kind of problem are not going 
in any more we still are hospitalizing more every year. So we cannot 
ignore that problem either. 


INSTITUTIONAL CARE OF THE AGED 


This is somewhat aside from our immediate budget, but in the 
President’s legislative program is a proposal to give us authority i 
the Public Health Service to give special project grants which would 
be designed to try to find better ways to care for the patients that 
come to the institutions, and better ways to find sort of a halfway 
house for a certain number who flow into those institutions, who 
probably should not have to go into them—our older people, for 
example. In many instances, as we age, our blood vessels harden 
a bit and when the blood vessels of the brain harden we often develop 
senile dementia, as it is called. Sometimes our young folks dont 
like to have a mother or father around. Sometimes it is impossible 
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for them to be able to deal with their problems. So often they are 
committed to institutions along with the people who have other kinds 
of psychoses, depressive psychosis, and the schizophrenics and all 
the other folks. Yet there is another way to take care of many of 
the older people. They don’t need the institutional care of the 
ordinary State mental institution. 

The new proposal would provide grants to a limited number of 
institutions in the country, State and private mental institutions, 
to enable them to try to cope with that problem of the aging popula- 
tion and with the problem of the other people in the institution, too. 


GRANTS FOR CONSTRUCTION OF HEALTH FACILITIES 


Last year the Congress passed legislation which extended the activ- 
ities of the Public Health Service in the field of grants to States for 
construction of hospitals and health centers, the so-called Hill-Burton 
Act. A provision was made, or an authorization was created for up to 
$60 million to be spent by the States, matched by them, for construc- 
tion of chronic-disease facilities, nursing homes, diagnostic and treat- 
ment centers, and rehabilitation facilities. You will find in the budget 
before you a request for $65 million under the regular program, and 
$60 million under the new authorization. Dr. Cronin will, of course, 
give you details on that when he testifies. 


INDIAN HEALTH FACILITIES 


The Congress in its last session passed a bill which will transfer the 
Indian service, Indian health and medical programs, from the Depart- 
ment of the Interior to the Public Health Service. So on next July 1 
we will be responsible directly for that program. You will find approxi- 
mately $38 million in our budget for next year’s funds for the program 
that has not been before the committee previously. The Interior Sub- 
committee has had it in the past. We hope we will be able to improve 
the hospital services, and we hope especially to be able next year to 
emphasize preventive services or programs. We have found upon look- 
ing over the reasons for admission of Indians to hospitals that well 
over half of the illnesses that they are coming to the hospitals for are 
preventible. So we hope to be able to improve preventive service, 
and in many instances to do something about having preventive service 
for the first time. And we hope that the Congress and the Indians 
and everyone generally will be pleased with our efforts to improve their 
lives, health-wise. 

CIVIL DEFENSE 


Also in the departmental budget is another major activity which 
came before you first as a supplemental item last year, civil-defense 
activities under delegation from the Civil Defense Administration. 


TOTAL BUDGET REQUEST 


In total, our budget request for this year is $328,626,000, of which, 
as I said earlier, $38 million is for the Indian health program, formerly 
financed in the Department of the Interior. 
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OFFICE OF THE SURGEON GENERAL 


I would like to say just one more thing, if I may. Some of you 
may not be familiar with the organization of the Public Health 
Service. The unfolding of our budget request, our divisional pro- 
grams, will give you a fairly clear picture of our organization. By 
law there is an Office of the Surgeon General, and in it there are a 
few operating and staff programs such as: Management programs, our 
personnel office, our budget and fiscal office, our Division of Public 
Health Methods, which is essentially a study group. We use outside 
advisory bodies. And then we have the Bureau of Medical Services 
which is responsible for our hospitals, our foreign quarantine program, 
and the hospital grants program. The Indian program will be under 
this Bureau next July. We have a Bureau of State Services which 
largely deals with what is called normally the public-health area, the 
things that State or local health officers do, with environmental 
sanitation, clean water supply, milk supply, and food supply. Those 
activities are in this Bureau. They, too, will cooperate on the Indian 
program. Both Bureaus will focus on their problems. 


NATIONAL INSTITUTES OF HEALTH 


Then there are the National Institutes of Health which you visited, 
and the seven institutes within the National Institutes. I should 
say also that in terms of type of activity we don’t have all of one 
type activity in one bureau and another type in another. We have 
research in all three. The bulk of our research however is in two, 
the National Institutes of Health which are almost entirely research, 
and the Bureau of State Services which has the Robert A. Taft Sani- 
tary Engineering Center in Cincinnati, and our Occupational Health 
Laboratory in Cincinnati, the Communicable Disease Center in 
Atlanta, and the Arctic Research Center in Anchorage, Alaska. We 
have most of our medical-service activities in the Bureau of Medical 
Service. That, in general, is our organization. And in case you 
wish to refer to that later I have brought a chart. 

That, Mr. Chairman, is all I have as my informal presentation. 


PROGRESS OF PUBLIC HEALTH SERVICE 


Mr. Fogarty. Thank you, Dr. Scheele. 

From looking at your prepared statement and listening to your 
summary, the Public Health Service is still making progress as far 
as the health of the people of the country is concerned. 

Dr. Scurete. Yes, sir, Mr. Chairman. We think that we are 
making a contribution to the improved health of our Nation, not only 
through direct programs, things that we do with our own hands, but 
also through the work that is being done in our universities and else- 
where with the support that is given through the Public Health 
Service grant-in-aid and training support programs. 

Mr. Fogarty. New discoveries are continuing. 

Dr. ScHEELE. Yes, sir. 

Mr. Focarry. New drugs are being developed and manufactured 
and the life span of our people is increasing year after year; is it not? 

Dr. ScHEELE. Yes, sir, it is. 
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Mr. Focarty. It did not stop in the past 2 or 3 years; it is still 
going Up. Is that right? 

Dr. SCHEELE. It is still i improving. 

Mr. Fogarty. Many of these discoveries that have been made in 
medicine take some years to get to the surgeon or the general prac- 
titioner and so to the public. Sometimes when we talk to a specialist 
in cancer or heart or mental health they say that because of these new 
discoveries and new techniques that have been developed we could have 
saved this one or that one if we had only gotten the disease or disorder 
in time. Isn’t that a pretty general expression today, “If we only 
had gotten it in time’’? 

Dr. SCHEELE. Yes, sir;it is. Because prevention or early treatment 
isthe ideal. As patients we procrastinate sometimes. We think that 
maybe something we have will disappear, and we delay. Many 
things do disappear, fortunately. We get well just by ourselves 
sometimes without help. But sometimes the problem is serious— 
cancer, for example. 


SUPPORT OF MASS X-RAY PROGRAM FOR TB BY COMMITTEE 


Mr. Fogarty. I was trying to think of some examples where we 
had a part in something like that. Some mention was made about the 
rate of deaths from tuberculosis going down but the number of new 
cases staying about the same. It was this committee that appro- 
priated the funds back in 1947, I think it was, or 1948, when this new 
technique was developed for the mass X-ray of people in the cities 
and throughout the country. 

Dr. ScHEELE. That is correct. 

Mr. Fogarty. And we, I think, appropriated about $3 million that 
year over and above the request of the Bureau of the Budget to send 
these X-ray teams into every State in the Union. As a result of 
those X-rays many people were found to have tuberculosis that 
perhaps never would have known it until it was too late. Is that 
not correct. 

Dr. ScHEELE. Yes, sir, that is correct. 

Mr. Fogarty. We were in that business how many years? Three 
or four before the States finally took it over. 

Dr. ScHrELE. It was 2 years ago that we asked for substantially 
reduced funds, and then a year ago was the year in which we asked 
for no funds for the continuation of our so-called fast tempo case- 
finding program. 

Mr. Focarry. Is that not a fair example of what can be done, 
when we know of some new technique that has been developed, in 
getting it to the people more quickly than it would have been if we 
had not taken action? 

Dr. ScHEEe. Yes, sir, that is correct because one doesn’t do a 
community-w wide X-ray survey every year. In fact, it takes about 
2 years of preparation just to get a city, a large metropolitan area 
prepared to have a successful survey. Various groups, business 
froups, church groups, service clubs, all sorts of organizations must 
be brought into cooperation so that each one gets “its membership, 
iis contacts to participate. And when finally ‘the trailers and the 
other units are brought in to do the study—because one does this 
ina fairly short time—most communities would not be able themselves 
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to afford the large amount of equipment and the staff that would }y 
necessary simply because they would have less use for it after they 
had finished the initial survey. So by the device of doing this throug) 
the Public Health Service it was possible to move equipment, to go 
to Pittsburgh one year and to go to Los Angeles another year, to g 
to Wilmington, Del., another year, and use this equipment. There. 
fore, the equipment continued to be useful year after year as time 
passed. As I say, the communities themselves could not. have 
afforded to buy all this equipment and set it up. They probably 
could not have found the staff to operate it on that sort of short-term 
basis. 

Mr. Focartry. Does not the record also show that because of the 
early detection of this disease by the mass X-ray tec hnique and 
because of the new drugs that have been in use in the past 7 or § 
years that we are curing many more people with tuberculosis nov, 
than we were before, because now you get them in time? 


APPROPRIATIONS FOR STUDIES OF NEW DRUGS 


Dr. ScHEELE. Yes, sir, that is correct. And it was, I believe. 
during the 80th or 81st Congress when this committee also gave the 
Public Health Service money to do a nationwide study of the use 
of streptomycin. 

Mr. Focarry. That was the same year, I believe in 1947, we 
gave you about $2% million to work with some private groups to 
find some synthetic way of producing streptomycin so that the average 
person could buy it. 

Dr. ScHEELE. Yes, sir, that is correct. 

Mr. Foaartry. We did the same thing when cortisone was 
discovered. 

Dr. ScHEELE. Yes, sir. 

Mr. Focartry. And we did the same thing last year as far as 
glutamine was concerned. Is that right? 

Dr. ScHEELE. Yes, sir, that work is continuing. 

Mr. Foagarry. As a result of those appropriations we were able to 
get the price down. I do not remember the figures now, but | 
remember streptomycin had a terrific drop in a year. I remember 
Dr. Bailey telling us on Tuesday that the price of glutamine has 
come down. 

Dr. Scuesie. That is right. 

Mr. Foaarty. Because of this $750,000 that we gave you last year. 

Dr. ScHEELE. Yes, sir. One of the reasons for that is that our 
new drugs, the firms develop them not knowing whether the drug's 
going to stay good, that is, whether it will hold up in terms of clinical 
results. Sometimes one will have a very good result on a few patients 
and a drug will look very good, but when one accumulates 100 cases 
or several hundred cases one sometimes discovers that it has defects 
and may have toxic effects. One may have just an accidental effec! 
in some cases, and the drug was not what it seemed to be. So a firm 
will not invest a lot of money trying to develop somewhat large! 
scale production and finally large-scale production until they are 
certain that it will be worthwhile. It is good business practice to 
operate that way. 
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The advantage of the program we have been able to carry on with 
the help of this committee such as the streptomycin study is that we 
were able to make a purchase of what was an expensive drug at that 
time, and were able to pass that drug out to a number of very reliable 
research centers, tuberculosis institutions, where the men in charge, 
serving as a collaborating committee, setting common standards, 
using common record forms, taking X-rays at fixed intervals agreed 
to in advance, and coming toge ‘ther and re viewing the X-rays so that 
each man has a chance to say that this has happened in that film 
without knowing who the patient was and comparing the notes, 
enabled us in a fairly short period of time to have a large number of 
people treated on a uniform basis. There were variations in dosages 
used so there would be some comparison. We had enough cases to 
get an early answer to the fact that this was a worthwhile drug. 
While streptomycin was not the whole answer it is a useful drug and 
we are finding it better now with other drugs in combination. The 
people who make these things see that they are worthwhile, that they 
are good business, and then “they will go ahead and invest the money 
it takes to get into large-scale, low er cost production. 

The same thing has “been true in terms of getting early answers to 
the value of the combinations of drugs in tuberculosis treatme nt, the 
ones I referred to earlier, isoniazid, and PAS, the para-amino salicylic 
acid. And I imagine, when more is available, this new drug which 
was announced just yesterday when a paper was read in Atlanta at a 
conference of the Veterans’ Administration down there on tubercu- 
losis, will be thrown into this sort of clinical cooperating group that 
we have evaluating tuberculosis drugs. It is a very, very worth- 
while technique to get early answers and answers that will stand the 
test of time, scientific answers as against the sort of variable experi- 
ments one gets when a drug is just available and here someone uses 
it one way and there someone uses it another way, and one can never 
quite compare the data. 


COST OF NEW LEGISLATION 


Mr. Fogarty. Now would you provide for the record what new 
legislation has been enacted in the past 2 years affecting the activities 
of the Public Health Service, and how much that new legislation is 
going to cost in dollars. 

Dr. ScHEELE. Yes, sir; we will. 

(The information referred to follows:) 

Amendments to hospital survey and construction provisions of the Public 
Health Service Act, Public Law 482, approved July 12, 1954, authorizes appro- 


priations of $2 million for grants for surveys and planning, and grants for con- 
struction in the amount of $60 million annually for fiscal years 1955, 1956, and 


PREDOCTORATE FELLOWSHIPS 


Mr. Focarty. We had a problem last year about the predoctorate 
fellowships that were transferred to the National Science Foundation, 
and then we found that because of a lack of funds that is one activity 
that they curtailed considerably. As a result we lost a number of 
doctors who would have received this predoctorate training. I think 
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the committee said in its report that the right place for these pre. 
doctorate fellowships is in the Public Health Service. 

What has been done about that? 

Dr. Scnerie. Mr. Chairman, we reinstated our program of pre. 
doctorate fellowship ‘awards. I don’t have the levels. Dr. Sebrell, 
do you have at your fingertips the level of operation this year in the 
predoctorate fellowship program? We are operating at least at the 
level we were at the time the program was discontinued 2 years ago, 

Mr. Foaarty. I see. So that program is back again where this 
committee thought it belonged and not in the National Science 
Foundation. 

Dr. Scneete. That is correct. 

Mr. Foacarry. There is no overlapping of any kind between the 
Public Health Service and the National Science Foundation? 

Dr. Scurerete. They have a predoctorate program. Our emphasis 
is on those areas rehab’ to medical research, particularly looking 
toward the problems of human illness. Their predoctorate fellowship 
program tends to emphasize the other areas of science, mathematics, 
astronomy, botany, and many other very important areas. 


MENTALLY RETARDED CHILDREN 


Mr. Focarty. Doctor, I asked the Secretary the other day when she 
appeared before our committee what, if anything, is being done for 
the great number of children that sometimes are referred to as men- 
tally retarded but referred to by others as.exceptional children. What 
can be done for that group? 

Dr. Scurrte. Mr. Chairman, that is a very large group. 

Mr. Focarty. Do you know how many are affected in this country? 

Dr. Scurrete. We think approximately 3 percent of the children in 
the country are in that category. 

Mr. Focarty. What would that number be? 

Dr. Scores. That would give us as many as 4% million people. 

Mr. Focarry. 4% million would be affected? 

Dr. Scurete. Yes, sir, in one degree or another. And I might 
also point out here that when there is a mentally retarded child in 
the home and family there usually are other problems which arise 
within that family which, while they are not mental retardation, are 
troublesome problems. Mental retardation itself is reflected back in 
problems within the family very often, so that really the problem is 
more than mental retardation by itself. 

Mr. Focarry. What are we doing specifically in that particular 
field? 

Dr. Scuerete. We have one psychiatrist at the National Mental 
Health Institute who has been working on this problem for the last 
7 or 8 months, and has been devoting nearly full time to it. One 
of the major problems when it comes to our own program, and doing 
more about this problem outside, is the shortage of personnel. We 
need more psychologists and particularly psychologists who «ve 
interested in and willing to devote time to the problem of mental 
retardation itself. 

Mr. Fogarty. If this committee decides to recommend to the 
Public Health Service that something be started for this group 0! 
children where would that program go? Would it go into the Neuro- 
logical Institute or the Mental Health Institute, or both? 





ple. 


ght 
| in 
rise 
are 
cin 
n is 


ular 


ntal 
last 
One 
ying 
We 
are 
ntal 


the 
» of 
urd- 


MENTAL RETARDATION IN CHILDREN 


Dr. ScHEELE. It would go almost entirely to the Mental Health 
Institute. Mental retardation was thought for a long time to be a 
matter of heredity; it was thought to be something that was inherited, 
and because of the genes of the parents we had this offthrow sort of, 
the defective child. But as study has been carried on in the problem 
we are learning more and more that, while there are a few mental 
defectives that are as a result of defects in germ plasma, many of the 
mental defectives are actually problems arising out of environment—in 
other words, the effect of an environment on the child. 

For instance, we need to train more people to actually deal warmly 
with these chiJdren, not to banish them. There is a tendency in the 
case of these children to consider them like lepers or people with plague, 
just to push them aside as something a little unclean, and say: ‘‘Let’s 
not be bothered with them. No one wants to worry with them 
heeause they are not up to par mentally.”” And the result is that 
they get no advantage in many instances of an effort to really educate 
them. But when one does take them aside, and when one deals with 
them warmly and recognizes them for what they are and tries to 
educate them, many of them have the capacity to have their I. Q.’s 
moved from a very low level to a substantially higher level. Much 
more work of that sort needs to be done for them. 

Mr. Fogarty. We spend some money on research, too. 

Dr. SCHEELE. Yes. 

Mr. Fogarty. Is not a lot of it caused by injury to the brain? 

Dr. SCHEELE. Only part of it. We don’t know how much. You 
are correct, Mr. Chairman. We do need more study. I think it would 
be foolhardy at this stage of the development of our knowledge to 
express a percentage relationship between how much is injury, how 
much is germ plasma damage in the first instance, and how much of 
itis environmental. We do know a lot of it is environmental and the 
child need not stay in that state and need not have other problems. 
They seem more susceptible to illnesses along the way. They get 
into conflicts of one kind or another along the way which often lead 
to earlier death than would normally be the case with an individual 
who was not mentally defective. 


AID TO COMMUNITY CLINICS 


You also asked what we are doing. We are helping some on this 
problem in these community clinics. Those States which have been 
matching their mental-health grant money and have been establishing 
these clinics have in some instances been treating some mental defec- 
tives along with other children, and some organization for that has 
been made possible. 

_ Mr. Fogarty. They are trying to help them but there is not much 
being done to find out the cause and work on prevention, is there? 

_ Dr. Scuee.e. No, there is not. There is not enough being done 
in that field. 

Mr. Fogarty. I am going to ask Dr. Felix when he comes in and 
Dr. Bailey when he comes in, what they think about it because I am 
going to try to do something about it. 
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Dr. Scuxgeie. They can give you, for the record, if you would like 
at that time, a list of the kinds of projects we are supporting through 
grants-in-aid. We have approximately $121,000 going out at the 
present time for grants-in-aid which can be considered as related to 
this problem. 

Mr. Foaarry. It is all related, but it seems to me it is in about the 
same position as multiple sclerosis was about 6 or 7 years ago when 
I first started asking questions about that. I found out we did not 
know anything about it. Nothing was being done about it. But we 
have a pretty good program going now on multiple sclerosis, have we 
not? 

Dr. Scusxie. Yes. As I said, in our case we have just had someone 
on this retardation problem within the Public Health Service for the 
last 7 months, and then part time and not full time. 


NIH CLINICAL CENTER 


Mr. Focarry. How are we doing at the National Institutes of 
Health, at the new clinical center? It is a 500-bed hospital. How 
many beds will this budget provide for—how many do you expect will 
be filled on June 30 of this year, and with the budget that we have 
before us for 1956? 

Dr. Scueete. Mr. Chairman, may I pass that question to Dr. 
Sebrell? 

Dr. Sesrevi. We should have 375 beds activated by June 30 of this 
year, and the proposed budget would enable us to go to 425 by the end 
of the next fiscal year. 

Mr. Focarry. So you would still have 75 unoccupied 17 months 
from now? 

Dr. SEBRELL. Yes, sir. 

Mr. Fogarty. How much additional money would it take to be 
sure that 500 are occupied a year from this June? 

Dr. Sesreu. | am afraid I cannot give you that figure out of my 
head. 

Mr. Foaarry. Is there any good, sound, and valid reason other 
than the amount of dollars that you have available for not having this 
clinical center in full operation yet? 

Dr. Sepreuu. Yes, sir; there are many reasons. We are activating 
it at about the rate we planned to activate it, and activating 11 
about as fast as I think we can safely go because, as you know, this 
was a tremendously involved operation on which we had had no 
previous experience, and we have preferred to build it up somewhat 
slowly in order not to make any serious mistakes, if we can avoid doing 
so. And I think that we have activated this just about as fast as we 
could safely do so considering all of the problems of securing high- 
quality research personnel, equipment, and starting new projects. 


RECRUITMENT AND RETAINING OF PERSONNEL 


Mr. Focarry. Are you having any trouble recruiting high-quality 
personnel with the salaries that you have at your disposal? 

Dr. Sepretu. We have had no serious trouble except in a couple of 
categories where personnel are very short and very difficult to find 
with the qualifications we need, especially in radiation and in ophthal- 
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nology. These programs have been retarded, one of the reasons 
being the difficulty in obtaining these people. We now have men 
anticipated to head both of these programs, and I think that within a 
few months we are going to have them going more satisfactorily than 
in the past. 

Dr. ScHEELE. There is the problem of holding personnel. We have 
had a lot of separations, Mr. Chairman. 

\fr. Focartry. I brought that up as a result of conversations I have 
had with some of your younger doctors out there. I talked to one 
roung fellow who had gone to medical school and educated himself 
before he went there, I thought one of your better men, and he was 
working for $6,000- plus per year. 

Dr. SeBRELL. That is quite true. We have difficulty retaining the 
high quality people that we would like to have. They can get more 
money elsewhere and they can sometimes get more attractive jobs. 
They leave us for the medical schools, the universities, the big clinics, 
and research places where the salary is more attractive than we can 
offer under the Government schedule. Many of the kind of people 
we have stay at personal sacrifice, because they could get much better 
compensation by going into something else. 

Dr. Scorete. We can get them just out of school. They see us as 
a training ground, offering a chance to do some initial research. But 
then, unfortunately, they don’t see chances for progression equal to 
their competitive chances outside, and, of course, as Dr. Sebrell said, 
in the universities and private practice, in the case of some of our 
M. D.’s, the opportunities there are so much better. The result is 
that they tend not to stay with us, and we lose the advantage of their 
growth in ability as they do more research and as they grow older. 

Mr. Fogarty. I would think that when we have a great shorts age of 
qualified psychiatrists and neurologists in the country that it would 
be difficult to get good psychiatrists and good neurologists at the 
prices that you are able to pay. 

Dr. ScHEELE. That is very true. 

Mr. Focarry. They can get three times the salary you pay, can 
they not, in that field on the outside? 

Dr. ScHeEte. I do not know what they make outside, but I know 
they make enough to make it interesting to go outside. We do not 
allow our men to— 

Mr. Foaarry. You do not allow your young men to practice, do 
you? 

Dr. ScHEELE. NO, sir. 

Mr. Fogarty. Those young fellows are not allowed to practice in 
the District or nearby Virginia or Maryland to supplement their 
income, 

Dr. ScorEeve. I believe that is our policy. Is that not correct? 

Dr. Seprety. We do not permit them any private practice. 

Dr. ScoeELe. We thought that would be competition with the 
loctors in the District and “nearby. 

Mr. Fogarty. I read in a set ig the other day where the Civil 
‘ervice Commission had allowed the National Science Foundation, | 
believe, to raise their salary schedules in order to get qualified scien- 
sts. Do you knohw anything about that? 

Dr. Scnee.e. I\do not know of anything affecting the National 
‘elence Foundatio) 
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Mr. Focarty. Maybe it wasn’t. It had to do with Government 
scientists anyway. 

Dr. ScHeELeE. The Atomic Energy Commission and the military 
services have had difficulty recruiting young men at the grades that 
are normally given to men just coming out of universities—not men 
who have advanced degrees but men who come out with a Bachelo; 
of Science degree or an A. B. degree. These are usually about grades 
5 and 7. What they have done is this—and J request permission to 
amend my statement if the timing in what I say is wrong. I think 
it has been done, but if it is to be done or just under discussion, then 
I would like to amend it. But the plan is or was to allow these men 
to come in higher in the salary steps of the grade. Today, for exan- 
ple, GS-5 is $3,410 starting, and it is $4,160 at the end of the step 
increases that you get as time passes. They would allow them to 
come in at $500 or so higher than the usual starting level. 

Mr. Focarty. Would that help in your problem? 

Dr. Scueete. That would help us some naturally because that 
means that the young men that would come to us and the young 
women that would come to us would have the advantage of this extra 
pay. On the other hand, it is beyond that point that we have ow 
difficulty. There is no place for them to go. They are layered and 
they can’t be promoted beyond that for a while. 

Mr. Fogarry. It is something, I think, that we should look into. 

Do you know anything about it, Mr. Kelly? 

Mr. Kettry. On this particular question, as I understand it, they are 
considering the selection of a couple of scientific fields—one of them 
was chemistry—to permit new recruitment to be done at within-grade 
steps above the minimum of the salary. But that does not affect any 
of the people already employed or in the higher grades. It only 
permits a slightly better inducement to new recruits to come in. 

Dr. ScHEEtE. I think it is to be limited to chemists and possibly 
engineers. 

SUPERGRADES 


Mr. Foearry. I read something in the paper, I think it was today 
or yesterday that a number of supergrades had been allowed or a new 
group of supergrades established. I notice that Health, Education, 
and Welfare was allotted 6 or 8. 

Dr. ScHEELE. Seven, Mr. Chairman. 

Mr. Fogarty. How many of those will be distributed in the Public 
Health Service? 

Dr. ScHEELE. I was advised, sir, before I came here to the meeting 
that we would not receive any of these. 

Mr. Focarry. Nothing for the Public Health Service? 

Dr. Scneee. No, sir. I am not in a position to explain how they 
are being divided up in the Department. I don’t know the back- 
ground. 

Mr. Focarry. I am surprised that none would be distributed 1 
the Public Health Service. 

Dr. Scuee.e. I do not know that the distribution is based on 4 
decision within the Department. The distribution may well be based 
on the Civil Service Commission’s determination of the relative 
needs of the various offices in the Department. 
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Mr. Keuxy. If I understand it, the Department made a submission 
of a group of individual positions, describing both the job and the 
qualifications of the individual, and sent them over to the Civil 
service Commission, and out of that group they approved seven of 
those jobs in the Department. 

Dr. SCHEELE. We may have been at a disadvantage because of the 
fact that the Congress, when it passed the so-called Institutes bill 
Public Law 692) several years ago, gave us 30 special positions for 
scientists, and put us in a somewhat unique position in that regard. 
There may have been some feeling that we had some advantages over 
other Government agencies. 

Mr. Taper. How many of those have you got filled now? 

Dr. ScuEeEe. I believe we have approximately 19 of those filled, 
Mr. Taber. We have not moved rapidly to fill them. We had 30 
vsiven to us under the law. It has been our feeling that we should 
not necessarily just distribute them to raise people’s pay even though 
they were exceptionally good. Some men we have on the staff we 
have raised. We are saving them and using them judiciously as we 
yo along. This, too, may have been a reason why they have been 
reluctant to give us additional supergrades. We don’t know to- 
morrow maybe some great scientists will be available and we would 
like to have salaries to attract them. 


MEDICAL TECHNICIANS 


Mr. Foaartry. What is a medical staff assistant and a medical 
staff technician? I am looking at this detailed listing of your 
personnel, 

Dr. ScHEELE. A medical staff technician would be a person doing 
such activity as working in a pathology laboratory, or a person taking 
blood samples from patients, for example. A medical staff assistant 
is probably someone to help take histories and help the physician 
and otherwise assist in the bridging between the patient in a room 
moving over toward the laboratory. But, with your permission, we 
can give you an exact statement of what these are. 

Mr. Foearry. I was just wondering what qualifications you would 
have to have to get this salary of $5,300 a year. 

Dr. ScHeELE. Dr. Masur can tell you that. 

Dr. Masur. We use that type in our prison hospitals. They are 
called medical technical aides. They are, in a sense, technicians who 
work closely under the supervision of the ‘doctor. 

Mr. Taper. They are not doctors? 

Dr. Masur. Indeed not, sir. 

Mr. Fogarty. When we reach Dr. Sebrell I expect to ask some 
more questions about salaries. After talking to some of your people 
out there, I know you are going to lose them unless you do some- 
thing about this. it does not seem to me it is economical to save a 
few thousand dollars a year and as a result have some exceptionally 
zool men that have been with you 4 or 5 years leave for something 
else. 

WORLD HEALTH ORGANIZATION 


What are we doing in the World Health Organization, Dr. Scheele? 
Do we have any representation? Do you attend the meetings? 
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Dr. Scores. Yes, Mr. Chairman. 

Mr. Focartry. You are having a meeting in May. Is that correct? 

Dr. ScHEeEte. That is correct, yes, sir. 

Mr. Focarry. Tell us something about it. 

Dr. Score te. The United States is a member of this official techni. 
cal agency of the United Nations. And the United States Congress 
through an appropriation to the State Department for participation 
in specialized agencies provides approximately one-third of the funds 
of the regular budget of the World Health Organization. They have 
an annual meeting which is attended by a delegation from the United 
States, and I have had the privilege of going to that annual meeting 
since 1949, being chairman of the United States delegation 6 of those7 
years. They will have their next meeting in Mexico City in May of 
this year. 

Mr. Focartry. What is the date? 

Dr. Scuee ie. The opening date is the 10th of May, and the closing 
date is approximately 2 weeks later. You never can quite be sure of 
the exact date of conclusion. It depends upon how long the discussions 
are on the budget and the program and things of that sort. But 
approximately 2 weeks will be the running time. 

We do have another contact with WHO. The assembly is the 
legislative body of the Organization. The assembly consists of the 
voting representatives of the countries who are members. Russia 
and the satellite countries are members, but they are inactive. They 
don’t either pay their contributions or participate in the meetings. 

Mr. Focarty. They do not attend? 

Dr. Scuee.e. No, sir. Russia attended the first year, and the 
other countries attended for 2 years, and since those times they have 
not come back. 

Mr. Fogarty. Why? The only reason I ask that is I was talking 
to Dr. White a couple of months ago, and he was telling me about the 
International Heart Conference that was held here in Washington 
3 or4 months ago. They had some Russian doctors here at that time. 

Dr. ScHEELE. Yes, sir, there were 2 or 3 who came. These countries 
said that they were not in sympathy with the policies of the World 
Health Organization as its work was being conducted, and one of 
the things they did not like was the fact that WHO works on the basis 
that they are trying to help countries help themselves, and if they give 
technical assistance they do not put up large amounts of money for 
supplies. They expect the country to look after providing the funds 
for the bulk of the supplies that are used in the program. WHO will 
send engineers in to get a malaria program started, but they do not 
have enough money or staff to help that country continuously. They 
train their people and get them prepared to take it over. Russia 
apparently would have preferred to see the program be one in which 
there was an allocation of funds to the countries to be spent as they 
saw fit. And they apparently did not like the idea of WHO sending 
technicians into their country to help them, and possibly see what 
was going on. They felt self-sufficient. They preferred, instead, 
merely to have a fund allocation. And, as far as one could tell, they 
have proposed to spend their fund allocation, if they could have It, 
just buying things for themselves. That, of course, is not in line with 
WHO policy. They tried to resign. They sent letters of resignation 
which were not accepted. They indicated that they were out of sym- 
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pathy with the form of the program that was developing in the 
organization. 


REQUESTED INCREASES FOR NEW PROGRAMS 


Mr. Focarty. Over all, you are asking for about $51 million more 
than you had a year ago. But I notice that one of the largest increases 
is approximately $12,200,000 for the Indian activities, $29 million 
for this new hospital construction program, and $1 million is new 
money for water pollution control grants. Then the emphasis you 
are putting on the mental health activities is reflected in an increase 
of $3% million, and there is an increase of a little less than $2 million 
for the operating expenses of the National Institutes of Health. 
That makes about $47 million of the total increase. 

Are there any new programs of any significance, other than those 
S| just mentioned, in the Public Health Service this year? 

Dr. ScHEELE. I think you have hit the principal ones. There is 
the proposal for increases in grants that is reflected in the National 
Institutes of Health figures, for grants for nursing resource studies, 
and a proposal to have approximately a million dollars for grants for 
water-pollution studies. You notice that, is new money. The re- 
mainder of the new money in NIH is related to stepping up the 
program of training of personnel in the mental health field, increased 
srants to the States, and then I believe the bulk of the remainder is 
tied to the increase in patient research. 


COST OF PAY INCREASES 


Mr. Fogarty. What will the Ramspeck promotions, and other 
pay increases required by law, amount to in total? 

Dr. ScHEELE. Mr. Doran will answer that. 

Mr. Doran. In general, we did not consider it to be any additional 
cost. 

Mr. Fogarty. I know you absorb them, but what is the amount 
you are going to absorb? 

Mr. Kevziy. We will have to supply that. There is included a figure 
with respect to the conversion of the CPC personnel, the custodial, 
protective, and crafts, but the rest of the increased costs were not 
included. 

Mr. Foaarry. Give us both figures, will you? 

(The information referred to follows:) 

156 cost to Public Health Service of— 
Within-grade salary advancements $475, 000 
Conversion of CPC personnel to wage board and GS rates__ 1, 593, 800 
Increased overtime rates, employees’ group life insurance pre- 
miums, and other fringe benefits 302, 650 


Total of above items__- 2, 371, 450 


MENTALLY RETARDED CHILDREN 


Mr. Fogarty. Mr. Lanham. 

Mr. Lanna. I was particularly interested in some definite pro- 
gram to improve the lot of retarded children. Do you know whether 
ornot the Office of Education is making any study as to the methods 
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to be employed in teaching those children and making them usefy| 
members of the community? 

Dr. ScuEerve. No, sir; I do not know whether or not they are. 
I believe we could ascertain that, and we might alert them, if you 
wish us to, to be prepared to speak to that. 


CONTROL OF VENERAL DISEASE 


Mr. Lanuam. Let me ask you about the VD program. The people 
in my State are greatly concerned about the huge cut in that fund, 
I believe 2 years ago. They tell me the results have been bad and 
that the incidence of VD has increased in practically all of the States, 
Is that true? 

Dr. Scuexe.r. The fact of some increase in many States is true. 
The philosophy behind the withdrawal of Federal funds as State 
grants on a formula basis that all the States and Territories share was 
that we have been helping the States in this field for quite a few years 
now with a categorical grant program directed specifically at venereal 
disease control activities. It is our thinking that it was time that 
they take on the problem and increase funds for it themselves. We 
have had the advantage of new drug therapy. The antibiotics have 
come along and have made it possible to treat the patient in just the 
average physician’s office. The older therapy was very compli- 
cated. One had to treat them, in an early case, a little over a year. 
One had to treat the patient at least twice a week. And it was not 
just a matter of giving a tablet or a capsule. to a patient in a bottle to 
take home and take himself. He had to come in to a clinic and go to 
see a physician. He had part of his treatment in the arm and part of 
his treatment by injection into his buttocks. This was repeated 
frequently and there were frequent tests of the blood and spinal fluid. 
It was a complicated sort of treatment, and expensive too. — 

That treatment is now simplified, as I said, by the giving of anti- 
biotics, and we have some antibiotics in forms that can be given that 
are very long lasting so that we can almost literally treat an early 
case of syphilis now and a case of gonorrhea, which is the other major 
venereal disease, with 1 shot, 1 single injection and get a cure. We 
can also treat it by mouth although the oral route is not as effective 
because some of the drug is destroyed by the acids of the stomach. 
So we have simplified this and, instead of having the complicated 
clinic treatment, the problem can be handled by the general practi- 
tioner, by all practicing physicians. 


SPECIAL PROJECTS FOR HARDSHIP AREAS 


Those are the reasons why we felt that we had come to the pout 
where we could begin withdrawing Federal assistance. We have 
continued, however, to have a program of special project grants s0 
that we could recognize certain hardship areas, hardship either because 
the State had a special impact on it created by the location of a military 
post in that State or a special impact by virtue of being located where 
they were adjacent to an area that had an unusually high level of 
venereal disease. So that in these instances we have been able to 
give assistance to them. 
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Mr. LanHAM. Is it not really a Federal function or responsibility 
because Of the fact that these Army camps are spread all over the 
country? That is the source of a lot of the infection, it seems to me. 

Dr. ScHEELE. There is some Federal responsibility, and we attempt 
\o recognize that in this project-grant system. There is quite a varia- 
tion in the problem from area to area in the country. I singled out 
the military posts. Actually it isn’t only that. There are urban 
centers and certain areas inside of certain urban areas, more depressed 
areas, that will have a higher incidence than other areas in the same 
community. The program of the health departments today has been 
declining some, and we are sorry that this happened. We wish the 
States would pick this up more. 

Mr. Lannam. Haven’t they found it impossible to do that, Doctor? 
They simply do not have sufficient funds to do it. That is the con- 
dition in my State. 

Dr. ScHeE.e. Yes, sir, that has been the case in some States. 
Some States have been able to replace the Federal funds with State 
appropriations, and others have not been as fortunate. 

We do have the continuing problem of finding the cases. In VD 
we have good treatment if we find the cases. But the unfound cases 
are a great hazard in the community because they will spread it to 
other people. We do have to keep the case finding going. Some of 
the case-finding efforts have fallen off in some areas. 


ADEQUACY OF APPROPRIATION REQUEST 


Mr. Lannam. Doctor, was it not your first impression for the next 
year’s budget that this ought to be increased to about $6 million or 


something over $5 million? Didn’t you ask the Budget Bureau for 
that increase and they refused to grant it or told you you could not 
ask for it? 

Dr. Scuzre.e. I am sorry to say I don’t have the figures here on 
our original submission. 

Mr. Lannam. What is your opinion of about what is adequate, 
Doctor? Do you think that $3 million is adequate in view of the 
increasing incidence of the disease? JI don’t want to put you on the 
spot, you understand, but we do want to find out how much we ought 
to appropriate regardless of the Budget Bureau. If this thing is a 
national-health menace then we ought to correct the mistake in cutting 
these appropriations so drastically. 

r. SCHEELE. Mr. Chairman, we could spend much more money 
on the problem. We could spend more Federal money, more State 
money and more local money. This is true of every problem we 
deal with in the Public Health Service, in the whole health field, in 
cancer and heart. On the other hand, it seems to me that this repre- 
sents a reasonable approach from the side of the Federal Government. 

Mr. Lannam. Looking at it from the Budget Bureau’s point of view. 

Dr. Scuee te. Yes, sir, that is correct, looking at it from the stand- 
point of the overall expenditure of money, the overall level of taxation. 

Mr. Lannam. I am just afraid that that is the controlling factor in 
so many of these appropriations they are asking for, national security, 
public health, education. I am afraid they have got the budget too 
much in mind instead of the welfare of the American people. I don’t 
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want you to commit yourself, but I would like to know what yoy 
think this appropriation ought to be to check this increased incidence 
of VD, especially in view of the army camps scattered out all oyer 
America. 


AMOUNT REQUESTED OF BUREAU OF THE BUDGET 


Dr. ScHEELE. In response to your earlier question, we did think 
that we might effectively spend about $3,800,000. 

Mr. Lanuam. Was it not $5,800,000 instead of $3,800,000, Doctor’ 

Mr. KeEtty. $3,800,000. 

Dr. ScHeE.e. $3,800,000 was the departmental request. 

Mr. LANHAM. I was told that it was $5,800,000. 

What is your answer to the question, Doctor, as to whether or not 
this appropriation is sufficient in view of the fact that we are beginning 
to see that there is an increasing spread of the disease and in view of 
the fact that we do have these army camps everywhere and the danger 
to the soldiers and the communities in which they are located? 

Dr. Scurete. | think, Mr Chairman, we can do a pretty good job 
of this with the substantially greater funds that the States have to 
spend in this same area. I think that a reasonably good job can be 
done. Iam sure it won’t be perfect. 

Mr. Lanuam. It ought to be better than a reasonably good job, 
oughtn’t it? These boys are taken from their homes and put into 
these camps and submitted to the temptation that goes with it, and 
the danger of this infection. I cannot believe that this will do even a 
reasonably good job. 


PREVENTION OF VENEREAL DISEASE 


Dr. ScHEELE. Of course, in VD control, as Mr. Taber mentioned 
on mental health, it is important to do something at the front end. 
Those were not his exact words, but it is important to get them early. 

Our problem here is not only a medical problem, you see. 
The medical problem is picking them up after something has 
happened and trying to get them and get rid of a disease they 
have acquired. It is also prevention in the sense, however, of locating 
sources. We have public health service staff members loaned to the 
communities that have large numbers of troops, and these folks work 
with the Provost Marshal and work with the military medical author 
ities and with the Health Department—in fact, they work in the 
health departments of the communities. And when the boys are 
infected, and this happens not only in connection with the troops 
but it happens in connection with other people in the community, 
too—if the individual will disclose his source of disease then immediate 
steps are taken to find that individual and to urge her to take treat- 
ment. One can usually be pretty effective in that kind of procedure. 
The folks are usually pretty willing to come in and be treated. 

On the other hand, I might point out that the conditions that breed 
the opportunity for the soldier and for the civilian as well in any 
community to become infected transcend problems of health and the 


health department. They are the problems of community organlZ 
tion and community living. So the attack on venereal disease should 





be a very broad-scale attack, and need not necessarily just be one of 
the health attack by itself. 

Mr. Lanuam. Is it not true that venereal disease is the cause of a 
lot of mental disease or mental deterioration? 

Dr. SCHEELE. It used to be, Mr. Congressman, but as of the moment 
this is very minimal. There are still many individuals in mental 
institutions who went there because of paresis which came as a late 
stage of their sy philis, of their infection. However, there are very 
few going into our institutions today because it is not necessary to go. 
If they do go in with this affliction today it is because they did not 
have treatment in the early stages. There are still some naturally, 
but this is no longer a continuing major problem in our mental insti- 
tutions. Treatment is simple and very effective. 

Mr. Lannam. When you had ample funds was it a part of your 
program to try to discover these cases in the early stages? Was 
there any program to bring those things to light? 

Dr. SCHEELE. Yes, sir; that has always been a major part of the 
overall control program, case-finding. 

Mr. LanHAM. The earlier you get the disease the more effective the 
treatment? 

Dr. SCHEELE. Yes, sir. There were many instances when there 
were community mass surveys, and blood samples were taken almost 
on the street corners to disclose disease to people who did not know 
they had it. The problem in syphilis is that the individual, that is, 
the male in particular—not the female—is aware of the fact that he 
has an illness because he has an ulcer, he has a sore which is apparent 
to him. But after a while, even without treatment, that heals. 
Then he may have a skin rash later, which would be the next thing 
he would notice, and that may go away. Then he goes on as a seem- 
ingly normal individual for a while until he begins having the mental 
and other neurological symptoms. He may have difficulty in walking 
and may have to go to a mental institution. This happens if he is 
not treated. 

So the efforts at early case-finding have always been a very major 
part of the program because treating a patient who has had it for 10 
or 15 years has never been very effective in terms of a mass approach 
to the problem. 

Mr. Lanna. Doctor, then should I conclude from your testimony 
that were it not for the restraining influence of the Budget Bureau 
you would like to have more money to handle this problem? 

Dr. ScHEELE. I would like to phrase it this way: We could spend 
more funds, and I think do a more effective job. On the other hand, 
we are, ] think, content that we can do a reasonably adequate job. 

Mr. Lannam. We have to be content with what the Budget Bureau 
will let us have. 

Dr. Scorer. We think they know better than we do. 

Mr. Focarry. In 1954 the Bureau of the Budget requested about $8 
million, and I believe we cut that to $5 million in the committee 
because we thought the incidence was going down. But a year ago 
the Budget Bureau only allowed $2,300, ‘000 and we raised that in the 
committee from $2,300,000 to $3 million. So we went $700,000 
above what the Bureau of the Budget asked last year. That is 
apparently the figure they approved this year, the same that we 
raised to a year ago. Is that correct? 
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. SCHEELE. That is correct. 

. Lanuam. Thank you. 

. Focarty. Mr. Fernandez? 

. FERNANDEZ. I have no questions. 
. Focarty. Mr. Taber. 


NUMBER OF DOCTORS IN PUBLIC HEALTH SERVICE 


Mr. Taser. How many doctors do you have in the Public Health 
Service? 

Dr. ScuHeete. I am sorry, we do not have the figure. I will supply 
it for the record if you wish us to. Our guess would be approximately 
between 600 and 700. 

Mr. Taser. Six hundred to seven hundred? 

Dr. Scourge. Yes, sir. These men are working directly in the 
Public Health Service, or they are working on assignment to other 
Government agencies. For example, we are the medical service to 
the United States Coast Guard. So many of our officers are on Coast 
Guard vessels, iceberg patrol, or certain shore installations in the 
Coast Guard. 

Mr. Taser. Would the six or seven hundred include that? 


DOCTORS ASSIGNED TO FOREIGN OPERATIONS ADMINISTRATION 


Dr. Scnee.e. Yes, sir. We have men assigned to the Foreign 
Operations Administration giving technical assistance in those coun- 
tries receiving health programs in that project. We have men on 
assignment to the Indian Service; at the present time about 70. 
We do the medical staffing of the United States (Federal) prisons and 
training schools, and we do the staffing of a considerable number of 
other agencies. 

TWO EMPLOYMENT SYSTEMS 


We have two employment systems in the Public Health Service. 
We have a career service which is patterned after the career commis- 
sion service of the Army, Navy, and Air Force, with commissioned 
officers in the Public Health Service. Then we have civil-service 
personnel. Most of our physicians are in our career commissioned 
service. 

At the present time on active duty, regular officers we have 587 
medical, and active reserve officers, 615. So my figure was off—1,202 
is our strength as of December 30, 1954, and it is probably about that 
same level now. 

Mr. Taser. That would include all of them? 

Dr. Scueeve. Interns and residents in our hospitals in training, 
of course. 

PAY 


Mr. Taser. Exclusive of the interns, what pay do they receive: 

Dr. Scuee.e. Their pay scales range from approximately $4,500 
or $4,600 to a level of bureau chiefs and surgeon general with pay of 
that of a major general, and bureau chiefs pay is the same. It 
includes base pay, quarters, and subsistance—it all adds up to about 
$15,000. There is currently still operating the so-called incentive-pay 
provision, which provides for veterinarians, physicians, and dentists, 
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a supplement of a hundred dollars a month because of the shortage of 
personnel in those fields, so when I quote $15,000 in round numbers 
it is the pay, our top commissioned pay level in the Public Health 
Service, and there are approximately 7 people with that pay level. 
That includes the $1,200 of so-called incentive pay, which is temporary 


GOVERNMENT QUARTERS 


Mr. Taser. Are many of them provided with quarters? 

Dr. ScHEELE. The only places where we have quarters, or the 
places where we have most of our quarters, are at our hospital stations 
and Coast Guard stations, and at the Coast Guard Academy, New 
London. We have limited numbers of quarters for families and 
unmarried officers at our hospitals. We have a few sets of quarters at 
the National Institutes of Health, enough for about 14 families, and 
an apartment house directly across from the hospital building, not 
necessarily for officers and families; it is for engineer staff and others 
who need to be on the ground. We are not in the apartment business 
competitively with the community. We still want most of our folks to 
live outside. 

Mr. Taper. I expect most of this detailed information will come to 
us as we get to the individual appropriations. 

Dr. SCHEELE. Yes, sir; we have a substantial number of lines in 
our budget. 

Mr. Taner. Does the number of doctors that you gave us include 
the Institutes? 

Dr. ScHEELE. Yes, sir; that does. That does not include a few 
physicians who are in civil-service status. I will have to supply that 
number to you. That is not a large number. 

Mr. Taper. Fifteen or 20 or 200 or 300? 

Dr. ScHEELE. Fulltime, probably 15 or 20 is fairly accurate. We 
do use to carry on our work, our care for merchant seamen, a large 
number of men who are consultants who are in private practice in 
cities along the seacoast and Great Lakes and major rivers. We have 
men designated as the individual to whom a seaman can go for office 
care for acute illness. Those men may or may not be used in the 
course of a given year. It depends on the location. We have no 
hospital in Toledo, but we have a hospital in Detroit. Occasionally 
there are seamen on a ship in Toledo and they would go to our con- 
tract surgeon. 

(Norr.—Dr. Scheele submitted an amending statement indicating 
that the number of full-time civil-service physicians on duty was 74 
as of last year.) 


HOSPITALS OPERATED BY THE PUBLIC HEALTH SERVICE 


Mr. Taser. How many hospitals do you have now? 

Dr. Scuneve. There are 16 still operating. Of those, 12 are general 
hospitals ; we operate 1 institution in New York, which is a tubercu- 
losis hospital; we operate 2 hospitals, 1 in Lexington, Ky., and 1 in 
Fort Worth, Tex., caring for narcotic patients. The one in Fort 
Worth in addition cares for mental patients. 

Then we operate a facility in Carville, La., devoted to exclusive 
care of patients with leprosy. Twelve are general hospitals. 
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We have been closing hospitals in the last 4 or 5 years, several each 
year. 

Mr. Taser. Are these hospitals pretty well filled? 

Dr. Scure te. This is variable. They tend to be fairly well filled 
and we have closed hospitals for a variety of reasons, partly because 
funds have been limited and we have held quality care first and mainte- 
nance of the hospital second in terms of keeping them open. We 
have some pressure to use hospital beds. There have been improve- 
ments in care of general diseases. Formerly we had large wards for 
patients with veneral diseases and today they are mostly ambulatory 
patients. We have some beds that have been used by Veterans’ 
Administration. When they did not have enough facilities and had 
more patients than their own facilities could care for, they have given 
us a few patients and have reimbursed us for their care. 

By and large, the hospitals have been running at what is considered 
about normal occupancy with a few exceptions in both directions. 
There are a few instances when our pressure for use of beds is more 
than it should be and there are a few instances when we have had 
empty beds. We can give you a report. 

Mr. Taser. Would it be much trouble to give us a table that 
would show where they are, how many beds they have, how many 
patients they have, and how many doctors? 

Dr. ScHEELE. Yes, sir; we can do that. Some of these operations, 
the narcotic operations, for example, we have waiting lists and are 
about able to keep even at Carville. For tuberculosis we don’t have 
enough beds. 

(The information is as follows:) 


Public Health Service, hospitals and medical care—Beds, patient load and number 
of physicians, fiscal year 1955 


Number Patient 


*hvsicians 
beds ! load Physician 


Hospitals 


General hospitals: 
Baltimore 360 270 
Boston 278 182 
Chicago ‘ 165 115 
Detroit _ - . 196 142 
Galveston 160 112 
Memphis 144 81 
New Orleans 396 312 
Norfolk__- ; 236 160 
San Francisco 472 348 
Savannah 160 107 
Seattle : 351 270 
Staten Island j $22 641 


Subtotal, general hospitals 3, 740 


2, 740 
Neuropsychiatric hospitals: 

Fort Worth_. 7 977 820 

Lexington ; sig 1, 328 1, 200 


Subtotal neuropsychiatric hospitals 2, 305 2. 020 
Tuberculosis hospital: Manhattan Beach. - - 353 345 
Carville Leprosarium 304 345 


Grant total, all hospitals neta ke ioe eae ee ee 6, 792 | 5, 450 


1 Set up as of Dec. 31, 1954. 


Mr. Taser. You do not have enough beds for tuberculosis? 

Dr. ScHEELE. No, sir; we don’t have enough beds in a tuberculosis 
institution, but we follow the general principle of caring for tuber- 
culosis in our general hospitals, which we think is sound. 
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Mr. Taber. Is that because these people haven’t homes where they 
could be taken care of? 

Dr. ScHEELE. You mean our reason for taking care of them? 

Mr. Taser. Yes. 

Dr. ScHEELE. Our principal patients who have tuberculosis are 
merchant seamen. We have many other categories of patients that 
we care for, we look after certain employees’ compensation cases, 
Coast Guard, those are the principal groups. But many of the sea- 
men are men who don’t have fixed homes, they are men who move 
about, they may live on the west coast a while and then on the east 
coast. This situation has changed rather interestingly in the whole 
area of merchant shipping and of merchant seamen today many more 
are married and have a home than was the case 40 or 50 years ago. 
Normally they don’t have a very good place to go for home care, so 
that is one reason why we hospitalize them, aside from the fact that 
it is good medical practice, because then we can do the surgery or 
whatever is needed to speed recovery. 


TOTAL FEDERAL FACILITIES FOR CONDUCTING RESEARCH 


Mr. Taser. We have the National Institutes of Health that has 
quite a range in the field of medical research. What other setups 
like this are there in this country? 

Dr. ScHEELE. You are thinking of things we operate directly, not 
voluntary institutions. 

Mr. Taper. I mean institutions that are devoted to research along 
somewhat the same lines that the Institutes are. 

Dr. ScHEELE. We have an organization which you will hear about 
later in detail, called the Communicable Disease Center, with head- 
quarters in Atlanta, and it has a number of branch laboratories in 
Savannah, Ga., and Montgomery, Ala., and other places, and the 
activities in this laboratory are substantially different from that of 
the National Institutes of Health. The National Institutes of Health 
is focused on certain infectious diseases problems, those caused by 
certain kinds of microbes, and very much on the chronic illnesses, 
cancer, heart, the long-term chronic and crippling diseases. 

The Atlanta Laboratory was an outgrowth of a program during 
the wartime when our military forces in many cases, to gain advantage 
of the milder winter temperatures and climate of our Southern States, 
were placed in areas that had very high incidence of malaria and in 
some cases typhus fever. A rather intensive program to eradicate 
malaria and typhus fever in the United States was begun in that 
period. 

We found we didn’t have very good techniques, that we had to 
have a certain amount of laboratory and developmental research in 
order to stay abreast of the problem and correct it. We have been 
very successful. 

On the other hand, our successes always bring new problems. As 
we extend life because we have more babies that survive the first 
year of life, we have more people living longer to get cancer or heart 
disease later. The same thing happened here. As we killed off 

certain mosquitoes other mosquitoes and flies survived and became 
resistant to certain insecticides. We have had the problem of how 
to use the insecticide, how to make it last. Could one spray just 
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the insides of houses, at what quantity level, how soon would one 
have to go back? We did not have adequate equipment to use. 
Equipment had to be developed; developmental research had to be 
done. Generally speaking, the Communicable Disease Center js 
built around environmental health problems, a substantially different 
kind of approach than that of the NIH. We hope this committee 
can visit there sometime. You will see an interesting and fascinating 
program. They are concerned with taking techniques out for use in 
the field. 

The National Institutes of Health is much more concerned with 
developing an end result for scientific presentation and publication, 
so that other folks can pick it up and use it. 

Mr. Taser. Are they financed entirely by the Government? 

Dr. ScHeexe. Yes, sir; this laboratory is a part of the Public 
Health Service. 

Then we have two laboratories in Cincinnati, one recently opened, 
which deal with problems in more restricted areas of environmental 
health. The Public Health Service for years has been concerned 
with the problems of sanitation and water supplies, water treatment, 
water filtration, and have been concerned with and developed national 
standards in that field and we have been concerned with problems 
of milk, milk supplies and now we have the standard ordinance and 
almost all milk in the United States is now being pasteurized and we 
almost never have typhoid problems in this country or other diseases 
such as dysentery problems. 

We are also concerned with the problem of the treatment of sewage 
at our Robert A. Taft Sanitary Engineering Center in Cincinnati. 
Its program is oriented toward that kind of sanitation problems 
and toward a new one which is a decade old, our increasing interest 
and increasing problems resulting from the use of radioactive mate- 
rials, and the monitoring and control of the use of those materials 
in hospital laboratories, patient treatment. 

Increasingly as industry develops power and other things from these 
sources, a whole new series of problems arises for our engineers in terms 
of watching radiation levels and giving protection. 

We are doing training in that field; many of our people participated 
in the work of the military services. When they were doing atomic 
testing in Nevada, we had men who were called to active duty to work 
on atomic tests in the monitoring area and to gain experience in what 
this means for whatever value it has in civil defense or just in ordinary 
community usage. 

Then we have an Occupational Health Laboratory which would be 
better understood if we call it by its older name, Industrial Hygiene 
Laboratory. This is a laboratory that concerns itself with the prob- 
lems of dust in the factories and fumes in factories and the problems oi 
men who work in mines or tunnels. They are working now on problems 
of men working in uranium mines in the Colorado plateau. They are 
studying those and studying standards they can hold to to keep the 
men from being hurt by work they are doing. 


PROBLEMS IN ALASKA 


The other laboratory we have, which is substantial, is up in Anchor- 
age, Alaska, and that laboratory devotes its energies largely to the 
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unique problems of Alaska where there are a number of parasitic 
diseases, intestinal tract diseases we know very little about. We 
have heard of people eating whale meat getting certain kinds of 
disease like trichinosis. This we usually get from pork that isn’t 
cooked enough if the hogs ate uncooked garbage. They are working 
with the problems of sanitation in Alaska. 

When the ground is frozen the year round—permafrost—one can’t 
use a cesspool. You can’t build a regular water distribution system 
like we have here, although interestingly—and I don’t know whether 
any one will report on this later—some time ago our men in that 
laboratory up there devised a water system for Fairbanks, Alaska, 
which is the first of its kind. Instead of having the ordinary static 
water supply in which one has the reservoir and pumping station 
pump into a main. As long as all the taps are closed that water is 
static. It flows some when a tap is opened. That water freezes if it 
isn’t kept fairly far underground. In Alaska it would freeze the year 
round if they put it in the ground because the ground is frozen. They 
have run their mains on the surface and they recirculate the water, it 
is constantly moving and it doesn’t freeze when it is moving. It 
moves whether the tap is opened or not. It flows into the houses that 
way and there is the tap to take water off. It is called a recirculating 
water system, and it was developed by our engineers. It is being 
tried experimentally in the city of Fairbanks. The Territory itself 
has relatively little research in the health field. Most of the research 
going on there is done through our laboratory and much is being done 
by the military services to make the place livable for their operations 
and much of that has an end civilian use and will be useful in the 
further development of Alaska as a place in which to live. 


RESEARCH IN PRIVATE INSTITUTIONS 


Mr. Taser. Do some of the foundations and large medical schools 
engage in activities similar to those that are carried on in the National 
Institutes? 

Dr. ScHEELE. Yes, sir; there are many institutions, all of our major 
universities that have medical schools have fairly substantial research 
activities. In fact through the grant-in-aid funds which we dis- 
tribute, many of those activities are supported financially. There is 
not an overlap, however, of activities. They are not doing quite the 
same thing we are doing. 

Mr. Taper. They are not making the same approach to the same 
difficulty that you are? 

Dr. ScHEELE. That is correct. They and we may be working on 
relationships of nutrition to diabetes, for example, but in very few 
instances will the approaches be quite identical. In fact, it is almost 
impossible to set up two experiments the same way because in all 
biological experiments there are a vast number of variables and be- 
cause there are so many variables, almost never do two people experi- 
ment quite the same way. There are many instances in which we 
should be having more duplication than we have now, because we 
occasionally are led astray by a research result because there was 
an unknown or unevaluated factor involved. 
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RESEARCH ON SMOKING 


I heard about one of these the other day and it is in a rather inter- 
esting area we don’t know much about, the influence of smoking of 
cigarettes on the development of lung cancer. Some studies are being 
done in which tars are being collected from cigarettes smoked me- 
chanically in a machine. Then those tars are painted on the skin 
of certain strains of mice and some of those tars have caused certain 
forms of skin cancer. 

It was pointed out at a meeting I attended a few weeks ago that 
unless they had a clear atmosphere in which they were smoking those 
cigarettes—in other words, the air that was provided to be pulled 
through the burning cigarette was itself purified—they couldn’t say, 
that the tar didn’t contain something that had come out of the atmos- 
phere that caused this particular skin cancer in the mouse. If this 
were a city with a lot of pollution in the air, we know we can pull that 
air through a filter and get a lot of tars out of it. What contained the 
substance that caused the cancer? Was it the air that was sucked 
through the cigarettes or the tobacco or paper or all of them? 

There is an association, statistical association between heavy 
cigarette smoking and the greater incidence of lung cancer, but 
most people are not prepared at this moment to say it is causal. 
Statistical association is a very clear thing. It is well done and is 
being repeated. We have a study with the Veterans’ Administration 
in which a large number of older veterans agreed to be participants 
and are filling out questionnaires on their smoking habits and then as 
the Veterans’ Administration receives word of their death when claims 
are made for insurance, the histories of those who die of lung cancer 


will be matched against those who don’t have lung cancer. This isa 
prospective study and not a retrospective study. 

There is a correlation, but as yet I don’t think most scientists are 
prepared to say it is causal. There may be other factors. 

Mr. Taser. That is all. 

Mr. Focarty. Mr. Hand. 


CONTRACT ARRANGEMENTS FOR DOCTORS 


Mr. Hann. In addition to the two categories of medical doctors 
that you employ, one I think you said are the commissioned officer 
class and the other civil service personnel—do you not have some con- 
tract arrangements for doctors in the field at stations where there is 4 
Coast Guard installation? 

Dr. Scores. We have a substantial number. 

Mr. Hanp. The number you gave us would include those? 

Dr. ScHEELE. No, sir. 

Mr. Hanp. They are in addition? 

Dr. ScHEELE. Yes, sir. 

Mr. Hanp. Not employees but on a fee or other contract basis? 

Dr. ScHrE.e. Occasionally it is fee for service and sometimes 8 
fixed amount. Mostly under Dr. Masur. 

Dr. Masur. Approximately a hundred so-called outpatient offices 
and these contractual arrangements will range from perhaps $250 4 
year up to $1,000 a year, or $1,400 a year, in those places where the 
case load is not sufficiently large to warrant our installing even a one- 
doctor setup. We find that is a much more economical way of caring 
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for the occasional beneficiary who may turn up there in an emergency 
and need care. 


UNITED STATES COAST GUARD ACTIVITIES 


Mr. Hann. Doctor, it has always seemed to me that the arrange- 
ment whereby the Public Health Service supplies the medical care for 
the United States Coast Guard, is a rather unusual and awkward ar- 
rangement in view of the fact that the Coast Guard in time of war is 
definitely part of the armed services and in time of peace remains very 
nearly so. Do you have any comment on or off the record? 

Dr. ScHEELE. The best persons to comment on that would be the 
folks in the Coast Guard, the nonmedical people. So many of the 
Coast Guard activities are not in close association with naval installa- 
tions and if the Navy were furnishing medical care they would have 
to have physicians in those same places. They would have had to 
have physicians on the same landing craft the Coast Guard had inte- 
grated within the Navy program during the war. 

Mr. Hanno. Do not misunderstand me, I am not suggesting that 
the Coast Guard should have its own medical service. I am just 
exploring the question of whether their medical service should not be 
related to the Defense Department rather than United States Public 
Health Service. 

Dr. ScHEELE. That gets back to the basic question of the location 
of the Coast Guard per se in peacetime. 

Mr. Hanpb. Do you think it is working satisfactorily now? 

Dr. ScHEELE. I think the Coast Guard are satisfied with the 
medical care they receive from us. I know that no one is ever quite 
satisfied with everything. The one, complaint one hears in this 
relationship is related to the limitation on numbers of facilities we 
have. The families of the Coast Guard officers and men, as the Army, 
Navy, Air Force, and Coast and Geodetic Survey, are entitled to 
medical care if the bed is available and if they can get themselves to 
the facility under their own power. It happens occasionally a Coast 
Guard family is in a community with an Army or Navy hospital and 
there is no provision for them to receive dependent care in that facility 
under existing dependent care provisions. 

Mr. Hann. The Defense Department has so many more hospitals 
than you have it seems to me awkward to deny them care in those 
hospitals and transport them sometimes several hundred miles to the 
nearest Public Health Service hospital. 

Dr. ScHEELE. It happens in the reverse also and the military per- 
sonnel often don’t have a facility nearby and there may be a Public 
Health Service facility. I believe some of that may be corrected by 
proposals for dependent medical care which the President has or is 
going to introduce. 


DISSEMINATION OF RESEARCH INFORMATION 


Mr. Hanp. In connection with your research activities, Doctor, | 
take it we can assume that you maintain a very close liaison with all 
State Health Departments and with the various universities and 
hospitals engaged in similar activities. 

Dr. ScHEEte. Yes, sir. 


“e Hanp. How is that maintained, by constant reporting back and 
orth? 
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Dr. SCHEELE. Yes, sir; it is maintained by a variety of devices, 
The standard information is disseminated by the reading of papers and 
giving papers at scientific meetings asarule. Our scientists interested 
in a particular field will attend the same annual meetings in that field, 
They will receive and read the journals that cover these fields. 

In addition, there are numerous journals in the United States and 
one published in the Netherlands called the Excerpta Medica, which 
just has abstracts. They have a staff which does nothing but seare) 
the world’s literature and boil down an article into the conclusions 
and what was done, in a few words. The scientist can use one of 
these and he can spot who wrote papers in journals that might be 
unknown to him. He can then, through the Armed Forces Medical 
Library or some other library, get that journal and read the full 
article and have it translated if necessary. Or he can write to the 
author for a reprint. 

We and other organizations sponsor meetings of one kind and 
another constantly. Those are the usual devices for exchange of 
information. 

Mr. Hanp. Do you make wide distribution, on your own, of 
significant discoveries and advances you make in your national 
institutes? 

Dr. ScHee ve. In the case of cancer, we have a journal which we 
publish containing not all of the work by our cancer investigators, 
but it contains quite a bit of their work. Beyond that, our investi- 
gators disseminate information on their work by the very same 
devices of reading papers at scientific meetings and publication of 
that data in scientific journals. 

The same outlets are common to university staffs and health-depart- 
ment staffs and others. 

Mr. Hann. I am wondering if we are doing the very best job we can 
to collect and correlate and distribute the significant advances that 
are being made in medicine. There must be a great many thousands 
of doctors in this country who do not attend meetings of these learned 
socieities and hear the papers read. I am wondering if it is getting 
into their hands, because they are the ones who need it most. 

Dr. ScuHEE Ee. I suspect there is very inadequate dissemination of 
information, both between scientists working in the laboratory and 
scientists working with patients and then out to the clinician who may 
make use of some knowledge in the care of his patients. 


COMPLEXITY OF COMMUNICATION 


As a matter of fact, this whole area of communication between the 
scientists themselves is becoming very complex. You saw out there 
at the institutes this very small fraction of the project on epilepsy. 
They didn’t have time during your short visit to describe some of the 
very complicated additional things going on here which are rathet 
remarkable. The fact that that work is being done by a team of 4 
half dozen or more top-level scientists, not a one-man job, means that 
our knowledge is coming faster, it is coming almost so fast it is becom- 
ing increasingly difficult for any one scientist to be able to grasp it all 
There was a time a man aaa practically name all the people domg 


research in a field and recount to you what all was going on. He knew 
what a fellow in a particular laboratory was interested in this year and 
what he found last year. 
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There is increased support of research both through activities of this 
subcommittee and Congress, through the Public Health Service, sup- 
port from the Science Foundation, very substantial support through 
the military services for related research, and an increase in public 
support which has grown apace with the increased Federal aid. 

Through the Cancer Society, Heart Association, and others, 
increased interest in using regular funds of the university for research, 
all these things are making a mass of scientific data evolve that is 
becoming much more difficult to keep up with and I think you put 
your finger on a very complex problem and one the Public Health 
Service has not especially concerned itself with sufficiently up to this 
point. 

We are depending very much on the National Science Foundation 
and on the National Academy of Sciences and the Association for 
Advancement of Science to experiment and deal with some of these 
complex problems of communication in the scientific field. 

Mr. Hanp. In the all too short time we had the opportunity of 
visiting with you Tuesday morning, I was impressed of course with 
the use of the injection in the case of a crisis in hypertension, for 
example, which I feel sure is not known to the average country 
doctor; also the amazing things that are being done with epilepsy, 
especially those chemicals or drugs which have rather recently been 
discovered. I am greatly concerned as to whether those high level 
results are getting down, to use the much abused term, to ‘‘the grass- 
roots,’’ so that the doctor who doesn’t keep up—and there are thou- 
sands of them—-who doesn’t keep up with the current literature and 
attend meetings of learned societies and hear papers read, is going to 
have that information forced on his attention so he knows what is 
going on. 

] am wondering whether your department has given any thought 
to the wider dissemination of these advances that are being made. 

Dr. ScHEELE. We hesitate to become a medium for dissemination 
to individual physicians of much of this information. We believe 
basically this function should continue to be a function of our major 
medical societies. It should be a continuing function of the American 
Medical Association who publish a widely read overall journal and a 
whole series of specialty journals. Of course one has to be willing to 
read to learn. 

Mr. Hann. I suppose if a doctor is not willing to read that literature 
that is already available to him, he wouldn’t read what you might send. 

Dr. ScurELr. There is another interesting journal called G. P., 
which appeared a number of years back. For a long time the general 
practitioner was a forgotten man. He was always important, but our 
preoccupation with the highly specialized information that the 
specialist deals with led us to forget about this man who is the family 
doctor and his needs. 


ACADEMY OF GENERAL PRACTICE 


An organization called the Academy of General Practice came into 
being with headquarters in Kansas City. And they have a program 
of physician education. ‘To be a member of the academy you have to 
spend a certain number of hours each year in some form of post- 
graduate training, attending their annual meeting at which they have 
sclentific sessions and have exhibits at which people can learn. Their 
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journal is a very interesting journal because they tend to publish 
roundup articles. They will get a very prominent specialist to write 
an article on, say, the modern treatment of arthritis, and he will g0 
through the w hole range of drugs that are being tried and newer forms 
of therapy, attempt to evaluate for them some of the older therapy 
which may not be considered any good any more, or it may still be 
very good. It is a very useful ‘device for getting good, up-to-date 
information out. 


INFORMATION FROM PHARMACEUTICAL INDUSTRIES 


Then we have amazing amounts of good information on newer 
discoveries that our pharmaceutical industries distribute. There are 
a number of wonderful scientific publications which they sponsor and 
distribute very widely and to be sure their interest is educational, 
Their interest is also in sales, which is good. 

[ think opportunities are there. The big difficulty, I suppose, is for 
the busy physician to have time to read and maybe enough grounding 
in some of these basic sciences to be able to understand all the reports. 


MENTAL HEALTH 


Mr. Hanp. Dr. Scheele, are you making any encouraging progress 
in the field of mental health generally? 

Dr. Scuee te. We think we are. Dr. Felix or Dr. Vestermark, 
who will appear before you, can give you a more tangible answer to 
that. We are discovering the degre ee of our mental illness and learning 
more about its complexities. In many ways we are going backward 
in increased patient admissions but we think that is progress, too. 


WATER POLLUTION 


Mr. Hanno. You mentioned your concern with water pollution and 
I think you are asking for an additional appropriation this year in 
that field. 

Dr. ScHEELE. Yes. 

Mr. Hanp. What is the relationship generally between water 
pollution and the national health? 

Dr. Scurreve. There are several connections. For one thing: 

Mr. Hanp. I have a number of telegrams urging my support of an 
increased appropriation on the ground it would help to make available 
more fresh-water fishing. 

Dr. ScHEeEte. That might contribute to mental health. We are 
losing our water supply in relation to demand. That demand can 
come from wastage or industrial use or a variety of reasons. In the 
continued living ‘of people the recreational use of water does have 
importance. Fishing and hunting, these things are part of our 
relaxation. ; 

Mr. Hanp. I will narrow the question to ask what relationship 1t 
has to disease. 

Dr. Scurete. The first is that we need water to live. We need 
water for cooking and to drink and water to cleanse ourselves. This 
means just volume, This isn’t illness per se, but it is health. In 
addition, if water is not clean, we have problems of diarrhea, dysenteri¢ 
diseases, potentials of typhoid fever, and other kinds of infectious 
diseases transmitted by water. Amoebic dysentery is another disease 
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that can be water transmitted. We tend to overlook the fact that 
there is a constant effort made to keep our water safe. You can go 
to the tap here, this fountain, and take water or if somebody had 
taken water out of that in a bottle here we could take that water 
and not have to be concerned with boiling it first. Our span of life 
is up in the sixties and not 33, as in India where water alone causes 
a major problem. 

The fact that we hold on to this low death rate and low incidence of 
these diseases is only because of the constant effort to keep water 
supplies pure. Competing with that is growth of population, con- 
stant dumping of more contamination into our water supplies, which 
could cause difficulties. 

There are economic problems. We have situations in which there 
are shortages, sheer lack of enough volume of water, because of pollu- 
tion, So communities are having to go 40 or more miles away to pipe 
water in. Some are happening because we are not protected in our 
communities because the community upstream is not protecting us. 
We have a third interest which isn’t health. We are the claimant in a 
sense for industrial water. In other words, we are not interested in 
power, water power, reclamation. ‘Those are activities and respon- 
sibilities of other Government agencies. But the fact of not having 
our water be polluted is as important to industrial health, the health 
of industry, its perpetuation and growth—as it is to man’s direct 
health. 

Mr. Hann. How does your concern with water pollution overlap 
the alert concern of most of the States—or all the States, I hope? 

Dr. ScHEELE. It is cooperative. We work together. We don’t 
overlap. The only instance in which we come into, not conflict, but 
potential opposition in a sense with the States, would be in an instance 
where we might attempt to enforce, to stop interstate pollution. There 
is in the Water Pollution Control Act a very limited provision for 
enforcement abatement of interstate pollution. We have never in the 
history of the act in the last 4 years ever arrived at the point of going 
to court to attempt to obtain abatement. 

Mr. Hann. As I recall that act—and I have a vague recollection 
it isn’t very strong. 

Dr. ScHEELE. No, sir. To go to court to obtain abatement we have 
to have consent. There is in the President’s request for legislation 
a request for continuation of the act. The act provides a 5-year act 
which terminates at the end of June next year. The President asked 
that it be put on the statute books more permanently with relatively 
few changes. There is a small additional provision for sharpening 
the enforcement provision, but it is still going to depend, even if the 
hew request is passed, on cooperation. The Public Health Service 
has always tried to work as a team with States and communities. I 
think our reputation is good in this regard, because we are all working 
together for the same cause and we are not policemen and an enforce- 
ment agency in the rougher sense. We have only had 1 or 2 problems 
where we have had a little difficulty and not been able to obtain 
resolution. 

Mr. Hann. My last question: Your opening statement, which indi- 
cated the general state of the public health, was, to say the least, 
immensely gratifying. How do these figures compare with the world 
figures? Are these other nations with as good or better record? 

Dr. Scorete. We don’t have comparative 1954 figures from other 
countries. The countries that we compare with or that compare 
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with us, are the Scandinavian and some European countries, by 
especially Scandinavian countries. Folks have argued from tine 
immemorial whether in any given year the health conditions ap 
better in Sweden, Norway, or the United States. No one will eve 
resolve whether we are a half percent better or they. I think we cay 
be proud of this record. I think it is probably the best health recon 
in the world. 

Mr. Hanp. I enjoyed very much your presentation. 

Thank you. 

Mr. Fogarty. Dr. Scheele, please express to Mr. Harlow our bes 
wishes and our hope that he will be here before these hearings ar 
completed? 


ASSISTANCE TO STATES, GENERAL 


WITNESSES 


DR. JACK HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 
SERVICES 

DR. SEWARD E. MILLER, CHIEF, DIVISION OF SPECIAL HEALTE 
SERVICES 

DR. H. VAN ZILE HYDE, CHIEF, DIVISION OF INTERNATIONAL 
HEALTH 

MR. SAM A. KIMBLE, CHIEF, STATE GRANT SERVICES 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

DR. LEROY E. BURNEY, DEPUTY CHIEF, BUREAU OF STATE SERV- 
ICES 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, BVU- 
REAU OF STATE SERVICES 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. P. DEARING, DEPUTY SURGEON GENERAL 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | | 1955 estimate | 1956 estimat 


Appropriation or estimate , “a | $13, 250, 000 $13, 000, 000 $13, 660, 00 
Transferred from 
“Promotion and further development of vocational educa- 
tion, Office of Education,’’ pursuant to Public Law 286-- 155, 000 
“Salaries and expenses, Public Health Service,’’ pursuant | 
PORES AGM AIG, ince cpcnsscinaes Ea 120,000 j-..-.-- 
Adjusted appropriation or estimate - - - ’ ‘ 13, 525, 000 | 13, 000, 000 13, 660, 
Reimbursements from other accounts- - - anal 351, 707 | 210, 000 | 100, 


Total available for obligation ‘ coe 13, 876, 707 I ‘13, 210, 000 | 13, 760, 
Unobligated balance, estimated savings-- ‘ —30, 176 ; 


Obligations incurred _. 13, 846, 531 [ 13, 210, 000 13, 760, 
Comparative transfer from “Sanit: ary engineering activities, 


” 


Public Health Service | 
Direct obligations--_-- - os Babes ety. 553, 688 537, 500 
Reimbursable obligations- 15, 705 6, 500 |.--- 

Comparative transfer to ‘‘Salaries and expe nses, Office of the | 
Secretary of Health, Education, and Welfare’’_-_- duit —17, 375 | —18, 000 


Total obligations - - - --- eas os nee 14, 398, 549 13, 736, 000 | 13, 760, 








160, O00 
00, 0 


60, 0 


60, 
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Obligations by activities 


po ee oe ee — 
Description 


Direct Obligations 


|, Grants to States for general health_ - 
9 Direct operations: 
is Technical assistance to States 
Bs Ul CU Eo ee 
; International health activities 
@ ) Special health services: 
(1) Chronic disease suid zeal 
(2) Occupational health 
(e) Administration 


| 
Total iveat cia ons ond. close. + 


Obligations Payable Out of Reimbursements From Other Accou nts | 


2, Direct operations: 
e Technical assistance to States__-_-__----- ‘ 
) Vital statistics___ 
‘) International health activities 
(d) Special health services: (2) Occupational health_-_ 


Total obligations payable out of reimbursements 
from other accounts 


Total obligations__ _- 


$10, 129, 059 | 


1, 511, 238 | 
1, 292) 581 
121, 722 | 
308, 
553, 6 


“14, 4, 031, 137 7. 


1954 actual | 1955 estimate 1956 estimate 


$9, 725, 000 | 
1, 407, 000 | 


1, 295, 000 
120, 006 


335, 000 
537, 500 
100, 000 | 


_13, 519, 500 es 


4, 422 | 


95,248 | 


252, 037 
15, 705 


7, 412 | | 


110, 000 | 


sensi 


smpenecne — 


$9, 725, 000 


1, 407, 000 
1, 395, 000 
120, 000 


355, 500 
557, 500 
100, ou 


_13, 660, 000 


100, 000 





; cae 549 | | 


Obligations by objects 


Object classification 


1954 actual 


Summary of Personal Services 


Total number of permanent positions 

Full-time equivalent of all other positions 

Average number of all employees 

Numoer of employees at end of year_.......__.-_-- 


Average salaries and grades: 

General schedule grades: 
Average salary... ---_- 

Average grade --.--- 


Personal service obligations: 
Permanent 
Positions other than permanent 
Regular Pay in excess of 52-week base ; 
Pg ee eae ae ee 


Total personal service obligations -__-..----_-. 
Direct obligations 


Personal services _ 7 

Travel Rede 

Transportation of things. __.-- Seite: ee eae a : 

Communication services. ..............-...--.------ 

Rents and utility services 

Printing and reproduction_ 

Other contractual services 
Services performed by other agencies_............_.._- 
Purchase of vital records transcripts 

Supplies and materials 

QUIRINO ac dads he tri ah 5 «ants 

Grants, subsidies, and contributions 

3 Re funds, awards, and indemnities-_-_--_-_- --.- 
Taxes and assessments..............-.....-...-...-- 








Total direct obligations. ___- 


3, 271, 435 


13, 736, 000 | 


| 1955 estimate | 1956 estimate 





7,911 
8, 956 


$4, 517 | 
GS-6.0 


$2, 991, 710 


$4, 449 
GS-5.9 


$3, 095, 660 
19, 200 

8, 240 

2, 400 


3, 125, 500 





2, 949, 764 
182, 051 
36, 675 
185, 345 | 
76, 960 
73, 403 
88, 721 
27, 200 
165, 958 
77, 492 | 

33, 856 
10, 129, 059 | 
200 | 

4, 453 








3, 027, 500 
175, 800 
25, 200 
162, 800 
78, 200 
86, 400 
106, 400 
19, 000 
130, 000 
74, 900 

44, 900 

9, 725, 000 
100 

3, 800 





14, 031, 137 | 





13, 519, 500 a 


13, 660, 000 
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Obligations by objects—Continued 


Object classification 1954 actual | 1955 estimate | 1956 estimar; 


Obligations Payable Out of Reimbursements From Other Accounts 


01 Personal services- -_-_- ; $321, 671 $173, 000 SOR. (ny 
02 Travel 4, 765 3, 500 

03 Transportation of things 1, 865 1, 000 

05 Rents and utility services 4 30, 532 33, 400 

06 ©Printing and reproduction ; 4, 132 4, 200 

07 Other contractual services 405 

08 Supplies and materials 3, 307 | , 000 

09 Equipment 714 400 

15 Taxes and assessments , 21 


Total obligations payable out of reimbursements from 
other accounts ‘ A a 2 367, 412 500 


Total obligations Scilova Cuban 14, 398, 549 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimat 


Obligated balance brought forward $279, O82 $131, 794 $181 
Obligations incurred during the year 13, 846, 531 13, 210, 000 13, 76 


14, 125, 613 13, 341, 794 13, 941,7 
Adjustment in obligations of prior years —50, 712 : 
teimbursements —351, 707 — 210, 000 ~ 100, 
Obligated balance carried to certified claims account — 546 
Obligated balance carried forward : —131, 794 —181, 794 


Total expenditures ‘ 13, 590, 854 12, 950, 000 


Expenditures are distributed as follows 
Out of current authorizations - 13, 367, 338 12, 850, 000 
Out of prior authorizations 223, 516 100, 000 


GENERAL STATEMENT 


Mr. Focarry. Dr. Haldeman, we will insert your prepared state- 
ment in the record at this point and will be pleased to hear from you 
regarding activities under this appropriation. 

(The prepared statement follows:) 


OPENING STATEMENT BY Dr. JAcK C. HALDEMAN, CHIEF, DIVISION oF GENERAL 
HEALTH Services, Pusitic HEALTH SERVICE, FOR “‘ASSISTANCE TO STATES, 
‘ ‘ ” , 
GENERAL, Pusitic HEALTH SERVICE 


Mr. Chairman and members of the committee, the status of the health of the 
people of the United States is a matter of paramount Federal concern. \0 
asset which the United States possesses is of greater importance than the heal! 
and well-being of its people. This is true not only from the humanitarian poi! 
of view but also because only a population with maximum good health can econo 
ically and adequately man our industries, farms, and military services. On 
through the prevention of disabling illness can the costs of medical care ané 
hospitalization and of welfare payments to physically incapacitated individuals 
and their families be materially lessened. Both of these types of costs constitult 
a much heavier drain upon the Treasury of the United States than do the costs 
of preventive measures which can be instituted to prevent or minimize thel 
effects. 

It is the purpose of this appropriation to bring to the people of this country 
the fruits of research and to develop, extend, and support the modern public 
health techniques which will lead to the application of proven procedures ! 
State and local health departments. 
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There is a great deal that we know of the nature of diseases, the conditions 
which cause them, and the preventive measures which can be instituted on a 
communitywide basis to prevent or curtail their serious effects on the population. 
Unless this knowledge is applied, however, much of the potential benefit of re- 
search and investigation is lost. 

This appropriation is divided into two parts: 

1. Grants to assist in the financing of basic health services provided by State 
and local health departments. 

2. Direct operations of the Public Health Service designed to expedite the rapid 
translation of findings of research and investigations into active community-health 
programs through: 

(a) Technical assistance to States in the form of training and consultation; 

b) Vital statistics services; 

c) International health activities; and 

d) Special health services (chronic disease and occupational health programs). 


GRANTS 


The general-health grant is included in this appropriation. This grant, as you 
know, is one of a series of public-health grants to States which are administered 
by the Public Health Service. In total these grants, exclusive of those related to 
the hospital and medical facilities survey and construction programs, amount to 
$22,938,000 in the 1956 budget as compared to $21,263,000 in the current fiscal 
year. All grants for 1956 remain at the 1955 level except the one for mental health 
which is increased by $675,000 and the grant for water-pollution control which is 
reinstated for $1 million. The following table compares each of the grants for the 
2 fiscal years. 


Grant 1955 Difference 


General health Po Se os $9, 725, $9, 725, 000 


Venereal disease... . eee ‘ ; 3 700, 700, 000 
Qo ha i 4, 500, . 500, 000 
Mental health- - __- RSS 553 208! 2, 325, 3. 000, 000 +$675, 000 
J Se ee ae ‘4 - 2, 250, 2, 250, 000 
Heart__. _ ‘i ‘ : as » 125, 1, 125, 000 
Water pollution __ --- alewdoes a is , 000, 000 +1, 000, 000 
Alaska___- E es } 638, 638, 000 


OME. ee te BE os Pas . ; 21, 263, 22, 938, 000 +1, 675, 000 


The general-health grant can be used by the State to support or initiate pro- 
grams and activities of particular significance to that particular State. It is 
the source of Federal support which assists States and localities in response to 
each State’s particular needs, to provide the very basie types of public-health 
service to their populations. These services are health education, public-health 
nursing, sanitation, laboratory service, communicable-disease control, immuniza- 
tion, and others so important in the reductions in illnesses and the prolongation 
of life which have characterized the recent decades in our history. Under Public 
Health Service regulations, each State submits a comprehensive plan in which 
it outlines its program of attack on its particular public-health problems. Bud- 
gets and reports are also submitted based on State plans. The principal utiliza- 
tion of this grant by States has been to support city and county public-health 
unit services, to provide environmental sanitation services, and to provide public- 
health laboratory services. These are activities around which much of our 
public-health protection of today is built. They are also the activities which 
form the hard core of health services necessary in any mobilization effort. 

The protection and promotion of public health is a partnership undertaking 
of Federal, State, and local units of government. Through the grant-in-aid 
systém, the Federal Government carries out part of its responsibility in a manner 
Which strengthens rather than duplicates the services of State and local gov- 
ernments. 

TECHNICAL ASSISTANCE TO STATES 
_ The activity ‘Technical assistance to States” includes both consultative serv- 
lees and training operations. These functions constitute vital links in the total 
Process which transforms the new knowledge gained in the researcher’s labora- 
lory into better health for our people. They are services designed to improve 
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the quality of State and local public-health services and are not normally ayail- 
able from any source other than the Federal Government. Both of these opera- 
tions will be carried on at the same financial level in fiscal year 1956. 

Consultative services provided by this appropriation are carried out primarily 
by consultant staff personnel located in eight regional offices. This staff includes 
public-health physicians, nurses, sanitary engineers, and public-health adminis. 
trative experts. These personnel are responsible for assisting State and loca] 
health departments to plan and evaluate program operations, to develop improved 
health services, and for representing the Service in broad functions of Federal. 
State and professional relations. 

The primary objectives of the training activity are to enable the selected 
Federal, State, and local personnel receiving the training to perform their tasks 
more adequately, thereby deriving maximum utilization of available healt) 
manpower; to enable State and local trainees to assist in training other personnel 
in their States; and to increase the overall supply of trained Federal, State, and 
local public-health workers. In addition, the training provided in this activity 
serves to expedite the introduction of new and more efficient techniques into local 
practices. 

The nationwide shortage of adequately trained health officers, nurses, sani- 
tarians, and other personnel continues. Although academic instruction is 
available in schools of public health, they do not usually provide the essential 
field training in actual public-health practices. The facilities in most of the 
States are either inadequate or nonexistent because of insufficient demand within 
individual States to warrant training establishments for their needs alone. 

Training activites will continue to be carried out at the Communicable Disease 
Center, the Sanitary Engineering Center, and at regional-training stations to 
provide types of specialized courses not normally available at academic institutions, 
This training takes the form of practical, supervised field or laboratory experience 
supplemented as necessary by lectures and audiovisual aids. 


VITAL STATISTICS 


Vital statistics—the collection, analysis, and publication of data on births; 
deaths, and communicable disease—play a basic role in public-health admini- 
stration. To prevent or control diseases, it is necessary to know when, where, and 
under what conditions cases are occurring. As in modern business, statistics are 
the controls which direct the daily operations of health organizations and serve 
as a tool in planning and evaluating health programs. Reports of the National 
Office of Vital Statistics are also useful in other fields such as business, education, 
and social services. 

To serve these functions properly and permit the most intelligently planned 
and economically administered programs, vital statistics must be timely, accurate, 
complete, and comparable. 

Responsibility for national vital-statistics operations rests with the Public 
Health Service. Copies of birth and death certificates and reports of disease inci- 
dence are procured from the States and tabulated, analyzed, and published nation- 
ally. 

Since 1947 there has been a marked increase in the number of births and it 
salaries of personnel necessary to the conduct of vital-statistics operations. 
During the same period there has been only a minor increase in funds for personnel 
and an actual decrease in the number of employees. As a result it has been in- 
possible to maintain either the timeliness or completeness of the statistics. Our 
vital-statistics operations have deteriorated, therefore, to the point where publi- 
cation of annual data is now almost 12 months behind the schedule maintained 
until 1950. In addition, it has been necessary to curtail and eliminate many 
special statistical studies of important conditions, to introduce precessing short- 
cuts by reducing the controls over operational errors, reduce the processing of 
birth certificates to a 50 percent sample, defer the coding of multiple associated 

‘auses of death, and eliminate important consultative services to States. 

Such deficiencies in timeliness and completeness of the national vital statist es 
responsibilities cannot continue without seriously jeopardizing the validity and 
utility of the program. This should not be permitted to happen because tere 's 
no other source for national vital statistics. 

Tle budget estimate for 1956 has been developed, therefore, to raise the col- 
tinuing level of vital-statistics operations. The budgeted increase of $100,00" 
will permit correction of some of the deficiencies which have been developing 
Specifically, it is anticipated on the basis of current production and cost data that 
tl e additional funds v ill he suffcient in fiscal vear 1956 to 
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1. Reduce by 12 months the backlog in publication of national vital statistics. 

2. Begin processing 100 percent of the certificates for births occurring in the 
midcensus calendar year 1955. 

3. Begin coding and tabulating multiple causes of death associated with a few 
selected groups of primary causes. 

It is anticipated that this schedule will result in stabilization of the annual 
statistics publication program at a reasonably current level. 


INTERNATIONAL HEALTH ACTIVITIES 


Responsibilities of the Public Health Service in the field of international health 
have increased substantially during the last few vears, paralleling the expansion of 
United States activities abroad through the United Nations and its affiliated 
organizations, the technical assistance programs of tle Department of State and 
ofthe Mutual Securitv Agency and various programs of the Department of Defense 
and, at present, the Foreign Operations Administration. The Division of Inter- 
national Health is the focal point for these responsibilities in the Public Health 
service. 

One of the principal objectives of the Division of International Health which 
are financed from this appropriation is the development and presentation of the 
United States position on international health matters, including coordination 
of the technical work involved in fulfilling United States commitments, and 
representation of the United States at international conferences and meetings on 
health matters. This Division also serves as a clearance house within the Federal 
Government for information on health conditions and needs in other countries 
and on public-health activities planned or conducted under multilateral and 
bilateral agencies and private foundations. In addition, it cooperates with 
international agencies, foreign governments, nongovernmental bodies, and 
individuals in the administration of training programs for foreign health personnel 
not sponsored by other Federal agencies. 

The work done by the Division of International Health in developing, reviewing, 
and evaluating Foreign Operations Administration programs, providing health 
personnel for overseas missions, and administering programs for training foreign 
health personnel sponsored by the Foreign Operations Administration is fi- 
nanced by funds supplied by that agency. 

Assistance is given to the Department of State in the development of official 
instructions to delegations on questions relating to United States interests in 
the two international health agencies, the World Health Organization, and the 
Pan American Sanitary Organization. These instructions deal with a diversity 
of subjects such as budgets, international drug standards, and programs for the 
control and eradication of diseases. 

Funds in this activity also provide for the staff work for the Surgeon General 

and other members of the United States delegation to the annual world health 
assemblies. The chief of the division and the senior international health repre- 
sentative hold Presidential appointments as United States member and United 
States alternate member to the executive board of the World Health Organization, 
and the senior international health representative holds a similar appointment as 
the United States member on the executive committee of the Pan American 
Sanitary Organization. 
_ The Division of International Health also has the responsibility for administer- 
ing training programs for foreign health personnel in the United States. This 
requires arrangements to be made with universities, State and local health depart- 
ments, and other training facilities, and the development of special programs 
which are not now available. 


SPECIAL HEALTH SERVICES—-CHRONIC DISEASE 


The growing impact of chronic disease is getting increasing recognition among 
public health authorities and community leaders as the most costly and extensive 
of all public-health problems. In terms of numbers of the population affected in 
1950, an estimated 27.8 million persons suffered from disabling and nondisabling 
thronic disease or impairment. Of these, 5.3 million were disabled for more than 
3months. In terms of economic loss, it has been estimated that chronic disease 
results in one-half to three-fourths of a billion man-days per year lost from pro- 
ductivity. Chronic illness accounts for public expenditures of $1.5 billion per 
year for medical and hospital services and about $1.5 billion annually for cash 
benefits. In terms of its economic impact on individual families in 1952, 500,000 
families spent between 50 and 100 percent of the total family income on medical 


58939—_55——-17 


-- 


-t-. 


eee 
Te 


STeeast sana tas «688s 


>. 
~we 





256 


care. Another 500,000 families were burdened with medical expenses exceediy 
the total family income. , 

Chronic illness affects persons of all ages. One-sixth of the chronically il] ay 
under 25 years of age. Over one-half are under 45. More than three-fourths ap 
persons between 15 and 65. Only about 15 percent are over 65. Since 1900, mor. 
tality from chronic disease has increased by more than 55 percent. 

At the beginning of the century only about 18 percent of our population lived 
to reach age 45. Only 4 percent reached age 65. Today, due to advances j; 
medical science, our aged population has quadrupled and is still increasing. Wel 
over 25 percent of our total population has reached or passed age 45 and one-half 
of the deaths in this country are among people over 65. It is among this older-ag 
group that chronic disease is taking an ever-increasing toll and where the hope for 
productive life is most seriously threatened. Life expectancy over age 40 has not 
increased significantly over the past 50 years, 

Recognition of the needs for the prevention, cure, and control of chronj 
diseases is indicated by the growing amounts of private and public funds expended 
for research on the etiology and treatment of specific diseases. Public recognitio; 
of the need for increased rehabilitation efforts is shown in the increasing fund 
being made available to State and local areas for that purpose. Recognition of 
problems of medical care for the chronically ill is evidenced by increased grant. 
in-aid funds available to State and local areas for construction of chronic diseas 
hospitals. 

The long-range attack on chronic disease must be preventive. Yet probabl 
in no other health field is there such a store of available knowledge awaiting 
application as in the prevention of chronic disease. In fact, a number of chronic 
diseases are largely controllable; others are partially controllable by preventiy 
methods now available. This includes measures which avert the occurrence of 
disease and those which halt or retard the progression of disease into disabilit) 
or premature death. l 

The chronic disease program is concerned with (a) the acquisition of ney 
knowledge through continuous investigation, appraisal of current research in th 
effort to develop practical applications in the community; (6) the improvement 
of existing diagnostic and screening tests, techniques, and case-finding methods 
for the early detection of chronic ailments: (c) the acceleration of the proper 
application of valid tests and patterns and procedures to States and local area 
populations; and (d) technical assistance and guidance to State and local areas 
in the establishment of adequate chronic-disease programs which will provid 
those common-denominator services: prevention, detection and diagnosis, care 
and rehabilitation, and social and economic adjustment. 

Specifically: 

1. Observations on studies which have been established to provide informatio: 
about the genesis, incidence, prevalence, and consequences of diabetes and certain 
other chronic diseases of importance as producers of illness and disability will bx 
continued. 

2. Cooperative efforts will be carried on in the area of primary prevention 0! 
chronic illness. Of primary importance in this area is a study being conducted o 
abnormal carbohydrate metabolism it. pregnancy. 

3. Consultation on organizing and financing home-care programs within th 
community will be provided. This is an organized program that accepts re 
ponsibility for providing special services at home to selected patients for whom 
continuity of medical care is essential. A study of a number of selected operating 
home-care programs has been completed and the results are being published. 

4. Studies and investigations will be continued on the development of nev 
simple, and improved casefinding tools for the early detection of chronic illness ! 
order to prevent their disabling effects. } 

5. Consultation on the organization and operation of screening programs !0! 
one or more diseases will be provided. Multiple screening provides a practica 
community method of accomplishing a large part of early detection. It is th 
application of a battery of economical, rapidly applied tests to screen out ap 
parently well persons who probably have a disease from those who probably “ 
not. ‘The fact that many chronic diseases develop insidiously to the danger poll, 
the fact that the tests are most economical when applied on a sizable scale, ant 
the fact that one individual may have several diseases detectable by laboartory 
tests, all support the extension of multiple screening not only in physiciats 
offices but also in hospitals and health centers. 

The budget request provides for an increase of $20,500 for the increased progra! 
activity in technical assistance and guidance to State and local areas in the 
development of adequate chronic-disease programs. 
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OCCUPATIONAL HEALTH 


The health of the Nation’s working force is its most important natural resource. 
The productive capacity of the economy is predicated upon the existence of a 
physically able and mentally alert working population. The objective of the 
occupational health program is to improve the health status of the American 
working population. Activities of the occupational health program are designed 
to protect workers against the hazards of occupational diseases, and to deal with 
the many adverse health factors which cause sickness absenteeism of workers and 
reduce their productivity. 

Development of privately financed employee health services.—General improve- 
ment in employee health can be secured through expansion of employee health 
services. Employee health services include all programs which afford health 
facilities to workers, whether such programs are paid for by management, as is 
currently the rule, or supported by unions or other nonprofit groups. Services 
frequently provided include preplacement physical examinations, periodic 
individual health appraisals, emergency treatment of illness and injury with referral 
to private physicians for further diagnosis and care, and personal health counseling. 
Such services constitute a potential medium for the application of preventive 
health measures to as many as 50 million adults. 

Although there have been many statements of the value of employee health 
service programs during the last half century, there have been no objective 
appraisals based on their dollar-and-cents value to management. In particular, 
data are lacking on how maximum benefits may be obtained from these services as 
well as on the demonstrated improvement in workers’ health that can be directly 
attributed to them. The practical value of such services is well illustrated in the 
successful efforts of many large corporations to improve the health status of 
their employees. Unfortunately, smaller firms which employ 70 percent of 
American workers have usually been unable to provide their employees with 
such health-protection services due to lack of knowledge of suitable techniques and 
programs tailored to their needs. 

For 1956, the occupational health program is proposing studies that will further 
a rapid and sound expansion of employee health services to industry The 
additional funds requested in this activity will be used for studies to determine the 
economie results of management-sponsored employee health services, to survey 
the extent and coverage now afforded workers, and to develop new methods of 
providing employee health services to meet special problems of unusual importance. 

Research in occupational diseases.—Federal research in occupational diseases 
aud studies of the physical and chemical factors in the working environment that 
affect worker health provide essential assistance to State and local governments 
iu the practical solution of their occupational health problems. 

The direct protection of the health of the working population is the responsibility 
of State and local health departments. In carrying out their programs they look 
to the Public Health Service, with its specialized research and consultation facili- 
ties, for the scientifically demonstrated and legally acceptable facts on which 
they can base their efforts to establish a healthful working environment. The 
occupational-disease research of the Public Health Service is concerned with the 
following types of problems: 

a) Research on the causes of specific occupational diseases. 

b) Statistical and epidemiological studies on the extent, types, and causes 
of illness in employed persons. 

c) Research on prevention of occupational diseases. 

d) Research on improved diagnosis of occupational diseases. 

Because of the dynamic nature of American technology, the need for study of 
hew potential hazards is continuous. This need has been intensified in recent 
years by accelerated industrialization and the dramatic growth of the chemical 
and allied industries. Some of the new problems, as well as older problems which 
are currently receiving new emphasis, are reflected in the studies proposed for 
lnitiation in 1956. These include studies of fatigue and somnolence in the trans- 
portation industry, of pneumoconioses (other than silicosis) in the coal-mining 
industry, of investigations of the physiological and pathological effects of vibra- 
tion, and of the physiological effects of radiant heat. Selected studies in the 
themical industries will include cutaneous hazards associated with the handling 
of epoxy resins, and the toxicology of such metals as titanium, selenium, gallium, 
and zirconium which are becomingly increasingly important in present-day 
industrial technology but which involve unknown toxic exposures. 
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Dr. Hatpeman. Thank you, Mr. Chairman. 

Mr. Fogarty. You can give us a brief summary of what you are 
doing and then briefly summarize the decreases and increases in your 
budget for 1956. That will give us a good overall picture. 

Dr. Hatpreman. This appropriation provides funds for grants to 
States for preventive health services. It also provides funds for some 
of our direct operations including technical assistance to States jn 
the form of training and consultative activities. 

Other activities coming under our direct operations are vital sta- 
tistics, chronic disease and occupational health activities, in addition 
to our international health program. 

The budget request before you contains the same amount of money 
as was appropriated last year for most of the activities. There are 
small increases proposed for chronic disease and occupational health 
activities. Dr. Seward Miller is here and can answer any question 
on those two activities for you. 


VITAL STATISTICS 


There is an increase of a hundred thousand dollars for the Nationa] 
Office of Vital Statistics which I would like to speak to briefly. 

The problem we are facing in the National Office of Vital Statistics: 
is brought about because the workload of the Office and the costs o- 
operation have climbed during the last few years, whereas the avail 
able resources have remained relatively constant. For instance, the 
total number of vital events—that is, births and deaths—since 1947 
has increased by 14 percent and the average clerical salary has in- 
creased by 76 percent. At the same time, the funds for personal 
services have increased only 3 percent. 

The net result has been that the average number of positions avail- 
able to the National Office of Vital Statistics during the current fiscal 
year is 25 percent below the number available in 1947. 

This has taken place in spite of reducing the processing of birth 
records to a 50 percent sample, elimination of coding of the place of 
residence, deferring the coding of multiple causes of death, and cur- 
tailing special statistical studies and consultation to States and making 
other program sacrifices. 

In spite of these factors the publication of our annual national 
statistics is now 12 months behind the schedule maintained in 1950. 


COST OF REDUCING BACKLOGS 


However, on the basis of a very carefully prepared analysis of 
current time and production schedules, in 1956 we can speed up pro- 
duction of annual data, bringing the publication of annual data 
back up to the 1950 level at a cost of approximately $101,000. We 
can process 100 percent of the 1955 births at a cost of approximately 
$37,000, introduce multiple cause of death coding for about $18,000, 
and provide equipment for new personnel for $8,500. ‘The total 
required is $165,000. 

This budget before you proposes economies totaling $65,000 in our 
current program and a request for a hundred-thousand- dollar increase 
in appropriation. il 

I will be glad to attempt to answer any questions you might have. 
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COMPARATIVE TRANSFERS 


Mr. Focarty. You have available $13 million; is that right? 

Dr. HAtpEMAN. In the current fiscal year. 

Mr. Fogarty. You are asking for $13,660,000. 

Dr. HatpemMaNn. There have been two comparative transfers in 
addition. ‘The increase over the 1955 comparable figure is $140,500. 

Mr. Fogarty. Tell us about those transfers. 

Dr. HatpEeMAN. One transfer, $537,500, which is a comparative 
transfer from the appropriation entitled ‘Sanitary engineering 
activities, Public Health Service,” transfers the occupational health 
activities from that appropriation to this one. A comparative trans- 
fer to the appropriation entitled ‘‘Salaries and expenses, Office of the 
Secretary, Health, Eeducation, and Welfare’, $18,000, which 

Mr. Fogarty. What was the last one? 

Dr. HaLpEMAN. Comparative transfer of $18,000 to the appropria- 
tion to which I have referred to for the Office of the Secretary. 


FUNDS AVAILABLE FOR VITAL STATISTICS SINCE 1950 


Mr. Fogarty. Doctor, your main increase this year is $100,000 for 
the vital statistics program; is that right? 

Dr. HALDEMAN. Yes, sir. 

Mr. Fogarty. What did you have available 5 years ago? 

Dr. HatpEmaAN. Mr. Chairman, I[ think I will have to supply that 
for the record. 

(The matter referred to follows:) 


Funds available, vital statistics activities 


~~ . : 
| Available, | Estimate, | Estimate, 
1950 | 1955 1956 


ee ee 


Berne) woerinii i gs ee ; $744, 520 | $739, 100 | $895, 600 
Other objects 305, 900 | 555, 900 499, 400 
| 


Total available 1, 050, 420 1, 295, 000 | 1, 395, 000 
Adjustment for comparability: Less penalty-mail costs ____-__| at 151, 800 | 126, 800 


Total available (comparable) 1, 050, 420 1, 143, 200 | 1, 268, 200 


RELATION OF VITAL STATISTICS TO GENERAL HEALTH PROGRAM 


Mr. Fogarty. What does it mean that you are 12 months behind 
schedule now? 

Dr. HALDEMAN. It means that the volumes that contain the detailed 
analysis of the national vital statistics are published approximately 
12 months behind the schedule which we have tried to maintain in 
the past. It means that the currency of our— 

Mr. Fogarty. What effect does that have on the health program 
of the country? 

Dr. Haupeman. That relates back to the utilization of vital sta- 
lstics both in health and social fields. 

Mr. Focartry. Tell us how important that is. 

Dr. Hatpeman. The vital statistics program in this country has 
grown up in response to rather definite needs. Our vital statistical 
heeds when the country was first settled were largely in terms of 
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getting essential facts for the disposition of property. Health statis. 
tics become important due to the medical advances that occurred 
shortly before the turn of the century. 


UNIFORM BIRTH AND DEATH REGISTRATION 


In 1903 the Congress, recognizing this, requested the States to 
establish uniform birth and death registration systems and to make 
available their certificates to the Federal Government to develop 
national data in the field of vital statistics. The next 30 years was 
largely devoted to that. 

In the thirties came the use of certificates in relation to proof of 
age and relationship for social security and pension plans. Then early 
in the forties came their use in relationship to proof of citizenship. As 
our registration grew more complete, the data became more important, 
and there was more widespread use of them. For instance, in the field 
of health the health administrator doesn’t say, ‘Well, it looks to me 
like we are having less tuberculosis today so I will cut down on the 
activities.”” He knows what his tuberculosis death rates are; he realizes 


that although the death rates are going down, tuberculosis morbidity 
is staying up. He uses these data to plan his program. 


SOCIAL PROBLEMS 


In the social field the national data are used in determining needs 
for schools or hospitals or forecasting our military or industrial man- 
power, the cost of social security or education. In business the data 
are used quite extensively to determine immediate markets for such 
things as infant necessities, trends in life and health insurance, and 
forecasting of housing needs. 

The principal problem that we have in developing national statistics 
is that we are dealing with some 7 million certificates coming from 
some 57 different registration areas. These all have different prob- 
lems; they operate under different State laws and regulations; they 
have local use that varies greatly. 

The function of the NOVS is to provide a focal point for national 
leadership in the coordination of these vital statistics and also to 
publish national vital statistics in annual, monthly, and weekly form. 


MEDICAL RESEARCH 


One example I might use of the value of national statistics is a most 
useful table published in the annual volume. This table contains 4 
detailed list of some 264 causes of death by narrow age distribution, 
by sex and by race. No State needs this information in this much 
detail, but it is of a great deal of fundamental value to research 
workers interested in the detailed data on such things as cancer mo!- 
= or kinds of cardiovascular disease or other specific causes of 
death. 

The delay in publication is really a delay in having the most recent 
and accurate national data available. 
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INCREASED POSITIONS AND FUNDS FOR VITAL STATISTICS 


Mr. Focarty. Will you supply for the record a breakdown of these 
additional 51 positions and the $100,000 that goes with it? 
(The requested information follows: ) 


Increased positions and funds, vital statistics 


| Re 
Grade | Position Annual salary 


Vital statistics: | 
a eee ee ee ee dl Spams scl gl ted s $17, 820 
Public health program specialist _-__._..-.........-----_--- re... 5, 060 
Na oie hei ge cman eben ccggnencstnads~can his nnsans iacia x casa 5, 060 
CE aint cnc nectcmnccdcbanKad dati eames | GS 34, 925 
Cbd Te isa stcnc ccs cccthansigccwtncnce sco] GP Resccsc~ 5 | 103, 250 


Total positions and annual salaries_---_- Se am cil sithcghiisning 5 166, 115 
1008 IODERB anos csw a pssecnccnsecnace-<e- pbesieane aaa sag eet 9, 615 


Net personal services ° djxhntteuigdin sameekadedaes 156, 500 
Reduction in use of penalty mail_- eae | 
Reduction in cost of purchase of vital 
States. 
Equipmeat for new positions requested._..._._.....---- ; 
Total increase 


Mr. Focarty. You are asking for two increases in special health 
services. The first is 3 positions and $20,000 in chronic disease. 
What is that for? 

Dr. HALpEMAN. Dr. Miller will comment on that. 

Dr. Mituer. That is for 1 physician, a statistician, and 1 clerk. 

Mr. Fogarty. What do you need them for? 

Dr. MintierR. That will enable us to do a good deal more in line of 
developing and translating the basic scientific information into con- 
trolled health programs in chronic disease in the States. Today we 
don’t have the people to do that. 

Mr. Fogarty. Give me one example. 

Dr. Miter. Well, suppose we have developed a test, a quick test, 
for glaucoma. 

Mr. Foaarty. That is a disease leading to blindness? 

Dr. Minuer. Yes; if it is allowed to continue. In the early stages 
it is correctible. We find an early test for glaucoma. We have to 
develop a way to make it usable on a wide basis by health depart- 
ments throughout the country. Today we don’t have the staff to 
do that. These scientific facts go undeveloped. 

Mr. Focarty. That would be to the health departments of the 
country? 

Dr. Miuuer. Yes, sir. 

Mr. Fogarty. Not to individual physicians. 

Dr. MinuEr. Such material is used by the individual physicians 
and clinics, of course. We are finding, for example, that hospitals 
and clinics are the best places for use by physicians of these tests. 
Mr. Fogarty. I see. All right, the other increase is for occupa- 
tional health. What is the $20,000 for? 

Dr. Mitier. That is for a physician to work closely in trying to 
develop techniques by which we can get preventive health services 
for small-business establishments and small industries. These pre- 
Ventive health services are paid for by industry, they are not taxpayer 
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programs at all, but we have as yet not developed techniques and 
methods by which small employers can furnish their employees with 
so-called inplant health services such as the large producer can. 

Mr. Focarty. How is the $20,000 split up? 

Dr. Mituer. Actually there will be 2 positions, we are dropping 
1 other from our research program so that this physician with ay 
assistant is to work with 2 universities, particularly the Schools of 
Business Administration and Schools of Public Health in University 
of Pittsburgh and University of Michigan in developing these tech- 
niques. It has been a most rewarding start that we have made in 
that manner already. 


AVERAGE EMPLOYMENT 


Mr. Foearty. Dr. Haldeman, you show in these justifications 555 
positions for 1955. How many do you have filled at the present time’ 

Mr. ACKERMAN. Our current employment is 510 positions. 

Mr. Fogarty. How many do you expect to have at the end of 
June? 

Mr. AcKERMAN. Our average for the year would be 551. We would 
expect to have close to 580—575 to 580—toward the end of the year. 

Mr. Focartry. The next fiscal year? 

Mr. AckerMAN. That is correct. 

Mr. Fogarty. What about this fiscal year? 

Mr. AckEerMAN. I am talking about this fiscal year; yes, sir. Our 
average is now, our employment is now 510 and we would expect to 
build up employment; we expect very little lapse in hiring the people 
for the vital statistics activity. The people are available and we are 
expecting only a lapse of three positions. 

Mr. Fogarty. What are the lapses up to date in dollars? 

Mr. AckrerMAN. I don’t have the lapse figure in dollars. We could 
supply it. 

Dr. Hatpeman. Forty-six of the positions out of the 51 for the 
national office of vital statistics are either GS-3 or GS-4 positions, 
which are not in short supply. 

Mr. Focarry. Let me get this straight if 1 can. You were author- 
ized last June to hire 555 people; is that correct? 

Mr. AckerMAN. The number of positions was 555, yes, sir; that 
is the total authorization. 

Mr. Focarry. You didn’t hire them? You only have 510 now. 

Mr. AckerMAN. The average employment which was projected at 
that time was 520. 

Mr. Focarty. 520. So you have 10 short of the 520. Why wasn't 
something done in the area of vital statistics with these émployees 
that you were authorized to hire? 

Dr. Hatpeman. The personal-services limitation has been involved 
in this appropriation, and has had to be taken into consideration, of 
course. 

Mr. Fogarty. 555 positions is nothing but personnel. 

Dr. Hatpeman. That is correct. 

Mr. Focartry. That means personnel, nothing else; is that right’ 

Dr. Hautpeman. That is correct. 

Mr. Focarty. What would the limitation have to do with that? 
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Dr. Hatpeman. The total number or amount of the appropriation 
that can be spent for personal services of course has to come within 
that limitation. 

Mr. Fogarty. What is the limitation? 

Dr. HALDEMAN. $2,400,000. 

Mr. Fogarty. How many will that allow you to hire; how many 
positions will that allow you to fill? 

Mr. Ketuiy. Might I add that the 555 positions does include the 
positions that are involved in the comparable transfer for occupational 
health and, therefore, the schedule of personal services for 1955 on a 
comparable basis exceeds the $2,400,000 by the amount of this transfer. 

Mr. Fogarty. In 1956 you are asking for 610 positions. How 
many are you actually going to hire? How many do you expect to 
get on the rolls if you are given these increases? 

Mr. AcKERMAN. Average employment is 572. 


TECHNICAL ASSISTANCE TO STATES 


Mr. Fogarty. You have $1,400,000 for technical assistance to 
States. What is the average employment going to be there? 

Mr. AcKERMAN. One hundred and ninety-six would be average 
employment there. 

Mr. Fogarty. Give us the breakdown right down the line. 

Mr. ACKERMAN. Vital statistics, 220; international health, 20; 
chronic disease, 44; occupational health, 78; administration, 14; total, 
572. 

Mr. Fogarty. How does this compare with other similar bureaus 
as far as lapses are concerned? 


Mr. Keuiy. It would strike me as being percentagewise a little 
higher than the average of the department on lapse. 
Mr. Focarty. What is the reason for that; do an know? 


Mr. ACKERMAN. It is projected on the basis of the experience that 


we have in these programs. 


OBLIGATION OF FISCAL YEAR 1955 FUNDS 


Mr. Taser. How much of that appropriation for this year was 
obligated down to the 31st of December? That is, how much of this 
part of it that you show right here on page 1? 

Mr. AcKERMAN. For the assistance to the States, general appro- 
priation, sir? 

Mr. Taser. That is what we are talking about. 

Mr. ACKERMAN. 99.6 percent of the apportioned funds were 
obligated. 

Mr. Taser. I do not care about that. How much? 

Mr. ACKERMAN. $11,448,446. That does not include $267,026 for 
the occupational health program, which is comparatively transferred 
into this appropriation. 

Mr. Taser. Can you go a little further and give me how much 
honey was obligated out of the item of technical assistance to States? 

Mr. AcKeRMAN. Yes, sir. I would have to get a subtotal on that. 
[have it broken down into four figures. 

Mr. Taser. What figures have you got? 

Mr. AcKERMAN. Consultative services. 
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Mr. Taser. I guess that doesn’t show here. 

Mr. AcKERMAN. It is a breakdown. Consultative services, train- 
ing, chronic disease, and vital statistics. 

Mr. Taser. How much have you got on vital statistics? 

Mr. AcKERMAN. $170,083. 

Mr. Taser. That was the obligation, $170,000? That is wrong. 

Mr. ACKERMAN. $708,423. 

Mr. Taper. $708,423. 

Mr. ACKERMAN. Yes, sir. 

Mr. Taper. Out of a total of $1,295,000. 

Mr. AckEerRMAN. The total apportionments—actually this is out of 
a total obligational authority of $1,405,000, which includes the 
reimbursements. The obligations are accounted for in total re- 
imbursable and nonreimbursable. 

Mr. Taser. Out of a total you said of what? 

Mr. AcKERMAN. $1,405,000. 

Mr. Taser. How much do you have on this international health 
activity? 

Mr. AcKkERMAN. How much obligated? 

Mr. Taser. Yes. 

Mr. ACKERMAN. $93,717. 

Mr. Ketiy. Out of what? 

Mr. AcKERMAN. Out of $217,000. 

Mr. Taper. Out of $217,000? ; 

Mr. AckERMAN. Yes, sir. Reimbursements from the Foreign 
Operations Administration are included in that amount. 

Mr. Taser. How much have you got on this chronic disease setup? 

Mr. AcKERMAN. Chronic disease, the obligations are $170,083. 

Mr. Taser. How much on occupational health? 

Mr. AcKeRMAN. Occupational health is $267,026. 

That is out of a total of $544,000 which also includes reimbursable 
activities obligations. 

Mr. Taser. How much do you have for activity (a), “Technical 
assistance’’? 

Mr. AcKERMAN. $694,595 if I have added them correctly. 

Mr. Taser. Thank you. 

Mr. Fogarty. Mr. Hand? 

Mr. Hanp. No questions at this point. 


VITAL RECORDS 


Mr. Denton. You do not keep the same kind of records here they 
keep in the counties and States which show birth of children and 
name and age of parents, et cetera? 

Dr. HatpemMan. We get a copy of each of the vital records that 
occur in the States. 

Mr. Denton. Can I get a birth certificate from you? 

Dr. Hatpeman. No, sir; we only utilize certificates in the develop- 
ment of national statistical data. The individuals wishing certified 
copies go to the State or local registrar where the certificates are kept 
as a permanent record. 

Mr. Denton. That is all. 

Dr. Hatpeman. Mr. Chairman 
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AUTOMOBILES REQUESTED BY PuBLIc HEALTH SERVICE 


Mr. Fogarty. I meant to ask the Surgeon General about the 
language he had in the bill about automobiles. For the first time 
| have seen that the request for automobiles is lumped in one place 
for the whole Public Health Service. 

Mr. Keuuy. Yes, sir; this year for the first time. 

Mr. Focarry. I think we had better have a list of all the auto- 
mobiles you want to trade in, showing the make, mileage, and age of 


each. 
(The requested information follows:) 


Replacement of passenger motor vehicles for fiscal year 1956 


Appropriation Make Year | Mileage 


Assistance to States, general. _...........-_----- i as : Ford 1947 47, 574 
Pontiac- 1949 60, 672 
SES ; 1949 67, O86 
do 1950 69, 811 
do 1946 41,195 
|. do__- : 1949 59, O82 
Control of communicable diseases-_----_- 7 | Ford 1949 | 38, 170 
Buick 1949 | 46, 982 
Pontiac _ - 1951 | 61, 446 
do 1951 | 62, 215 
-.40... 1950 65, 408 
Ford_.-- ;} 1949 | 62, 878 
Pontiac 1950 93, 224 
Ford 1950 65, 288 
do | 1950 | 77, 418 
do 1950 87, 169 
| = ..-| 1950 69, 115 
| Pontiac-- : 1950 | 59, 342 
do 1950 59, 648 
Ford 1950 66, 543 
| Pontiac. ..--- 1949 63, 033 
Ford | 1949 | 86, 345 
Pontiac — 1948 74, 235 
Ford vas | 1948 68, 997 
Sanitary engineering activities __.___- ..do -..-) Was | 65, 000 
Pontiac- | 1949 61, 000 
..do 1949 66, 000 
do__- 1949 62, 000 
| Ford 1947 48, 000 
| Plymouth 1942 | 59, 000 
; ae 1951 65, 000 
_ — and sanitation investigations and control, Territory of | Ford__-_-- , 1948 | 38, 822 
Alaska. | 
Salaries and expenses, hospital-construction services-_-- Pontiac_ - 1950 | 55, 000 
do 1949 | 49, 000 
Hospitals and medical care..............-- ; ; Buick 1947 52, 000 
do 1947 52, 000 
Pontiac | 1948 62, 000 
Chevrolet | 1950 62, 000 
Chrysler - ; 1949 49, 000 
Pontiac - - | 1947 48, 000 
Ambulance: Pack- 1939 82, 000 
: ard, 
roreign Quarantine service---- ‘ Pontiac - - een ae 56. 000 
| 1948 68, 000 
| 1946 63, 000 
| Pontiac - 1949 57, 000 
Buick- 1948 67, 000 
Plymouth... | 1947 59, 000 
1947 58, 000 
1947 88, 000 
1949 72, 000 
Plymouth......_...| 1947 65, 000 
| Pontiac : 1949 000 
| Chevrolet 1938 71, 000 
= Pontiac 1942 000 
indian health activities __- Safdl dates aen Ambulance: 
Chevrolet-__- 1942 862 
7 1951 90, 625 
ce 1949 368 
do_..- 1940 , 447 
do-._-. 1944 308 
Pontiac - 1948 90, 506 
ia. ...-' 1949 , 816 
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Replacement of passenger motor vehicles for fiscal year 1956—Continued 


Appropriation Make Year | Mileage 


Indian health activities > 86, 068 


Plymouth....----. 
Chevrolet... .__.-- 
isin ce ine e 
Chevrolet. 


Miseiesss head 
Plymouth... __-_- 
Chevrolet 


Diichedeed adem 
Pontia 
d 





d 
Chevrolet 
Leeann. alec 





Operating expenses, National Institutes of Health..............--- 
Microbiology activities. ................-- Ronde ah ameoie ods eee 


Salaries, expenses, and grants, National Cancer Institute 


Mental health activities 





Mr. Foaarry. Are there any other questions? 
FORMULA FOR GRANTS TO STATES 


Mr. Hanno. What is the formula you use to allocate these grants 
to the States? 

Dr. Hatpeman. The formula for general health grants to the States 
is based upon financial need, population, and extent of the problem. 
Financial need is determined by per capita income over a 5-yeal 
period certified to us by Commerce; population would be latest 
population figures. Five percent of the funds are allocated on 4 
reciprocal of the density of population. The formula is largely 
population weighted by financial need. 

Mr. Hanp. The more income tax the State pays into the Federal 
Treasury, the less the grant? 

Dr. HatpEeMAN. Yes; on the per capita basis. 

Mr. Hanp. That is only 5 percent? 

Dr. Hatpreman. 95 percent. 

Mr. Hanp. It is weighted heavily in favor of need; is it not? 

Dr. Hatpeman. That is correct, sir. 

Mr. Fogarty. Thank you very much, Doctor. 
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Fray, Fepruary 11, 1955. 
CONTROL OF VENEREAL DISEASES 


WITNESSES 


DR. C. A. SMITH, CHIEF, VENEREAL DISEASE PROGRAM 

DR. SEWARD E. MILLER, CHIEF, DIVISION OF SPECIAL HEALTH 
SERVICES 

RICHARD W. BOWMAN, ACTING CHIEF, PROGRAM SERVICES, VEN- 
EREAL DISEASE PROGRAM 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

DR. LEROY E. BURNEY, DEPUTY CHIEF, BUREAU OF STATE 
SERVICES 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 
BUREAU OF STATE SERVICES 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. P. DEARING, DEPUTY SURGEON GENERAL 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 





Appropriation or estimate , $5, 000, 000 | $3, 000, 000 | 
Unobligated balance, estimated savings-.-............-..-----| —13, 606 





Obligations incurred 4, 986, 391 
Comparative transfer to ‘Salaries and expenses, Office of the | 
Secretary of Health, Education, and Welfare’ —3, 065 | 





Total obligations i isaseases 4, 983, 326 








Obligations 7 activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


|, Grants to States for venereal disease control. ___- . $2, 164, 590 700, 000 | $700, 000 
| 


2. Direct operations: 


(a) Clinical and laboratory research. , 531, 259 535, 000 | 535, 000 
b) Technical assistance to States_ *s 2, 059, 314 1, 574, 000 1, 575, 000 
(c) Administration......___- ‘ 228, 163 190, 000 | 190, 000 





Total obligations __.......| 4,983,326 | 2,999,000 3,000, 000 
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Obligations by objects 


wo ee ——__———__—_—__—_. —___—__ ————$$— ( 


Object classification | 1954 actual | 1955 estimate | 1956 estin ate 


‘Total num ber of permanent positions é 497 373 | ; 
Full-time equivalent of all other positions_- 3 1 | § 
Average number of allemployees . . | 460 | 358 Qs Y 
Number of employees at end of year asus = 391 | 


Average salaries and grades: 
General schedule grades: | 
A verage salary 5 7 , $5, 042 $5, 152 














A verage grade s as GS-7.7 | GS-7.8 
Ungraded positions: Average salary si $3, 359 $3, 768 | 
Personal services: | 
Permanent positions-. - — $2, 366, 661 | $1, 963, 200 | 
Positions other than permanent aa 12, 476 5, 000 | ‘ 
Regular pav in excess of 52-week base ‘ 7,778 6, 500 + ( 
Payment above basic rates---- ° 7, 359 4, 300 | 
Total personal ser vices-- _- . 2, 394, 274 1, 979, 600 - 8 
Ec. cseniatene ‘ 5 134, 608 120, 400 20, 40 | 
Transportation of things ‘ : 39, 766 26, 40K 
Communication services : iia ie 16, 994 15, 000 | 
tents and utility services , nis beste 10, 448 | 9, 500 | 5 
Printing and reproduction. inlen 25, 827 | 21, 500 91.5 4 
Other contractual services ‘ 7 67, 606 | 44, 000 
Supplies and materials ot. peas . 105, 444 | 67, 600 v 
Equipment : 10, 064 | 10, 000 
Grants, subsidies, and contributions —_— : aaa 2, 164, 590 700, 000 | h 
Kefunds, awards, and indemnities - : | 476 |.... : vs 
Taxes and assessments--_--- = ; 2 13, 230 5, 600 2 Bi ’ 
Total obligations = 4, 983, 326 2, 999, 000 | 3, 000, 0 hi 
ES = - es = - - — th 
tl 
Analysis of expenditures 9 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 0 
1954 actual | 1955 estimate | 1956 estimat , 
ee -| — . of 
Obligated balance brought forward ; $360, 581 $170, 538 $185, 538 tc 
Obligations incurred during the year ’ 4, 986, 391 | 3, 000, 000 | 3, 000, 00 i 
| 5, 346, 972 3, 170, 538 | 3, 185, 538 di 
Adjustment in obligations of prior years —71, 199 a fis 
Obligated balance carried to certified claims account —4, 411 eg 
Obligated balance carried forward | —170, 538 ‘ 
Total expenditures 5, 100, 824 | 2, 985, 000 | 
Expenditures are distributed as follows: ae j 
Out of current authorizations 4, 829, 829 | 2, 850, 000 2, 850, 00 vi 
Out of prior authorizations 270, 995 135, 000 | 135, 00 fu 
lL csmensdenneniiel of 
pr 
* r P ° . et : 
Mr. Foaarty. We have before us this morning the venereal diseast ti 
. = : . 7 1 y + 7 ~~ 9 ‘0 
appropriation. Dr. Smith, do you have a prepared statement? 
Dr. Smitn. Yes, sir. pn 
GENERAL STATEMENT pr 
are 
a 


Mr. Fogarty. We will put that in the record at this point and you 
may summarize your statement and tell us about your problems. for 
(The statement follows:) 


OPENING STATEMENT BY Dr. C. A. Smitru, Cu1EF, VENEREAL DISEASE PROGRAM, ine 
Divison OF SpectAL HEALTH SERviIcEs, Pusiic HEALTH SERVICE hat 


Mr. Chairman and members of the committee, although significant reductions thr 
have been made in the incidence of venereal diseases since the passage of th fo 
National Venereal Disease Control Act of 1938, there is abundant evidence of the lab 
need for a continued strong program for the control of these diseases. In fist#! 
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year 1955, the Congress provided an appropriation of $3 million for this purpose. 
The estimate for 1956 provides the same level of support to continue the benefits 
of the program. Need for this continued support is indicated by the fact that the 
incidence of early infectious syphilis in many States is holding up or even increas- 
ing. Figures for the first 6 months of this fiscal year show 17 States with increased 
morbidity of early syphilis. In fact, there were only five States that did not have 
an increase in early syphilis or gonorrhea or both. States reporting increases in 
primary and secondary syphilis cases represent all sections of the country and all 
levels of the venereal-disease problem. 

Moreover, syphilis still ranks third and gonorrhea second in volume among 
reportable infectious diseases. The estimated annual incidence of syphilis at 
the present time is 87,000 cases and the current incidence of gonorrhea is approxi- 
mately 1 million cases each year. 

In addition to the annual increment of new cases of syphilis, there is an esti- 
mated reservoir of 1,921,000 people with latent syphilis who need treatment and 
who, Without treatment, are candidates for disability and premature death. 
One example of the scope and cost of uncontrolled syphilis in the past is the fact 
that 38,000 persons with syphilitic insanity are in mental institutions at the pres- 
ent time because their infections were not discovered and treated early. The 
direct cost of maintenance for these patients is $40 million per year. 

In 1955 funds in the amount of $700,000 were provided for project grants to 
States. Project allotments from these tunds were very carefully screened, both 
with respect to purpose as well as area, to achieve the maximum control benefits 
consistent with available funds. Such projects were of three general classes: 

1. Selective mass bloodtesting among populations with known or suspected 
high rates of syphilis. Current data indicate a rate of positive serologic reactors 
well in excess of 10 percent among such selected population groups, particularly 
in sizable metropolitan communities with prevalence rates more than twice as 
high as the general population at the beginning of the national venereal-disease- 
control program. It is estimated that 25 projects involving a $254,000 expendi- 
ture will be placed in operation during the current fiscal year, and that some 
24,000 positive serologic reactors will be discovered as a result of this selective 
blood testing program. 

2. Intensive epidemiologic case finding such as contact interviewing and 
investigation. This type of activity is basic to the discovery of early venereal 
disease before the infected contacts can transmit their disease to other members 
of the community. It has consistently brought more cases of infectious syphilis 
to treatment than any other specific case-finding device. To continue such 
venereal disease interviewing and investigation in areas with a serious venereal- 
disease problem, it is estimated that 30 projects will be placed in operation in 
fiscal year 1955 for a total of $428,000, and that such projects will bring in 7,800 
cases of syphilis and 22,500 cases of gonorrhea. 

3. Training in the fields of diagnosis, treatment, and case finding, which are 
basic to effective venereal disease control. 

The use of these funds has been effective in short circuiting many of the chains 
of infection which would otherwise have occurred. The concentration of these 
funds in areas with the most serious problems has assisted materially in the control 
of venereal disease within those immediate areas. Further, it has served to 
protect adjacent and distant communities otherwise vulnerable to the introduc- 
tion of infectious venereal diseases by the highly mobile carriers of the disease 
coming from the problem areas. 

Funds for technical assistance to the States have been used in great measure to 
provide diagnostic treatment and epidemiologic services in carrying out their 
venereal disease control program. Purposes for which such services have been 
provided include, medical services in prevention and control centers which serve 
areas of high prevalence; venereal disease epidemiologic service in military, 
defense industrial, and defense recreational areas; and assistance to areas with 
outbreaks of venereal disease where adequate local resources were not available 
lor an effective control. 

The functions of program research and evaluation have been continued to 
provide a basis for operation with respect to all the States. These functions 
include the services of the venereal disease laboratories. Because of the hidden 
lature of syphilis, the adequacy of our casefinding, treatment, and control opera- 
ions must be based on well-controlled and efficient laboratory performance 
tiroughout the Nation. The venereal disease laboratories maintain this per- 
lormance by insuring uniformly high standards of serologic tests in all public 
laboratories through periodic checks on the specificity and the sensitivity of 
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those tests. They also serve as a focal point for evaluating and stabilizing the 
quality of commercially manufactured antigens distributed throughout the 
country. Finally, they provide consultation and leadership to all workers in the 
field of serology. : 

The research and evaluation functions also serve to establish the short-terp 
and long-range effects of therapeutic agents and schedules of treatment for the 
several venereal diseases and the various stages of syphilis as well as studies of 
the ultimate effects on the human hosts of treated and untreated syphilis. 

Recent inoculation studies in human volunteers have demonstrated sign). 
ficant acquired immunity in syphilis. Furthermore, the possibility of developing 
an immunizing agent against this disease is suggested by the lower rate of infectio, 
observed in the experimental group previously given killed organisms. 

One of the key blocks in producing artificial immunity and in the developmen: 
of better serologic tests has been the inability to grow in the test tube the organism 
which causes syphilis. Attempts are being made to break through this block 
by the use of new developments in tissue culture and radioactive tracer chemistry 
If the organism can be grown, there is a real possibility that better diagnostic 
tests will be available and that practical ways will be found to produce artificia| 
immunity. This will further strengthen our therapuetic and public health 
techniques for the control of syphilis. 

Immunity experiments, concentrating on studies in reactions of the immune 
system of the body to spirochetal vaccine, will be pursued to work out a practicable 
means for production of immunity through vaccine as an addition to the 
therapeutic and public health techniques required to bring about eventual 
complete control of syphilis. 

One factor which may be closely related to the observed increases in new cases 
reported by many States is the continued movement of the foreign and domestic 
laborers. Most of these are agricultural migrants originating from areas withil 
and without the United States where high rates of venereal disease prevalence 
exist, who spread their infection during the course of travel throughout major 
areas of the United States. At the present time one-sixth of the contacts named 
by venereal disease patients live in another State. 

However, the hazard of infection from widespread epidemics is not limited to 
migrant workers. Data on such epidemics from a number of the States demon- 
strate that contacts named by infected patients may include persons from a wide 
variety of cultural, social, and economic groups. They may include contacts 
from both urban and rural areas, from States with highly organized control pro- 
grams and from other States and localities not adequately equipped to cope with 
the sudden recurrence of imported venereal disease. These epidemics follow the 
transcontinental lines of travel without respect to jurisdictional boundaries. 

Another aspect which may be very critically related to the current resurgence 
of the problem is the very high proportion of teen-age and youthful adult groups 
among those admitted to medical facilities for diagnosis and treatment. This 
may be associated with the serious and extensive juvenile crime, sex delinquency, 
and illegitimacy which recently has been of so much concern. 

The significance of this problem among teen-agers assumes particular urgency 
when it is realized that by 1960 more than 30 million of our population will be 
between the ages of 10 and 19, representing an increase of 40 percent over the 
number in this population group in 1950. It is particularly disturbing, since th 
problem of the infected teen-ager is most acute among the teen-age female 
Infectious venereal disease strikes 3 years earlier among women than men, and 
more girls are infected through exposure to venereal disease at 18 than during any 
subsequent year of life. 

Today, teen-agers and young adults comprise more than half of the total in- 
fectious venereal disease caseload. Infectious venereal disease rates begin 4) 
almost vertical rise among age groups from about age 11 to 18. Measures to con- 
trol venereal disease among young age groups, therefore, should be a priority 
concern among parents, public health officials, and educators. 

This Public Health Service program offers cooperation and assistance to States 
in controlling this serious public health problem of national significance. The 
funds requested under this appropriation are urgently needed for the control 0! 
continuing outbreaks, in order to assist in maintaining the gains made during pa" 
years. I will be glad to answer any questions that you may have concerning this 
estimate. 


Dr. Smita. Mr. Chairman and members of the committee, during 
the period of 1947 to 1954, the veneral disease control program has 
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achieved a steady and encouraging reduction in the incidence and 
prevalence of veneral diseases throughout the country. Each year 
we have seen a decrease in the number of patients suffering from the 
disease, the number of deaths and the amount of infant mortality. 
However, despite this remarkable progress, there is good evidence 
that continued efforts are necessary to maintain progress against 
these diseases. Figures only recently available for the first half of 
fiscal 1955 show an increase in 17 States in early syphilis; in 20 States 
in primary and secondary syphilis, and in 36 States in gonorrhea. 


INCREASED INCIDENCE OF THE DISEASE 


It is clear from these figures that the problem is very much with 
us in these areas and an energetic program is needed to prevent a 
general resurgence. Our figures show that a high proportion of teen- 
agers and migrants are involved in the current epidemic activity at 
this time. In addition to new cases of syphilis, it is estimated there 
are more than 1,900,000 syphilitic patients in the country who need 
treatment to prevent their disability and death. 


CURRENT PROGRAM 


The funds appropriated for fiscal 1955 are being used to provide 
venereal disease grants to States for investigation in those areas 
where there is a serious venereal disease epidemic, for selective mass 
blood-testing programs among populations with known or suspected 
high rates of syphilis, and the training of professional workers. 
Project allotments from these funds were very carefully screened both 


with respect to purpose as well as area in determining whether it is a 
health problem of national significance. 

The funds requested under this appropriation are urgently needed 
for control of continuing outbreaks, in order to assist in maintaining 
the progress made during the past year. 

If there are any questions, I would be glad to answer them. 


REASONS FOR INCREASE OF VD 


Mr. Focgarty. There is some gain of this disease in some States? 

Dr. Smrru. Absolutely. 

Mr. Fogarty. Why is it gaining in those States? 

Dr. Smirn. The rates are rising in some States, particularly in the 
early infectious stages of syphilis and in gonorrhea. 

Mr. Fogarty. Why? 

Dr. Smiru. There are probably several factors involved. Teen- 
agers are becoming a bigger problem in epidemics. The increased 
mobility of the population, particularly migrant labor throughout the 
States is another factor, and I believe there is some lessened interest 
in venereal disease control in the country. 

Mr. Fogarty. Because of drugs that have been developed over the 
past few years? 

Dr. Smirx. Treatment is no longer any particular problem in any 
venereal disease. The important lack in the actual control of venereal 
disease is in the case-finding activities. 


58939—55——_18 
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IMMUNIZATION 


Mr. Fogarty. That is where you spend a lot of time in finding 
the source; is that Sena 

Dr. Smiru. Yes, s 

Mr. Focarty aa you have not as yet developed any immunizing 
agents of any kind? 

~Dr. Smrru. No, sir, we have not. We have progressed a little 
toward that in the past few years. ‘There was a study done in ¢o- 
operation with the New York Health Department and the New York 
Corrections Department, in Sing Sing Prison, which showed that 4 
vaccine made from the causativa agent of syphilis did have a booster 
effect on patients that previously had syphilis and had been cured 
and were reinoculated, and a study of those patients showed it was 
very effective and they contracted syphilis less easily. 

Mr. Focarry. It is fair to say, then, that it is going to be a con- 
tinuing problem until you develop some immunizing agent—some- 
thing that will prevent it? 

Dr. Smitu. Yes, sir. 

Mr. Focarry. Would you hazard a guess as to when that day will 
come? 

Dr. Smiru. We had always thought as the States reached a very 
low level of what we call maintenance control that the activity in 
venereal disease control in those States could be lessened and they 
could maintain their own program. As demonstrated in the figures 
we have for the last 6 months, many of these States are showing in- 
creasing rates and it is probably true that until all of the pockets of 
infection—and in some of the larger States the pockets of infection 
are very similar to what they were at the time VD control started— 
until all of the pockets of infection are cleared up, there will be this 
continued problem in relation to mobility of people from States with 
high rates moving into areas of low rates. 

Dr. Miutuer. To expand a little bit on the question of an immunizing 
agent, you realize we have not worked on and done very much toward 
producing an immunizing agent for gonorrhea, which is the most 
prevalent veneral disease. We have worked on and have some hopes 
of finding an immunizing agent for syphilis. 


RAPID-TREATMENT CENTERS 


Mr. Fogarty. Are we operating any rapid-treatment centers now, 
or is there anything in this budget for the operation of rapid-treatment 
centers? 

Dr. Smiru. No, sir; there are no inpatient facilities of any kind. 


ADEQUACY OF APPROPRIATION REQUEST 


Mr. Lannam. Do you think the appropriation asked for is adequate 
to do the job? 

Dr. Smitu. I am sure that in all public-health activities there are 
unmet needs that probably would warrant additional expenditures, 
and I feel that is definitely true in venereal-disease control. Never- 
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theless, if these increases do mean a resurgence of the problems in the 
States, it would probably be necessary to increase the control efforts 
with State, Federal, and local funds. 

Mr. LannHAM. You did, I believe, ask for $800,000 additional, did 
you not? 

’ Dr. SmitH. Yes, sir. 

Mr. Lannam. But the Budget Bureau refused to grant it? 

Mr. AcKERMAN. That is true; yes, sir. 

Mr. Lannam. You felt at that time that you did need it to do the 
job? 

Dr. SmitH. Yes, sir. 

Mr. Lanna. Or you would not have asked for it? 

Dr. SmitH. That is true, sir. 

Mr. Fogarty. Doctor, because of Mr. Lanham’s interest in this 
particular program, I wish you would supply for the record a break- 
down of what that $800,000 would have been used for? 

Mr. Lanuam. I would appreciate that. 

Mr. Focarry. Will you insert that in the record? 

Dr. Smiru. Yes, sir. 

Mr. Fogarty. Thank you very much, Doctor. 

Dr. SmirxH. Thank you. 

(The following statement was submitted:) 


UTILIzATION OF ADDITIONAL $800,000 


It is estimated that the additional $800,000 will enable the venereal disease 
program to (1) find 16,000 syphilis cases in various stages of the disease through 
selective mass bloodtesting projects, thus removing that number of persons from 
the syphilis reservoir and saving them from premature death or disability from 
the late manifestations of syphilis, and (2) find 6,000 cases of early syphilis, thus 
breaking 6,000 chains of syphilis. These chains transmit syphilis of infected 
individuals to an ever-widening circle of sex contacts both in terms of persons and 
geographical areas. 

Additional funds provided under this budget will permit expansion of screening 
to prevent the reintroduction of venereal disease into low-prevalence areas by 
migrant laborers and other mobile groups. Syphilis positivity rates of from 13 
to 16 percent have been found among samples of 1 group of migrants numbering 
more than 1 million. These migrants travel in a broad path from the Mexican 
to the Canadian border and carry with them the hazard of spreading infection. 

Through the selective testing of areas where high syphilis prevalence is known 
or is suspected, efforts to reduce the reservoir of more than 1,900,000 persons with 
undiscovered or inadequately treated syphilis in the population will be expanded. 
Intensive selective blood testing will bring a greater number of persons with 
undiscovered syphilis to protective treatment before they progress to heart dis- 
ease, blindness, insanity, other disability, or death. 

Recently developed methods of gonorrhea control will be extended to urban 
areas which contribute most significantly to the incidence of this disease. 

With resources currently available under the appropriation for control of 
venereal disease it will not be possible to provide epidemiologic coverage to all 
problem areas adjacent to military establishments, defense-industrial and defense- 
recreational areas. The additional funds under this budget will permit the 
expansion of venereal disease epidemiology to cover more critical areas around 
the major military installations as well as major defense-industrial and defense- 
recreational communities. 
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Fripay, FEBRUARY 11, 1955. 


’ = lt’ .~ . ” 7 
ConTROL OF TUBERCULOSIS 


WITNESSES 


DR. ROBERT J. ANDERSON, ASSISTANT CHIEF, DIVISION OF SPECIAL 
HEALTH SERVICES 

DR. SEWARD E. MILLER, CHIEF, DIVISION OF SPECIAL HEALTH 
SERVICES 

Cc. J. CARPENTER, EXECUTIVE ASSISTANT, TUBERCULOSIS PRO. 
GRAM 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 
BUREAU OF STATE SERVICES 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. P. DEARING, DEPUTY SURGEON GENERAL 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | 195 5 estimate | 1956 e »stimate 


Appropriation or estimate $6, 000,000 | — $6, 000, 000 | $6, 000, 00( 
Reimbursements from other accounts. OF fe.) 3 tu, | 


Total available for obligation. -__- a i 6, 000, 307 | 6, 000, 000 | 6, 000, 00 
Unobligated balance, estimated savings. -------- —9, 058 |......--- 
Obligations incurred. _-- -| 5,991,249 — 6, 000, 000 | 6, 000, 000 
Comparative transfer to ‘‘Salaries and expenses, ‘Office of the | 
Secretary of Health, Education, and Welfare’’ aim ait —3, 065 | 


Total obligations.___---- 5, 988, 5, 998, 000 | 6, 000, 00 


Obligations by activities 


| | | 
Description 1954 actual | 1955 estimate | 1956 estimate 


1. Grants to States for tuberculosis control activities..........| $4, 273, 665 $4, 500, 000 $4, 500, 000 
2. Direct operations: 
(a) Cooperative applied research..............--- je ce A 872, 308 873, 000 875, 00 
(b) Technical assistance to States_............_.-- itaaea 673, 674 485, 000 485, 000 
(c) Administration. -...__- A ae 168, 537 | 140, 000 140, 0 000 


Total obligations_.__. . s 5, 988, 184 | 5, 998, 000 6, 000, 000 
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Obligations by objects 


Object classification | 1954 actual 1955 estimate | 1956 estimate 


Total number of permanent itions 327 | 
Full-time equivalent of all other positions 7 
Average number of all employees 

Number of employees at end of year 


Average Salaries and grades: 
General schedule grades: 
Average salary 


ne 

oe 

no 
“or 
ee 


Ungraded positions: Average salary 








Personal services: | 
Permanent itions - $1, 167, 150 
Positions other than permanent 27, 157 
Regular pay in excess of 52-week base 3, 500 
Payment above basic rates | 7, 358 


= 
sess | 3 


onl 


noes |e 


4 
| 


_ 


Total personal services 1, 205, 165 | 

Travel | 82, 556 | 

Tremere T INGs 50006.n0pauhadcdend eiensaerens 11, 175 | 
Communication services | 8, 263 
Rents and utility services 16, 517 

§ Printing and reproduction 4, 914 | 

Other contractual services 180, 799 | 

3 Supplies and materials 144, 957 | 

Equipment | 57, 107 | 

Grants, subsidies, and contributions 4, 273, 665 | 

Refunds, awards, and indemnities 351 | 
Taxes and assessments. 2, 715 


— 
_ 


BEn Sook 
SSSSSSS5 


ge2seee2 





es ee ee 
Total obligations j 5, 988, 184 


Analysis of ewpenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward sas. ee $341, 147 $165, 814 $215, 814 
Obligations incurred during the year_.__............--_-.----- 5, 991, 249 6, 000, 000 6, 000, 000 


6, 332,396 | 6,165,814 | 6, 215, 814 
Adjustment in obligations of prior years-_------.....--.-.-----| rN BE ogi 5. cicsbes fonds -35adbs<be 
Reimbursements : me a ee 
Obligated balance carried forward...............--.-----------| —165,814| —215,814 —265, 814 





"Tote Sas oa ede det eal 6, 123, 132 5, 950, 000 5, 950, 000 





Expenditures are distributed as follows: 
Out of current authorizations kanes : 5, 830,536 | 5, 825, 000 5, 825, 000 
Out of prior authorizations : | | 125, 000 | 125, 000 

| 


Mr. Fogarty. The committee has before it now the appropriation 
for tuberculosis control. 

Dr. Anderson, do you have a prepared statement? 

Dr. Ropert J. ANDERSON. Yes. 


GENERAL STATEMENT 


Mr. Fogarty. We will insert that in the record at this point and 
you may proceed to tell us about your problems and the proposed 
program for 1956. 

(The statement follows:) 
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OPENING STATEMENT BY Dr. Rosert J. ANDERSON, AssISTANT CHIEF, Drvisioy 
oF SpeciaAL HEALTH Services, Pustic HEALTH SERVICE 


Mr. Chairman and members of the committee, recent accomplishments of 
tuberculosis-control workers coupled with scientific, medical, and technica! 
advancement, make us more hopeful and optimistic about ultimate conquest of 
the disease. Our rightful optimism, however, cannot be accompanied with 
premature slackening of concerted attention to the many things yet to be done 
and knowledge to be gained if the promise of that optimism is to become a practica] 
reality. This concept underlies the program presented under this appropriation, 
I would like to take this opportunity to highlight for you some of the most sig- 
nificant aspects of this program. 


MAGNITUDE OF CASELOAD 


The recent dramatic decline in tuberculosis deaths in this country has had tly 
effect of misrepresenting the real tuberculosis problem. In the last few years, 
deaths have decreased at the rate of 20 percent each year; whereas newlv reported 
active cases have decreased at the rate of only 3 percent each year. Today the 
problem of tuberculosis control, and the problem against which future progress 
will be measured, is realistically represented by— 

1. The 1,200,000 people wha have some form of tuberculosis. 

2. The 250,000 persons who are now on our caseloads as active cases of 
tuberculosis. 

3. The 86,000 persons who became ill and were added last year to our 
caseload of active tuberculcsis. 

4. An estimated 150,000 unsuspecting persons living and working in our 
communities whose active disease as yet is undetected. 

5. The $600 million spent annually in this country for detection, preven- 
tion, and treatment of the disease. 


ANTITUBERCULOSIS DRUGS 


Most contributory to the reduction of deaths has been the wide use of anti- 
tuberculosis drugs. These drugs have enlarged upon the benefits of mass X-ray 
and other case-finding programs for people with tuberculosis. The program under 
this appropriation continues to emphasize exploration of the uses and effects of 
these drugs upon the disease process and to seek the improvement of tuberculosis 
control practices by using their full potential. To take full advantage of the drugs, 
and also to detect delayed and imperfect effects, it is necessary to study the effect 
of their use upon the programs for the prevention and detection of the disease and 
for the public health supervision and medical management of the patient. 

We must consider how health departments can fulfill their responsibilities for 
control of the disease. Streptomycin, PAS, and especially isoniazid, are doing 
wonderful things for people with tuberculosis and are cheap and easily admin- 
istered. As such, these drugs are already leading to a substantial increase in the 
number of persons being placed under treatment accompanied with an extension 
of therapy beyond the hospital. There are three primary reasons for this circum- 
stance. These are: (1) the necessary and continued treating of patients after 
early discharge from the hospital which is consistent with the knowledge we possess 
of the effects of the drugs on sputum status and clinical improvement; (2) the 
placing of patients on drugs instead of placing them on sanatoria waiting lists as 
was the practice in the predrug era; and (3) more physicians retaining their patients 
instead of referring them to available beds in hospitals as was the practice in the 
past. This situation must be recognized and evaluated in terms of patien' 
survival, patient recovery, and patient relapse in comparison with the experiences 
of the hospital. It also increases the demands on health department services 


RESPONSIBILITY OF HEALTH DEPARTMENTS 


For every tuberculosis patient who is to be an outpatient, certain arrangements 
are necessary and it is the responsibility of the health departments to see that 
1. There is a home environment that will be conducive to optimum 
therapy, including satisfactory provision for protection of family and neigh- 
bors. 
2. There is adequate nutrition as demanded by a therapeutic regimen. 
3. There is necessary assistance for the family, with direct reference 10 
their financial, social, and psychological needs. 





80 
fo 
ca 
ha 
m 


ar 


277 


4. There is adequate bedside nursing. 

5. There are proper diagnostic treatment and followup services, including 
radiological and laboratory examinations. 

6. There is health education for both patient and family, as a means of 
maintaining the high level of community protection which institutional care 
normally affords. 

7. There are, finally, the drugs themselves, in adequate supply to maintain 
optimum therapeutic levels. 


NEED FOR CONTINUED GRANT-IN-AID 


The need for continued grant-in-aid support of State tuberculosis-control 
programs is, I believe, reflected in this developing circumstance of increased 
workloads and greater responsibility on public health agencies. Also, in the 
program planned for technical assistance to the States, we have given emphasis 
to the improvement of public health practices through investigations in co- 
operation with State and local health agencies. For example, in our technical 
assistance program, the Public Health Service now has underway a study of the 
characteristics of nonhospitalized tuberculous patients, the kinds of services they 
are receiving, and how they appear to be faring. This investigation is premised 
on the belief that knowledge of this kind is a prerequisite to any efforts to improve 
the tuberculosis-control program generally. We have undertaken this project 
with the participation of State and local agencies in 37 geographic areas comprising 
a representative sample of the United States. 


GENERAL OBSERVATIONS 


Since this study has only recently gotten underway, I have brought together 
some preliminary, rough observations, and should like to give them to you here 
for what they suggest. Approximately half of the known active tuberculosis 
cases are hospitalized and one-half are at home. Of those at home, two-fifths 
have drug therapy recommended, and the remainder are at home with no recom- 
mendations known to the health department for drug therapy. This is a sum- 
mary of data from 7 of the 37 areas I mentioned previously. Health departments 
are apprently finding it difficult to determine which of the known cases at home 
are active. Preliminary tabulations agree with previous studies—that on the 
average, 20 to 35 percent of the known active cases at home have not had a clinical 
examination or X-ray within the preceding 12 months. A similar proportion 
have not had a determination of their bacteriological status. Even though rest 
and restriction of activity is still considered an essential part of the treatment 
for tuberculosis, approximately half of the cases at home were not given any 
specific recommendation in this regard. In other words, these preliminary tabu- 
lations illustrate the impressions of the members of our staff working on this 
study—that there are very marked variations in the adequacy of care that patients 
are receiving at home, and that many of them are not getting any more home 
care than they were in the days before drug therapy. We have noted that health 
departments with whom we are doing these studies start corrective actions, 
insofar as their resources permit, to tighten tuberculosis control as they study 
their past work. Our program of technical assistance to the States also provides 
both for specific investigations of such basic public health measures as casefinding, 
case supervision, patient education, contact examinations, and laboratory opera- 
tions, and for specialized consultation to the States and local communities, upon 
request, to aid them in the improvement of their tuberculosis control programs. 


WORK ON NEW DRUGS 


There are also many remaining questions concerning the use and result of these 
drugs on the disease. We will work with any new drugs which in pilot investiga- 
tions show promise of being superior to the present drugs in order to evaluate them 
Promptly and completely. In our planned program for cooperative applied 
research, we have provided for a series of projects designed to obtain answers to 
such specific kinds of questions as were set forth in the narrative justification for 
this appropriation request. 

We are studying the possibility that drugs might be used as a prophylactic in 
preventing the disease. Based on the hypothesis that isoniazid may possess 
prophylactic qualities, we are now undertaking as another part of our cooperative 
applied research program an extensive study to determine the possible value of 
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the drug in preventing complications of primary tuberculosis in children—particy. 
larly tuberculous meningitis. Plans are now going forward to coordinate such g 
study in pediatric centers throughout the United States and Puerto Rico. The 
first patients are now being selected for this investigation and will be treated under 
a uniform protocol. The results will be assessed centrally by the physicians 
working in these centers.’ Possibly the future will see the extension of drug 
prophylaxis to the prevention of tuberculous infection in a tuberculous environ. 
ment. 

I hope I have illustrated the extreme importance of drugs to the problem of 
tuberculosis and their impact upon established and traditional tuberculosis contro 
practices. I hope, too, I have shown how our planned program under this request 
gives emphasis to the problems and implications of these drugs which today are 
potentially the most important factors in the control of the disease. Even though 
we might say they are spectacular, there is no evidence at this time that these 
drugs can do for tuberculosis what penicillin has done for pneumonia. There are 
many cases of tuberculosis that still need a combination of full hospitalization, 
preliminary hospitalization, surgery, and laboratory control. But in no way do 
these things temper our right to optimism. The opportunity today for better 
control of tuberculosis is greater than ever before in the recent history of the 
national campaign against the disease. 

Dr. Rosert J. ANDERSON. Mr. Chairman and members of the 
committee, the newspapers in the last several days tell of the first 
early reports on a new antituberculosis drug. When newspapers over 
the country give such space to a report, it is clear that the American 
public is vitally interested in tuberculosis and its control. 

This disease causes the annual expenditure of more than half a 
billion dollars for treatment, rehabilitation, and compensation. Its 
victims lose another half a billion in annual income each year during 
their illness. Because it is contagious and preventable, we can reduce 
this impact. 

TB is a health problem in all States, although of varying dimensions. 

Because of these things and the mobility of our population, the 
disease and its control is of national concern. 


NEED FOR CASE-FINDING 


In the last 10 years we have had great success in reducing deaths 
from the disease, especially through the use of new antituberculosis 
drugs, if the cases are found early. Progress in reducing new cases 
of the disease is slower, for there have been some 50 million people 
who have been infected in the past and some of these break down each 
year. But our efforts today in prevention through finding cases and 

ringing them under health supervision is already having its reward 
in lowered infection rates, especially in our younger people. 

The object of this appropriation request is to further limit the spread 
of tuberculosis. This appropriation provides for grants to the States, 
research on the technical problems of tuberculosis control, and expert 
help on tuberculosis program organization and operation. 


GRANTS TO STATES 


The grants are used by the States for such preventive activities 
as case finding and case holding through X-ray surveys, clinics, public 
health nursing, and laboratory services. Currently the work we ar 
doing and planning in applied research and in technical assistance § 
heavily related to making the best use of the new drugs for prevel- 
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tion, treatment, and control of the disease for the present and future. 
The measurement of results of various drug and treatment schemes is 
continuing with the help of 27 State and local tuberculosis hospitals. 
Tests are being started on the use of drugs in prophylaxis of the 
disease. And finally, public health programs are being reviewed and 
directed toward obtaining the maximum benefit from the use of these 
potent drugs. 
CASE-FINDING MAJOR PROBLEM TODAY 


Mr. Fogarty. What is the major problem as of today? 

Dr. Ropert J. ANDERSON. The major problem is finding cases early 
and bringing them under treatment and keeping them under health 
supervision. 

Mr. Foaartry. With the new drugs and facilities we have available 
now, if cases are found in time, you can cure most of them, can you not? 

Dr. Ropert J. ANpEeRsoN. Yes. The mortality rates for tubereu- 
losis used to run about 25 percent of the population admitted to 
hospitals. That has been reduced to about 3 percent of the tuber- 
culosis population. 

Mr. Focarty. That is the death rate? 

Dr. Roprert J. ANpEeRsoN. That is the death rate in the hospitals. 

Mr. Fogarty. But the number of active cases per year is staying 
about the same, according to a chart we saw the other day; is that 
correct? 

Dr. Rosert J. ANDERSON. Yes, sir. You remember Dr. Scheele 
said while the deaths have been reduced about 20 percent annually 
in the last few years, the cases have been reduced only about 3 percent 
a year. We expect that to obtain because of the fact that many 
people who are infected from years past are going to continue to 
break down with the disease. This investment we are making in 
prevention and control actually is going to pay off increasingly in 
future years in the reduction of new cases. 

Mr. Fogarty. Tuberculosis is a highly infectious disease? 

Dr. Ropert J. ANDERSON. Yes, sir; very contagious. 

Mr. Fogarty. When they get to the advanced stage, is there any 
name for that? 

Dr. Ropert J. ANDERSON. Yes; “far advanced” tuberculosis is the 
name we use for the disease which involves at least one-half of the lung 
surface and in these there are most highly contagious bacilli in the 
sputum. 

Mr. Fogarty. A case like that could infect the entire family if it is 
not isolated? 

Dr. Ropert J. ANDERSON. That is correct. 


RESEARCH ON TREATMENT METHODS 


Mr. Fogarty. Last year you told us about this drug isoniazid. 
How is that working out? Did not we have some high hopes of it 
being a preventive medicine? 

_ Dr. RopertJ. ANDERSON. Yes. I have with me some charts show- 
ing some work we have been doing, with State and local hospitals co- 
operating with us. We have 27 of them pooling their resources, work- 
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ing under a common research protocol to determine what schemes of 
treatment are best. On this chart [exhibiting] you can see the trend 
of the way things are going. These [indicating] are positive sputum 
cases; in other words, contagious cases that are a definite menace to 
the community; and this [indicating] shows the effect of treatment 
with the new drug, isoniazid, upon the reduction of their contagious 
state, and the elimination of the tubercle bacilli from the sputum. 

You will note over a period of 27 weeks that 90 percent or better of 
the cases attain a negative sputum through the use of this drug. 

Mr. Focarrty. Is that effective in all kinds of tuberculosis? 

Dr. Rospert J. ANDERSON. These are cases advanced to the point 
= the sputum contains tubercle bacilli and that are infectious for 
others. 

In cases in which the sputum is not positive, the result is better, 
However, by the time cases get to the hospital today, better than 60 
percent of them are in the advanced stage. 


IMPROVED X-RAYS AID TREATMENT 


I might say with regard to the clinical result and the improvement 
in X-ray, the same sort of thing happens. The treatment produces 
improved results over a period of 32 weeks. In other words, long treat- 
ment is still part of the program for tuberculosis control. 

Mr. Lanuam. You mean you use radiation as a cure, or to detect 
progress? 

Dr. Rosert J. ANDERSON. The X-rays are used as a guide to prog- 
ress in treatment of the disease and not in the actual treatment of the 
disease. Patients are X-rayed periodically once a month and this 
[indicating] shows the improvement in cases over an 8-month period. 
The problem of treatment is reflected on this little chart [indicating] 
by the red part of the chart. You see there is an increasing part of the 
patient population that is reflected in this red portion. Those patients 
are patients whose sputum still contains tubercle bacilli and who do 
not respond favorably to the drug. Continued administrations of the 
drug does not reduce the number of tubercle bacilli, and those cases 
are still infectious. For these cases we have hope in the drug you 
read about in the papers. 


CYCLOSERINE 


Mr. Focarry. What is its name? 

Dr. Rosert J. ANprerson. Cycloserine is the name of that new 
drug. 

Mr. Fogarty. Have you done any work with that? 

Dr. Rosert J. ANpEerson. No. It was just announced the other 
day and had only been tried in a pilot project of some 37 cases. 

You asked about use of these drugs for the prevention of the 
disease. 
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ISONIAZID EXPERIMENTS 


Mr. Focarty. Yes. You have been talking about treating patients 
with isoniazid. 

Dr. Ropert J. ANDERSON. That is right. 

Mr. Fogarty. You also talked about the prevention of tuberculosis 
with this same drug. 

Dr. Rospert J. ANDERSON. Yes, sir. 

Mr. Fogarty. Tell us about that? 

Dr. Ropert J. ANDERSON. These three test tubes with powder in 
them are part of an experiment we are doing in prevention, using 
isoniazid. They contain different quantities of isoniazid. The amount 
[am pouring out on the piece of paper is a little less than a teaspoon- 
ful of isoniazid. That amount of drug is placed in 15 gallons of 
water. We give the water to guinea pigs in this experiment as a 
way of getting the drug into the body. It is hard to get drugs into 
guinea pigs unless they are injected, and this is the way we do it. 
We started off with 1,200 guinea pigs. We took 400 of them and 
put them into a control group. Their water did not have this drug. 
We injected them with virulent tuberculosis bacilli. The way these 
guinea pigs died off is shown here [indicating]. This is the survival 
percentage [indicating] and this the time after the infection of the 
guinea pigs with the organism. They died off, practically all of them, 
by 10 to 12 weeks. 

The guinea pigs that were on the small quantity of drug in 15 gallons 
of water got some protection from drinking this water when they were 
injected with the virulent tuberculosis bacilli, but they still died off 
appreciably. 

The guinea pigs on the dose on the paper or a larger dose had the 
experience which is shown in the top part of the graph. That is ex- 
actly the same experience that healthy guinea pigs do have that are 
not injected at all with the tuberculosis bacilli. In other words, there 
was complete protection in this first pilot project in guinea pigs using 
this quantity of drug in 15 gallons of water. 

Mr. Denton. You use two different drugs there? 

Dr. Ropert J. ANDERSON. No; just one drug; just different quan- 
tities of the same drug. This drug in 15 gallons of water is enough to 
protect 1,000 guinea pigs for 1 day. In terms of human equivalent, it 
is enough to protect 10 children for 1 day. 

The drug is very cheap. The experiment, as you can see, is very 
startling. We are repeating it and trying to find out what will happen 
to these animals when they might subsequently bump into tubercu- 
losis bacilli when they are not under the influence of the drug. We 
are trying to find out how long we have to maintain the drug prophy- 
laxis in prevention of the disease, and trying to find out whether we 
could use intermittent prophylaxis. 

None of this work has gone into humans as yet. It is still in the 
laboratory and is rather promising. 

Mr. FERNANDEZ. You are speaking of isoniazid. 

Dr. Ropert J. ANDERSON. Yes, sir. 

Mr. Fernanvez. What about this cycloserine? 
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Dr. Rosert J. ANDERSON. That is the drug we read about for the 
first time in the papers Wednesday and Thursday morning and with 
which we have not had any experience. It has just gone into the 
pilot human projects, or human pilot projects. The first report we 
saw represented its use, I believe, in some 37 cases by a group of 
doctors in New York City. Those 37 cases had had previous treat- 
ment with isoniazid and streptomycin. The group of cases that would 
be represented in the red part of the graph. They did achieve a 
beneficial effect, according to the report, in about one-third of the 
cases. We are watching that work and if the drug is nontoxic it will 
be entered into the testing regimen we are using in 27 State and local 
groups that are cooperating with us. 

Mr. Fernanpez. I thought you said isoniazid had not yet been 
used in humans. 

Dr. Rosert J. ANDERSON. Isoniazid is the one that produced these 
effects I showed and is used extensively. 

Mr. Fernanpez. What is this drug you have on the table? 

Dr. Rosert J. ANperson. That is isoniazid. This is the drug we 
are using in the prevention of tuberculosis. 

Mr. Fernanpez, On humans you only use it by injection? 

Dr. Rosert J. ANperson. No. It is in tablet form for humans, 
We mix the powder form in with water to give it to guinea pigs. This 
[indicating] relates to our guinea pig prevention experiment. These 
results I showed here [indicating] are the results we have achieved in 
our work on humans in using the drug for tuberculosis treatment. 

Dr. Miuuer. Isoniazid used in the treatment for tuberculosis has 
been very effective. We have given it to many patients. But the 
use of isoniazid for prevention in humans, as Dr. Anderson stated, has 
not been started yet. We have just finished the first experiment with 
guinea pigs. 

Mr. Fernanpez. Shouldn’t it work in the same way? 

Dr. Mituer. We believe it will; yes, sir. 

Mr. Lanuam. You would use that as a preventive in those cases 
where a member of the family has it and the rest of the family is ex- 
posed? Is that the use to be made of it? You would not attempt to 
give it to every person? 

Dr. Rosert J. ANpErson. We really do not know the answer to 
that question. That would be one possibility. 

Mr. Lanuam. Those that had been exposed? 

Dr. Rospert J. ANDERSON. Yes; or those who are going to be 
exposed. One distinguishing feature, going back to your questions, 
Mr. Fernandez. Here the guinea pigs were given the drug while 
perfectly healthy and then a virulent dose of tuberculosis bacilli was 
put in them. When they were challenged with the virulent dose they 
were already under the drug therapy and nothing happened to them. 
It was just as though they had been left alone. 

Mr. Denton. How long does the immunity last? 

Dr. Rospert J. ANDERSON. We stopped part of the guinea pigs 
after 10 weeks of drug prophylaxis. We stopped the prophylaxis 
use of this drug to see if they would then break down with tuberculosis 
just as these [indicating] did. They stayed perfectly healthy. We 
do not yet know how long this is going to last. 
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Mr. Denton. But you did give them the water with the drug in 
it every day? 

Dr. Ropert J. ANDERSON. Yes, sir; up to this point [indicating]. 

Mr. Denton. For about 10 weeks? 

Dr. Ropert J. ANpeRsoN. Yes. Then we split them into two 
croups. One we took off of the drug and the other group we left on, 
and we found no difference. 

Mr. Denton. Would it be practical to have a drug where after you 
took them off for a long period of time they would be immunized? 

Dr. Ropert J. ANpeRsoN. That is a very practical question that 
we are not quite to yet. I might say that this dose in terms of the 
human equivalent would cost about 3 cents a day for the individual. 

Mr. Fernanpez. Of course the human would take it in tablet form. 

Dr. Ropert J. ANDERSON. Yes. 

Mr. Denon. When I was here about 3 years ago they had some 
drug that was supposed to protect or eliminate tuberculosis. What 
happened to that? 

Dr. Ropert J. ANpERsOoN. That is this drug right here. 

Mr. Denron. The same one you are working on now? 

Dr. Ropert J. ANDERSON. Yes. 

Mr. Denton. Was that discovered by some drug company? 

Dr. Ropert J. ANpERSoN. The drug companies worked on these 
formulas and they developed the drug you read about in the papers 
yesterday, as they did this. 

Mr. Denton. Does this come from a mold? 

Dr. Ropert J. ANDERSON. No; this drug is produced by chemical 
synthesis. 

Mr. Denton. I got the impression that something you were using 
for tuberculosis came from a mold. 

Dr. Ropert J. ANDERSON. Streptomycin comes from a mold. 
That was the one we used before. And the one we read about yester- 
day comes from a mold, too. Streptomycin and cycloserine are 
products of fermentation techniques and that is one of the factors in 
their cost. This isoniazid can be synthesized chemically; conse- 
quently it is very cheap. 

Mr. Fogarty. If there are no further questions, thank you very 
much, Doctor. 

Dr. Ropert J. ANpERson. Thank you, sir. 
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CoNTROL OF COMMUNICABLE DISEASES 


WITNESSES 


DR. THEODORE BAUER, MEDICAL OFFICER IN CHARGE, COM. 
MUNICABLE DISEASE CENTER 

LEONARD E. ABBEY, BUDGET AND FISCAL OFFICER, COMMUNI. 
CABLE DISEASE CENTER 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

DR. LEROY E. BURNEY, DEPUTY CHIEF, BUREAU OF STATE 
SERVICES 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 
BUREAU OF STATE SERVICES 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. P. DEARING, DEPUTY SURGEON GENERAL 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 





Appropriation or estimate te ' $5, 000, 000 $4, 300, 000 $4, 400, 00 
Transferred from ‘Promotion | | 
vocational educatior, Office of Education,’”’ pursuant to 


Public Law 286. -_-- 5, 571 | 


[| —- ae = ae 


Adjusted appropriation or estimate. -...........--.--- 5, 005, 571 | 4, 300, 000 | 4, 400, 00 
Reimbursements from other accounts. -- june 183, 597 | 250, 000 | 250, 00 
: Bes ‘Sey 8?) (ae a erage 
Total available for obligation 5, 189, 168 4, 550, 000 | , 650, 00 
Unobligated balance, estimated savings- jibe abd ede 
Obligations incurred ____-_- - oa wena aia 5, 185, 4, 550, 000 | , 650, 00 
Comparative transfer to ‘‘Salaries and expenses, Office of the | 
Secretary of Health, Educatior, and Welfare’’.__- eee 5 —1, 000 


Total] obligations___- = a a a sais 5, 183, 630 4, 549, 000 


Obligations by activities 
aii “a mT —- 
Description | 1954 actual | 1955 estimate | 1956 estimat 


| 


Direct Obligations 
| 
1. General disease-prevention and control activities $3, 127, 651 $2, 745, 000 
2. Specific disease-prevention and control activities _ _- __- 1, 401, 402 1, 134, 000 
3. General epidemic and disaster aid_- 2 37, 286 40, 000 
4. Administration ; ‘ 433, 694 380, 000 


5, 000, 033 4, 299, 000 | 


Obligations Payable Out of Reimbursements From Other 
Accounts 


| 
1, General disease-prevention and control activities - - 183, 597 250, 000 250, ( ( 


DORR COE 0 ni ticicevcticeasaeacasese- ase} 5, 183, 630 4, 549, 000 4, 650, 
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Object classification 


Summary of Personal Services 


Total number of permanent positions 
Full-time equivalent of all other positions- 
\verage number of all employees 

Number of employees at end of year 


\verage salaries and grades: 
General schedule grades: 
Average salary 
Average grade______- 
Ungraded positions: Average salary - 


Personal service obligations: 
Permanent positions_ 
Positions other than permanent- 
Regular pay in excess of 52-week base 
Payment above basic rates_-_-.------ 


Total personal service obligations 
Direct Obligations 


Personal services 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 

7 Other contractual services 

mate Services performed by other agencies 

Supplies and materials 
Equipment 
Refunds, awards, and indemnities 
Taxes and assessments 

Unclassified (general epidemic and disaster aid) 


Subtotal 
Deduct charges for quarters and subsistence 


Total direct obligations 
Ohligations Payable Out of Reimbursements From Other Accounts 


(1 Personal services 

02 Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Supplies and materials. 
Equipment sa 
Taxes and assessments 


otal obligations payable out of reimbursements from 
other accounts__. 


otal obligations 


Obligations by objects 


1954 actual 


1, 006 
il 
827 
769 


Analysis of expenditures 


1955 estimate 


4, 299, 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


or ligated balance brought forward 
Ubligations ineurred during the year_- 


Adjustment in obligations of prior years 
Xeimbursements ; ee 

Obligated balance carried to certified claims account 
Obligated balance carried forward 


Total expenditures 


Expenditures are distributed as follows: 
Out of current authorizations 
Out of prior authorizations_.__. 


1954 actual 


$440, 469 
5, 185, 170 
5, 625, 639 
—99, 351 
—183, 597 
—330 

— 402, 554 
4, 939, 


807 


4, 618, : 


1955 estimate 


$402, 554 
4, 550, 000 


4, 952 


, 000 


554 | 
, 000 


3, 950, 000 
300, 000 


1956 estimate 


$4, 101 
GS-5.3 


$3, 420 


3, 400, 621 
30, 550 
9, 770 


11, 300 


3, 452, 241 


, 277, 941 
185, 400 
87, 150 
66, 050 
119, 000 
20, 500 
80, OOO 

3, 000 

334, 859 

179, 100 
400 

6, 600 
40, 000 


, 400, 000 


. 400, 000 


174, 300 
&, YOO 
900 

1, 950 
3,400 
50 

1, 850 
56, 450 
2. 000 
200 


250, 000 


4, 650, 000 


1956 estimate 


$452, 554 
4, 650, 000 


5, 102, 554 
—250, 000 
— 477, 554 


4, 375, 000 


4, 075, 000 
300, 000 
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Mr. Focartry. The committee has before it now the appropriation 
request for communicable diseases. 


GENERAL STATEMENT 


Dr. Bauer, we will insert your prepared statement in the record 
at this point and will be very happy to hear from you about you 
current program and plans for 1956. 

(The statement follows:) 


OpeniInG StTaTEMENT BY Dr. THEODORE J. BAvER, CHreF, CoMMUNICABL 
DisEASE CENTER, Pustic HEALTH SERVICE 


Mr. Chairman and members of the committee, the Communicable Disease 
Center, a Division of the Bureau of State Services, is the combat arm of the 
Public Health Service in the control of communicable diseases. The profound 
advances in the biologie sciences, and the rapid developments in new chemical 
compouncs and disease control techniques, give hope for the eventual eradica- 
tion of infectious diseases as public health problems in this country if proper 
application of these advances and developments is made. 

In the United States, infectious diseases account for 1 out of every 4 deaths 
in the population under 35 years of age, and 1 out of 12 deaths among older 
persons. For the population as a whole, 1 death out of 10 is caused by an infee- 
tious disease. The exact economic losses caused by these diseases are incaleu- 
lable. An indication, however, is the widespread use of the antibiotics, the sales 
of which amount to about $1 billion annually. 


OBJECTIVES OF CONTROL 


The ultimate objectives of the Communicable Disease Center are to prevent 
the 100,000 deaths which occur from communicable diseases in this country 
annually; to mitigate the attacks which incapacitate millions; and to prevent 
the reintroduction and reestablishment of such diseases as have been brought 
under control. The activities toward these objectives consist of (1) field and 
laboratory investigations; (2) the development of disease control techniques 
materials, and equipment; (3) consultations and demonstrations; (4) training of 
public health workers; and (5) direct aid in epidemics and disasters. Each oj 
these avenues of approach is interlaced with the others, forming a dynamic, 
coordinated, and effective operation. 


TRANSLATION OF RESEARCH INTO TECHNIQUES 


One of the most important functions of the Center is to translate the findings 
of basic research into practical techniques for use in the State and local health 
departments. As new knowledge is gained through research, it must be adapted 
in the development of disease control techniques for use under varying environ- 
mental and economic circumstances. This involves an evaluation of researc 
findings in terms of practical disease control; their integration with currently 
used techniques for improved effectiveness; or the development of new methods, 
materials, or equipment for full utilization of the new findings. 

Experience has shown that when means for control are known and available, 
epidemic diseases can be eradicated through concerted action. The Communi- 
cable Disease Center fulfills the responsibility of the Public Health Service to 
provide nationwide leadership in this area in developing new techniques, affording 
technical assistance, consultation, and training to the States and their local 
subdivisions. During fiscal year 1952 these activities provided assistance 1 
answer to 49,999 separate requests from State and local health departments, 
Federal agencies, and other authorities concerned with public health. 


EPIDEMIOLOGIC FIELD INVESTIGATIONS 


The epidemiologic field investigations are concerned with the frequency, di 
tribution, transmission, and prevention of communicable diseases. Particulat 
emphasis continues on: (1) the surveillance of communicable diseases; (2) t¢ 
Epidemic Intelligence Service; and (3) epidemic assistance, investigations, 4¢ 
consultation services for State and local health departments. 
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The absence of a disease in endemic proportions may result in the resistance 
level of the population being lowered and general susceptibility increased. In 
addition, the absence of a disease as a general problem tends to result in a failure 
to diagnose the symptoms at the onset of an epidemic. These factors result in a 
constant threat that such a disease may be reintroduced, gain a foothold, and 
fare quickly into epidemic proportions. 

Two recent resurgences of diphtheria provide good examples. During the 
10 years prior to 1953, a county in a Rocky Mountain area had reported only 
3 or fewer cases of diphtheria per year. In January 1953, a single case was re- 
ported, followed by 52 cases during February and ‘March. Then in November 
1954, a county on the Ohio River, diphtheria-free for 10 years, experienced a 
severe outbreak. In this county of 9,500 inhabitants, 24 cases were reported by 
local physicians and 11 more cases were discovered by other medical inv estigators; 
4 of the cases were fatal, and another child was left with a serious myocarditis. 
To prevent such occurrences we must maintain constant surveillance to recognize 
and control such diseases whenever they appear. This is accomplished in cooper- 
ation with the State and local health authorities. 


EPIDEMIC INTELLIGENCE SERVICE 


The Epidemic Intelligence Service continues in the practical field training of 
highly selected young medical, veterinary, and nurse officers on a rotational basis, 
to meet the serious national shortage of qualified epidemiologists. After an initial 
orientation course, they are assigned to existing Communicable Disease Center 
field programs, and to selected State and local health departments, for specialized, 
supervised field training. During their assignments, they participate actively 
in the disease-surveillance activities and are constantly on call for epidemic and 
disaster-aid duty anywhere in the Nation. 

These activities also strengthen and supplement the State and local health 
departments by providing consultation and demonstration assistance in infectious 
disease problems, and disseminating newer knowledge gained in disease investi- 
gations. During fiscal year 1954 this field assistance was furnished to the State 
and local health departments in 407 disease outbreaks. 

The epidemiologic investigations on hepatitis are being emphasized. It is the 
most rapidly increasing nationally reportable disease. In 1952 about 17,400 
cases Were reported, in 1953 about 33,000 and tentative summaries indicate that 
cases reported for 1954 will total about 60,000. Further, recent surveys show 
that only about 10 percent of cases are reported, indicating an actual occurrence 
of about 600,000 cases this year. Hepatitis is a viral disease for which there is 
no known remedy, and no serologic test to demonstrate its presence has yet been 
developed. Although the administration of gamma globulin more than 7 days 
in advance of the occurrence of pronounced clinical symptoms will prohibit ap- 
pearance of the symptoms in about 95 percent of cases, the damaging effects of 
the disease on the liver are not known, either in these cases or in cases where 
gamma globulin is not used. Even when gamma globulin is used and prevents 
the development of pronounced clinical symptoms, it is believed that the patient 
may continue to be host to the virus and therefore a potential hazard as a carrier. 
The Communicable Disease Center epidemiologic and laboratory personnel are 
collaborating on intensified studies to develop better methods for détection and 
prevention of the disease. 


LABORATORY ACTIVITIES 


The laboratory activities of the Center will continue to: (1) Perform research 
to develop and improve laboratory methods and techniques; (2) provide consulta- 
tion, evaluation and diagnostic support to other investigative activities of the 
Center; (3) diagnose rare or complex disease specimens for the States; (4) train 
State, local, and Federal laboratory personnel in newer methods; (5) provide 
consultation and evaluation services for the improvement of State and local 
laboratories, upon request; and (6) provide laboratory assistance to States and 
localities during epidemics and disasters. In addition, it is proposed to standard- 
ze, produce, and distribute to State and local laboratories diagnostic reagents 
which are not available elsewhere. 

The increase in this item will provide for the evaluation, standardization, and 
production of diagnostic antigens and control antisera which are not available 
commercially. It is planned that these will be distributed to the State and local 
laboratories as needed. Serological procedures for the diagnosis of infections 
provide, at best, only presumptive evidence of the presence of pathogenic organ- 
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isms. The accuracy and reliability of any of these tests is contingent upor 
(1) the availability of specific diagnostic antigen of suitable quality; and (2) thy 
use of a control antiserum of definite titer to standardize new lots of antigen and 
to check the performance of the test proper. Nonstandardized antigens and tl, 
lack of control antisera may lead to serological results which are inaccurate, yo; 
reproducible, and difficult or impossible to interpret. 


DIAGNOSTIC REAGENTS 


The availability and standardization of diagnostic reagents will permit and 
encourage State and local laboratories to perform tests which they cannot perform 
now. As more laboratories begin to use these reagents, the additional demand 
should encourage commercial production, and preparation by the Communicable 
Disease Center will be discontinued as commercial reagents become available 
Standardization of these reagents by the Communicable Disease Center wil] 
however, undoubtedly be requested by the States on a continuing basis. 


DIAGNOSTIC PROCEDURES 


The diagnosis and control of many of the communicable diseases are hampered 
by the incomplete development, perfection, and standardization of certain diag- 
nostic procedures. Laboratory studies are continuing to bring about mor 
rapid, accurate, and economical diagnostic methods. As these are devised, they 
are incorporated into training courses for State and local laboratory personnel, 
and the new knowledge is published for general use in laboratories. Refresher 
training of State, local, and Federal laboratorians will continue in order that 
(1) the sensitivity and specificity of their diagnostic tests may be improved; and 
(2) they may be able to perform a greater variety of tests. Recognizing the need 
for refresher courses designed particularly for public health laboratory workers, 
the States have recommended to the Surgeon General, through the Association of 
Sate and Territorial Health Officers, that efforts be made to bring such courses 
into the States to an even greater degree than in the past. 

The laboratory reference diagnostic activities reflect a general increase in the 
number of more difficult specimens submitted, particularly for poliomyelitis, 
psittacosis, and other viral diseases, toxoplasmosis, and leptospirosis. On the 
other hand, there has been a decrease in the number of entomological specimens 
processed. The State and local laboratories have been encouraged effectively to 
perform their own identifications on these, and most Communicable Disease Cen- 
ter entomological identifications are now being performed on location. 

The joint epidemiologic-laboratory studies on poliomyelitis are continuing 
This disease is still of prime importance in the pubic mind. There is no known 
cure or preventive technique. The center is participating now in the national 
program for the evaluation of poliomyelitis vaccine, by request of the Poliomyelitis 
Vaccine Evaluation Center, at the University of Michigan. These tests, concern- 
ing the effectiveness of the Salk vaccine, involve about 1,800,000 children, scattered 
in 217 study areas in 44 States. In cooperation with the State and local health 
departments and other participating organizations, the evaluation studies include 
verification of the clinical diagnosis, collection of blood and other specimens from 
cases, and hysical therapy examinations. 

In the laboratories, studies are being made to develop better and more rapid 
and economical means for diagnosis of poliomyelitis. Coincident with this work, 
emphasis is being placed on developing a nonneurotropic strain of type I polio- 
myelitis virus, since this strain appears in about 85 percent of the paralytic cases. 
Success has been achieved in developing a variant of type I virus which: (1) 's 
attended by no pathological changes when introduced into monkeys and chil- 
panzees; and (2) stimulates the production of antibodies in these animals which 
protects them against lethal doses of the virulent type I strain of poliomyelitis 
virus. 

VIRAL DISEASE PROBLEMS 


Investigations also are being made on other viral disease problems, including 
encephalitis, infectious mononucleosis, psittacosis, rabies, and others. Among 
these, rabies, particularly, is an increasing public-health problem. This dread 
disease is quite prevalent in a number of kinds of wild animals, especially foxes 
and skunks. It is spreading into urban areas with increasing frequency. Rabies 
can be controlled, however, by: (1) immunization of domestic dogs; and (2) stray- 
dog control. 
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The activities for the control of disease vectors are concerned with: (1) the 
development of more effective techniques for the control of insects and rodents; 
2) studies on the mode of action of insecticides and the development of resistance 
in insects; and (3) the provision of demonstrations and consultations to State and 
local health departments to introduce new developments or improvements in 
vector control techniques. 

INSECTICIDES 


The resistance developed by insects to economic poisons is of international 
concern. The great successes of controlling malaria and typhus fever with 
DDT raised hopes that the vectors as well as the diseases might be eradicated. 
Even while these views were advanced, however, many insects were developing 
resistance to DDT. In this activity, studies are being made to determine the 
mechanisms of resistance in the various species, and to develop effective means of 
combating such mechanisms. 

The development of resistance by flies and other species to DDT has led to 
consideration of the use of organic phosphorus compounds in fly and mosquito 
control. In the course of an evaluative analysis of a commercially-produced 
organic phosphorus compound, the CDC scientists observed an impurity, and a 
chemical method was applied by which the impurity was converted to produce a 
compound which is about 10 times more potent than the parent compound. 
This new development in the CDC laboratories has been designated DDVP, a 
contraction of its chemical name. It has a toxicity equal to that of parathion 
toward house flies, at the same time being far less dangerous to higher animals. 
Although DDVP will not remain effective over long periods of time like DDT, 
it will be useful in those situations where long-lasting residual effectiveness is not 
of primary importance. 

ECONOMIC POISONS 


The investigations on economic poisons are being intensified to define and 
prevent the health hazards resulting from their use. These hazards are of increas- 
ing importance, arising from the extensive use of such poisons and the rapid, 
constant development of new ones. These investigations are progressing with: 
(1) chemical studies to develop essential analytical techniques; (2) animal experi- 
ments on the effects of toxic materials; (3) human volunteer studies; (4) field 
studies to determine the degrees and types of exposure of operators and the 
public; and (5) development of techniques to prevent or reduce toxie hazards. 


DIARRHEAL DISEASES 


The diarrheal diseases are still the second highest communicable disease killers 
of infants, almost 6,000 children under 2 years of age having died from them in 
1951. The Communicable Disease Center studies on these diseases are designed 
to develop more knowledge on the morbidity and etiology in differing geographic 
and other environmental circumstances, and on enteric infections in various popu- 
lation groups, such as in mining camps, migratory labor camps, and Indian res- 
ervations, as Well as in urgan areas. These field and laboratory studies should 
lead to better understanding of the pathogenic agents and modes of spread of the 
diarrheal diseases, and contribute materially toward their eventual control. 


TRAINING COURSES 


The conduct of training courses for Public Health Service and other Federal 
personnel is continuing. They provide knowledge and experience in new and 
improved methods for more efficient and economical disease-control practices. 
These activities also provide for the development of training courses, incorpo- 
rating newer knowledge gained by research, and for the production and distribu- 
tion of audio-visual training aids. 


EMERGENCY AID 


Calls for Communicable Disease Center emergency aid in epidemics and 
disasters are being received from the State and local health departments in in- 
‘reasing numbers. During only the first 6 months of this fiscal year, this aid 
already has been rendered in 27 emergencies which have occurred in 15 States. 
These include 16 calls for help on disease outbreaks, such as an epidemic of 
hepatitis in Kentucky; 373 cases of encephalitis in and around Hidalgo County, 
Tex.; and poliomyelitis in Wyoming and South Carolina. They also include 


ll calls by 6 States for aid in disasters, such as the flood on the Rio Grande; 
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the drought which required help in locations in Kansas, Arkansas, and Georgia 
2 floods in Arizona; and 2 hurricanes striking New England and the east coast. 


SUMMARY 


The conquest of infectious diseases is one of the compelling problems of our 
time. It presents a continuing challenge. We must be on the alert continuously 
to prevent the reestablishment of the dread diseases of the past and to develop 
control measures for the diseases which today spread without restraint. We 
must apply with greater effectiveness the preventive measures which we have 
at our command while we continue to expand our knowledge on those which 
we cannot control now. 

The principal victims of these diseases are not the older men and women. 
They are the young and vigorous segments of the population on whom the present 
and future productive power of the Nation depend. The children and younger 
men and women must have a leading place in our health programs if we are to 
preserve the vitality and stamina of our future adult population. Through 
research and concentrated control efforts in cooperation with the State and 
local health authorities, these diseases eventually will be subdued. 


COMMUNICABLE DISEASE CENTER 


Dr. Baver. Mr. Chairman and members of the committee, I am 
glad to have the opportunity to emphasize a few points which are 
described in the materials you have before you. 

The budget estimate under consideration is for the Communicable 
Disease Center which has its headquarters in Atlanta, Ga. This 
center has the responsibility for the Public Health Service in the con- 
trol of communicable diseases. It actually is the combat unit of the 
Public Health Service for the control of all communicable diseases 
except venereal diseases and tuberculosis. It assists the States in 
their problems that exceed their resources and also in problems of an 
interstate nature, or problems created federally. This is accomplished 
by investigations and the development of techniques and by demon- 
strating those techniques to the various local health departments, by 
training personnel, and last, but far from least, by rendering disaster 
and epidemic aid at the request of the various States of the Nation. 

Infectious diseases are still major public health problems because 
they kill approximately 100,000 people annually and they temporarily 
incapacitate millions each year. Experience has proven that the 
proper application of control techniques in communicable disease con- 
trol will suppress most of these diseases. The rate of accomplishment 
is dependent on the amount of energy put into this type of work. 


NEED FOR DIAGNOSTIC REAGENTS 


At present, State and local laboratories are unable to diagnose 
certain prevalent communicable diseases because reliable diagnostic 
reagents are not now commercially available. 

The only change in the budget estimate compared to last year is to 
provide for the preparation, standardization and distribution of these 
biologic products. This operation will encourage and enable more 
general use of diagnostic tests and will increase diagnostic efficiency 
toward several diseases that we now cannot diagnose properly 
nationwide. It will also create demand so that commercial con- 
panies may very likely be able to produce these biologics on a profit- 
able basis. 
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INSECTICIDES 


Of vital importance is a problem associated with insect-borne 
diseases. This is the problem of resistance to insecticides by many 
species Of insects that carry or transmit disease to men. Such re- 
sistance has been developed against the common insecticide DDT. 
Fortunately a partial answer has been given to this problem by a new 
insecticide known as DDVP. This discovery was made by scientists 
at the Savannah Laboratory of the Communicable Disease Center. 
DDVP is at least 1,000 times more potent than DDT on flies and is 
equally as nontoxic to animals and humans as a great many of the 
insecticides now in use. 

Basically, this discovery opens a whole new group of organic phos- 
phorus compounds to insecticidal use and men in the laboratory are 
busy at work now developing more efficient insecticides against 
insects of public health importance. 

I would like to invite members of this group to visit Atlanta, Ga. 
I recognize the fact that it is quite a distance away; but the Com- 
municable Disease Center is one of the larger operating units of the 
Public Health Service and we would be very happy to have any one of 
vou visit there at your convenience. 

I will be very glad to answer any questions. 

Mr. Foeartry. Thank you, Doctor. 

How long does it take to get down there? 

Dr. Bavgr. Two hours by airplane. 

Mr. Foeartry. How long by train? 

Dr. Baver. You can get a fine train out of here at 6 o’clock at 
night and be in Atlanta in time for work in the morning. 

Mr. Lanuam. I would like to add my invitation to the doctor’s, 
for all of you to come to Atlanta with me. 

Mr. Fogarty. Doctor, I think we should get down there, if we can. 
I know some of our committee over the past 2 or 3 years have been 
there. Dr. Hedrick, when he was on the committee, stopped there 
at one time; I think Mr. Schwabe at one time was there, and Mr. 
Keefe made a visit. I think each one of them came back with the 
report that we really needed some buildings. 

Did we ever do anything about that? 


PHYSICAL FACILITIES 


Dr. Bauer. The Communicable Disease Center is scattered in 77 
buildings through 3 cities, that is, the headquarters are so scattered 
and at the present time the Bureau of the Budget has recommended 
that we investigate the possibilities of Public Law 519 for building 
permanent structures for the Communicable Disease Center. 

Mr. Ketiy. That is the lease-purchase arrangement. 

Mr. Fogarty. That is the new bill. 

Mr. Kguuy. Yes, sir. 

Mr. Fogarty. Were there some firm recommendations made 2 or 
3 or 4 years ago about these buildings? 

Mr. Appey. Yes, there was a recommendation by this committee 
that appropriate steps toward construction of the building should be 
taken by proper authorities. 
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Mr. Focarry. I remember Mr. Schwabe and Dr. Hedrick came 
back with the report that they thought one of the things you needed 
most was new buildings. 

Dr. Bauer. I might add that we have had the grounds donated 
through the generosity of Emory Univerisity, and we have completed 
plans that have already been paid for by the Government for five 
buildings. 

Mr. Focarty. How is Dr. Dyer getting along? 

Dr. Bauer. Dr. Dyer is doing very well 

Mr. Foagarry. Is he still at Emory? 

Dr. Bauer. He is at the Emory Health Center and is very happy. 

Dr. Or1s L. ANperson. In connection with Public Law 519, at 
the present time communications are being exchanged between the 
Department and the General Services Administration furnishing 
data in support of the need for this building, and the General Services 
Administration proposes to send a request to the Bureau of the 
Budget and on to the House and Senate Public Works Committees; 
so they will be receiving data in support of such a request very soon. 

Mr. Focarty. I think the committee ought to go to Atlanta very 
soon and take a look at it. 


DEVELOPMENT OF DDVP 


Now tell us something more about this DDVP, the new insecticide 
you have developed in your laboratory. Tell us what it is, what the 
potential is, and what advantages it has over the other insecticides. 

Dr. Baver. Actually there are two general groups of newer in- 
secticides. The first is chlorinated hydrocarbons. 

Mr. Focarty. What do you mean by chlorinated hydrocarbons? 

Dr. Bavrer. They comprise a group of insecticides that are made 
out of benzine derivatives with chlorine. They have very complicated 
formulas. The way they act toward insects is not well understood 
and we have not been able as yet to figure out how they kill. Un- 
fortunately in excess of 32 species of insects of public health importance 
have developed some resistance to these chlorinated hydrocarbons. 
The fly in many areas has acquired almost total resistance to this 
group, that is, the group that does not have high toxicity to man. 

The other general group of insecticides comprises the organic 
phosphorus compounds. These are made out of many byproducts of 
phosphorus. They are very toxic to man and what we are after is to 
find one that is least toxic to man and most toxic to insects. In fact, 
a great many of the nerve gases used are phosphorus compounds. 

DDVP was found by the research people in the Savannah, Ga., 
laboratory as an impurity in one of the commercial insecticides they 
were evaluating. As I said, fortunately, it turned out that this par- 
ticular organic phosphorus compound had a low toxicity to man and 4 
high toxicity to insects. It cannot be used as a residual spray. In 
other words, it is not like DDT and its sister products, which last for 
some time after being sprayed on surfaces. This new drug oxidizes 
rapidly and loses its potency. 

Mr. Foearry. If it oxidizes in the air, how are you going to use it’ 
What effect is it going to have on insects? 

Dr. Baver. It is what is known as a space spray. It will kill both 
larvae and adult flies on contact. It needs to be used at intervals of 
every few weeks. DDT is a residual spray and lasts much longer. 
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Dr. Or1s L. ANpERson. And it has to be used as a direct spray. In 
other words, the insect has to come in contact with it on the wall, or 
anything else. 


EFFECTIVENESS OF GAMMA GLOBULIN 


Mr. Focarty. What are you doing with regard to gamma globulin 
and this vaccine that it was hoped would prevent polio? Has that 
been proved yet? 

Dr. Bauer. As I reported last year, we finished our evaluation of 
vamma globulin and found from a practical standpoint that it was of 
little value in the control of poliomyelitis epidemics. It would protect 
an individual if given at the proper time, that is, several days before 
they were exposed, but its period of protection was a matter of only 
§ weeks. 

SALK VACCINE 


During the past year the Communicable Disease Center personnel 
have worked very closely with the National Evaluation Center on the 
Salk vaccine project supported by the National Foundation for In- 
fantile Paralysis, and we are working in 23 States that are associated 
with the center in evaluating the new Salk vaccine. 

In addition to that, our Virus Laboratory at Montgomery, Ala., is 
being used as a reference laboratory in order to determine the antibody 
formation in patients receiving Salk vaccine. This Salk vaccine, of 
course, is a vaccine to combat the virus and the results are still un- 
available, because it is being tested under highly controlled methods. 
It is estimated that results will be available in April of this year. 

Mr. Focarty. The Salk vaccine has not proven to be detrimental 
to the child which has been injected with it; has it? 

Dr. BauER. There is no evidence, to my knowledge, of a detriment 
as a result of the administration of the Salk vaccine under the present 
field trials. 

Mr. Fogarty. There is no evidence of any kind that mass injections 
would prevent polio? 

Dr. Bauer. At the present time there is no known proven mass 
procedure for the control of poliomyelitis, and we are waiting to see 
what develops out of the Salk vaccine evaluation. 

Mr. Fogarty. When do you think you will have something con- 
clusive on that question? 

Dr. Bauer. The estimated time of the first report on the evalua- 
tion is April 1955, which is just a couple of months from now. 


INCREASE IN HEPATITIS 


Mr. Fogarty. You made reference earlier in your justification to 
the increase of the disease known as hepatitis. I have heard of a few 
people up my way who have become infected with that disease this 
year. 

What is it? 

Dr. Baver. Well, there are two types of viral hepatitis, one which 
is known as serum hepatitis, which is caused frequently from the 
transfusion of plasma from one person’s blood to another, or by 
inproperly prepared instruments, such as syringes, and so forth. 
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Mr. Focarry. It seems that in regard to the cases which I heard 
about, they were either giving blood or taking blood from someone. 

Is hepatitis similar to yellow jaundice? 

Dr. Baver. It manifests itself in debility, fever, feeling very badly, 
and with the characteristic symptom of yellow jaundice. It has g 
long period of debility and convalescence. It appears that there are 
some very severe complications which follow it. 

The other type of viral hepatitis is known as infectious hepatitis, 
a disease which in this country is on a very definite increase. 

In 1951 there were only 7,000 cases reported in the United States, 
Last year there were approximately 30,000 cases reported; that is, 
the year 1953. During calendar year 1954, while all the figures are 
not in, it appears that there will be 60,000 cases. 

Mr. Focarry. What is infectious hepatitis, and how does it affect 
a person? 

Dr. Baver. Its symptoms are the same as virus hepatitis, but its 
transmission is not clearly understood, except that there are clear 
indications that it is an airborne disease in some cases, and can also 
occur through contaminated water. 

Mr. Fogarty. You are now talking about infectious hepatitis, are 
you not? 

Dr. Bauer. Yes, sir. 

Mr. Fogarty. Is there any high incidence of it in a place like 
Los Angeles, where they have had the smog problem? 

Dr. Bavurr. There is no evidence that it is associated with general 
air pollution. It is usually a sputum-transported disease, which is 
transmitted from one person to another. 

I think it is rather important to bring out the point that we think 
it is not very fully reported, and although 60,000 cases have been 
reported, various investigations estimate that it is only 10 percent 
reported and therefore there should be in excess of half a million cases 
each year, in the United States, right now. 

Mr. Lanuam. Is that disease treated by the use of gamma globulin? 

Dr. Bauer. The prophylaxis for infectious hepatitis must be given 
at least 9 days prior to the exposure. This treatment, fortunately, 
works quite well; however, it is a very-little-understood disease, 
because at the present time we have no laboratory deductions, and 
there is no laboratory animal capable of retaining this organism within 
its body. Therefore, any experimental work that can be done at the 
present time must be done on human beings, or on human volunteers. 


INCREASE FOR GENERAL DISEASE PREVENTION AND CONTROL ACTIVITIES 


Mr. Fogarty. Dr. Bauer, you are requesting about the same amount 
as you have this year, with one exception, and that exception is that 
you are requesting an increase of $101,000 for 10 positions in your 
general disease prevention and control activity. 

Will you please tell us about these positions, what they are for, 
and why you are asking for this additional money? 


DIAGNOSTIC ANTIGENS 


Dr. Bauer. This increase of $101,000 in the general disease prevel- 
tion and control activity is for the purpose of providing for the prep- 
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gration and the evaluation of diagnostic antigens, and control antisera 
which are not now commercially available. 

Mr. Fogarty. I do not know what you mean by that. 

Dr. Bauer. I would be very glad to try and explain it, Mr. Chair- 
man. 

There are a great many diseases which we need to study and which 
he average laboratory throughout the country cannot diagnose. 
(ne of the principal reasons for the lack of study is the fact that the 
biological products that are necessary to perform these tests are not 
now available except in very small quantities within certain research 
laboratories, and their production has not been shown to be profitable 
from the standpoint of commercial development. 

Therefore, last year the Advisory Committee of the State and 
Territorial Health Officers, and the Association of State and Terri- 
torial Laboratory Directors, recommended to the Surgeon General 
that the Communicable Disease Center make an effort to produce 
the unavailable antigens in order that they can diagnose diseases of 
public-health importance in their area. 

Mr. Fogarty. Would you give us a specific example? 

Dr. Bauer. There are several. One of the most important ones, 
or some of the most important ones, are encephalitis, psittacosis, and 
rabies. 

We have some methods of diagnosing rabies, but it is quite impor- 
tant, on occasion, to actually identify the virus of rabies. 

Then, also, some of the biological products for diagnosis are avail- 
able only on occasion. We work very closely with industry on this 
particular problem and they recognize as do the State and Territorial 
health officers, that there is need for standardization of these in order 


that the test would be reliable and in order that you can repeat the 
test with some degree of reproducibility. 
Mr. Fogarty. Mr. Fernandez? 


COMPARISON OF PREVIOUS APPROPRIATIONS 


Mr. Fernanpez. Dr. Bauer, in 1946 you requested $356,000, and 
$1,040,000 was appropriated. The very next year you requested 
$7,372,000, and the full $7,372,000 was appropriated. 

That is unusual. 

Indeed, for 1947, there were some supplementals, making the total 
for 1947 $7,897,000 and by 1949 you had within $10,000 of $8 million. 

[ repeat, that is unusual. 

What caused that big jump? 

Dr. Bauer. Sir, I would like to ask Mr. Abbey, who is the fiscal 
and finance officer of CDC, to answer that question. He has been 
— program almost since its inception, and he will know the 
etails, 

Mr. Appry. The appropriation in 1946 included funds for plague 
iid typhus control only, and some money for the enforcement of 
interstate quarantine regulations. 

This appropriation was combined with another appropriation, 
known as “Control of malaria and diseases of tropical origin’”’ on 
vhich we were also working, by a transfer within the estimates. That 
‘ppropriation provided for malaria control activities and a small sum 
for the control of aedes aegypti mosquitoes, the vector of yellow fever. 
‘0, that is the reason for this sharp jump between 1946 and 1947. 
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F8 Were you interested in the difference between the low estimate an¢ 
the high appropriation in 1946 also? 

Mr. FernanpeEz. Well, is it the same explanation? 

Mr. Apsey. Yes, sir. In that year we submitted an estimate for 
typhus fever and the other items in the sum of $356,000, and a member 
of this committee, I believe, recommended an increase for the purpose 
of controlling typhus fever and the committee increased the estimate 
from $356,000 to $1,040,000 for that purpose. 


DECREASE IN APPROPRIATIONS SINCE 1948 


Mr. Fernanpez. From 1948, when your total appropriations were 
almost $8 million, you have had within a period of 7 years, decreases 
down to almost half, or $4.3 million, in 1955. That is also unusual. 

Mr. Asser. Two factors were involved in that: One, was the de- 
crease in the incidence of malaria. One of the reasons for the origin 
of the Communicable Disease Center was to control malaria, in co- 
operation with the States and local health departments. 

As the incidence of malaria decreased, the funds which were pro- 
vided for that activity were withdrawn from this appropriation. 

Mr. Fernanpez. Also, in a comparable manner, you had to let 
some of your people go? 

Mr. Appey. We had to let a great many of them go. We had at 
that time an employment of about 3,000 for the year about which 
you spoke. 

Mr. Fernanpvez. For 1949? 

Mr. ABBey. Yes, sir; and it now has gone down to the neighbor- 


hood of 700 to 800. 
INCREASE IN RABIES 


Mr. Lanuam. Doctor, you spoke of rabies. I had a long letter 
from the Department of Health, in Georgia, about that problem, to 
the effect that their efforts at the State level—not only in Georgia, 
but everywhere—were proving entirely inadequate, and urging that 
the Federal Government increase its efforts. 

Do you know what the situation is with reference to that problem? 

Dr. Baver. Yes, sir. Rabies, of course, is a disease which is 
growing in intensity, and in its distribution. It is one of the most 
terrifying diseases of mankind. Unfortunately, when it does strike, 
it usually strikes a child. It is caused by bites from rabid dogs. In 
the United States there are in excess of 800 diagnoses of rabies in 
domestic animals. One of the most important problems as it relates 
to mankind is that there are in excess of a half-million dog bites each 
year, of which 50,000 need this very arduous, painful and, in many 
circumstances, complicated Pasteur treatment in order to prevent 
rabies. This treatment is not only painful, but quite expensive. It 
costs in excess of $5 million a year. 


CONTROL OF RABIES 


There are, actually, two problems in rabies: One is the control 0! 
urban rabies, and that is mainly the education of the community, the 
control of stray dogs, and the vaccination of stray dogs. 

The other problem is more important and more complicated, and 
needs a great deal of research and investigation, and that is the 
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definition of the amount of rabies in wild animals, and how this can be 
eradicated. Rabies in wild animals is, undoubtedly, the reservoir for 
the rabies that spills over into our dogs ‘and domestic animals, 

The Communicable Disease Center is working in the field of rabies, 
very closely associated with the State health departments, and 
ine identally the health officer of the State of Georgia, Dr. Tom Sellers, 
is one of the experts and an outstanding man in rabies in the U nited 
States today. 

We are working with the State health departments throughout the 
country. However, if rabies is to be eradicated from the urban areas, 
and this can be done over a period of years, the program will have to be 
intensified throughout the United States. 

Mr. LANHAM. Just how much does the Federal Government do in 
this field? 

Dr. Bauer. The Federal Government at the present time is 
spending approximately $90,000 at the Communicable Disease 
Center for rabies investigation, research, development, demonstrations, 
and consultation with the States. 

Mr. Lannam. What amount are you requesting for this work 
during the next fiscal year? 

Dr. Bauer. The project estimate is the same for fiscal year 1956. 


ESTIMATED COST TO ERADICATE RABIES 


Mr. LannamM. How much would it take to really make some 
progress in eradicating that terrible disease? 

Dr. Bauer. We estimate that for the first year, in order to start on 
an eradication program, it would be necessary to have $250,000. 


This money should be increased over the next few years, and if the 
States are going to get the proper aid in order to eradicate it, it will 
take several millions of dollars 

When I refer to the figure of $250,000, I meant an increase of that 
amount in the appropriation. 

Mr. LANHAM. What aid do you furnish to the States at this time? 

Dr. Bauer. At the present time we are performing the following 
services, at the request of the States: 

One is to offer them from time to time consultation on their prob- 
lems, individual diagnosis of their complicated cases and, also in- 
vestigations in the areas in which wild rabies has been detected, and 
which is of a dangerous nature. 

In addition to ‘that, we have been fortunate enough to be able to 
loan a few of our experts in rabies control to help the States establish 
programs. 

This is work which must be intensified, because at the present time 
facilities are inadequate to carry out the eradication of rabies within 
the metropolitan areas. 

Mr. Lannam. Do you mean that there should be grants to the 
States, or that you would simply intensify your work? 

Dr. Baver. I think, to begin with, there should be an intensification 
of loan to the States of personnel trained in this problem, for short 
periods of time, and also research and development within the labora- 
tories to the extent of about $250,000 a year. 

In addition to that, the States will need a grant of some sort for 
‘period of time in order to carry on an all-out eradication program, 
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This is one disease which I think we can eradicate from at least the 
urban areas, if our full efforts are expended on it. 

Mr. Lanuam. You would think that at the beginning there should 
be no grants in aid, but an intensification of your program? 

Dr. Baver. I would say for the first year, an intensification of 
our work and then the following year that consideration should be 
given to grants-in-aid. 

Mr. Lanuam. Mr. Chairman, I would like to introduce into the 
record at this time Dr. Seller’s letter. I do not have it with me. 
but if it could go into the record, I appreciate it. I will get it and 
furnish it to the Secretary. 

Mr. Foaarry. Very well. 

(The matter referred to is as follows:) 


StaTE or GEORGIA, 
DEPARTMENT OF PuBLIc HEALTH, 
Atlanta, February 4, 1955. 
Hon. HenpeRsoN L. LANHAM, 
House Office Building, Washington, D. C. 

Dear Mr. Lanuam: Rabies continues to plague us, not only in Georgia but 
throughout the entire Nation. It is both a public health and a livestock and 
domestic animal problem. 

At great cost to State funds, the Georgia Department of Public Health has 
during recent years made considerable progress in rabies control. In this program 
we have been aided by the development of effective vaccines for dogs and in the 
gradual enlightenment of the public. At the present time more than one-half 
of our State is under good control, although many infected areas still exist. 

Rabies is widely prevalent throughout all of our neighboring States. No 
matter how hard we may work, or how much money we spend in Georgia, we can 
never expect to get rid of rabies as long as the disease can filter back across our 
borders from surrounding infected areas. Other States in the Nation have by 
dent of expensive work likewise made more or less progress from time to time in 
controlling rabies, only to suffer serious waves of reinvasion from the outside. 

I have long been convinced that the only hope of permanently ridding our 
State and our Nation of this problem is through the implementation of a nation- 
wide control program on a Federal level. I also feel that the Federal agency best 
organized and prepared to do this is the United States Public Health Service. 

In comparison to the great price we are now paying in individual States, and 
on a nationwide basis in terms of human loss of life, human mental anguish incurred 
through exposure, and livestock losses, the cost of a federally directed program for 
the complete eradication of rabies would be very small. Much of the total cost 
would be borne by the States themselves working under the guidance and leader- 
ship of the Public Health Service. I do not believe that the Federal cost would 
exceed more than a few hundred thousand dollars each year for the next few years 
in order to ge!, the program underway. 

I note that the forthcoming budget of the Public Health Service is due fora 
hearing soon before the House Appropriations Subcommittee of which you are a 
member, I earnestly solicit vour interest in this matter, and hope that you can see 
your way clear to inquire specifically into this, either before or during the hearing. 

Sincerely yours, 
T. F. Sexiers, M. D., Director. 


HEPATITIS 


Mr. Fogarty. Mr. Denton? 

Mr. Denton. Dr. Bauer, I want to ask you a few questions about 
this disease known as hepatitis. 

Does the average doctor possess enough knowledge of that disease 
in order to diagnose it? 

Dr. Baver. I would say that the average doctor is cognizant of 
the disease, but does not have the information available in detail to 
diagnose it, and because of this, we have just recently prepared 4 





299 


monograph on the whole subject, and we hope to make a general 
distribution of it. 

I might add that the laboratories help little or none at the present 
time, and that we are working very diligently at the moment in order 
to develop some laboratory procedures which might aid in the diag- 
nosis of the disease. 

Mr. Denton. That is what I wanted to know: what your Depart- 
ment was doing to disseminate that information among the medical 
profession, and I think you have answered my question. 

There is one other thing which I would like to ask you about, and 
that is rabies. 

TRANSMISSION OF RABIES 


Dr. Bauer, I have heard some veterinarians say that it was very 
dificult for the rabies of dogs to be transmitted to a human being, 
and one of them said he had been bitten by a mad dog several times, 
and had never been hurt. However, he said that he always recom- 
mended the Pasteur treatment in all those cases. Just how great is 
the possibility of any mad dog transferring this disease to a human 
being? 

Dr. Bauer. The adult human being frequently develops some im- 
munity toward rabies. However, this does not commonly occur, and 
he most important factor is that there is no practical way at the mo- 
ment to know whether or not a person has any immunity to rabies, 
a most devastating and terrifying disease because of the fact that it 
usually occurs in children. I had an opportunity recently to see a 
film produced by the Cook County Hospital, in which it displayed the 
symptomatology of rabies. It was a horrifying film, because it 
pictured very bad convulsions and bleeding at the mouth while these 
poor children were completely conscious—children who were going to 
die as a result of this disease. It was terrible. 

There is no treatment for rabies which will prevent a death once 
symptoms begin. There have been performed in the past year 
50,000 Pasteur treatments. The Pasteur treatment takes a great 
deal of time, and it is quite expensive. In addition, there are severe 
complications which occur in about 1 out of every 3,000 treatments. 

Mr. Denton. That is all, Mr. Chairman. 

Mr. Fogarty. Mr. Hand? 


LOCATION AND FUNCTIONS OF PERSONNEL 


Mr. Hanp. Doctor, give me a general picture of the employment of 
your personnel. I mean by that, how many are employed directly in 
research and supporting activities in the laboratory, and how many 
are field investigators, and so forth; not in numbers, but just a general 
picture of what these approximately 800 people do, and how they are 
distributed between your offices and laboratories. 

Dr. Baurer. Approximately one-half of the people employed at the 
Communicable Disease Center work in the Atlanta area. The rest of 
them are located in 2 of our principal laboratories, 1 in Savannah and 
lin Montgomery, Ala. Other personnel are scattered throughout 34 
States across the Nation. Many of these work at small field stations 
of the Communicable Disease Center, and a certain number of them 
are actually attached for short periods of time to State or local health 
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departments to work on specific problems. Mr. Abbey, could yoy 
break down the numbers a little bit better than that for me? 

Mr. Assey. Yes, sir. Of the approximately 800 positions men- 
tioned, as a rough figure, about 525 are engaged in research and 
investigations; that is, ‘either in the laboratories or in field investiga. 
tions on particular problems. 

The training work is a factor, and that takes about 200 more; that 
is, training more laboratory technicians, preparing Federal personne! 
for public health work in the field, and training of epidemiologists and 
other disciplines. The remainder of about 75 to 80 are engaged in 
general administrative work. 

Mr. Hanp. How does it happen, Doctor, that you are so concen- 
trated in a relatively small area in the South? Is that because origi- 
nally you went down there to fight malaria? 

Dr. Bauer. The reason the center was originally placed in Atlanta 
was because of the fact that it was during wartime, and there were not 
any buildings available in this area, and ‘of course it is a natural place 
for a headquarters for the study of malaria. 

At the present time a great deal of our work, although performed by 
States, had its beginnings in development and research and training 
and, ther efore, the greater number of our people are at headquarters, 
It is an ideal place for many reasons. 

One is that it is more or less the center of the high-incidence areas 
of communicable diseases of various types, but not all types. The 
virus diseases are pretty generally scattered throughout the United 
States. 

We have good affiliations with a university medical school. Also, 
it is an excellent hub from the standpoint of transportation, because 
we are due out after a 24-hour notice on most of our epidemic and dis- 
aster aid calls. 

Mr. Hanp. Is it advantageous as well to continue to have your 
branches concentrated in the area of Savannah and in Montgomery? 

Dr. Bauer. The Montgomery laboratories are only in Montgomery 
because of the fact that there are no quarters available in Atlanta, 
which we discussed earlier, relating to the need of a new building, or a 
new group of buildings. 

The Savannah laboratory was placed at Savannah for a definite 
reason. Savannah has a mild climate, and most of our work on insecti- 
cides and investigation of vectors that transmit disease are carried out 
there for, with the mild climate, insects are active for a great many 
more months out of the year, and we also can work in the field fora 
greater period of time, or a greater proportion of each year. 


EFFECTIVEN ESsYor DDVP 


Mr. Hanp. With reference to your new insecticide, DDVP, is ts 
use greatly impaired by its tendency to oxidize? Can it be used 
effectively outdoors, or in large indoor areas, as DDT can be used? 

Dr. Baver. W ell, that is the one disadvantage, as compared wit! 
DDT, but we feel that we will be able to work out a very practic al 
application for it, so that it will be a practical and effective method of 
killing insects. 

I might point out the fact that many similar products are now being 
used, but they are so dangerous that you encounter a great many 
complications with them. 
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Mr. Hanpb. Can it be used now in outdoor areas? Do you expect 
to be able to use it in large areas? 

Dr. BauER. We expect to be able to use it in large areas, but that 
has not been tried as yet, because so far we have only developed a 
small quantity of it. How ever, we are working very closely with 
industry and it is hoped that a ’ few pilot studies will be dev eloped 
within the commercial companies in order to develop quantities which 
can be tested in the field. 

Mr. Hanp. Well, doctor, it has not been fully established as a 
yseful insecticide, has it? 

Dr. Bausmr. It is established as an insecticide, but as to its broad 
usage, that will have to come out of our spring and summer 
inv estigations. 

Mr. Hann. It is definitely established, for example, for interiors? 

Dr. Bauer. That is correct. 

Mr. Hanp. Is it yet marketable? 

Dr. Bauer. It is not. 

Mr. Hann. You have not proceeded that far? 

Dr. Bauer. A few companies are about ready to develop pilot 
plants to manufacture it, but it is not on the market at the present 
time. 

We are very busy answering a large volume of inquiries concerning 
the possibility of commercially producing this particular product. 


SPECIFIC ACCOMPLISHMENTS IN DISEASE CONTROL 


Mr. Hanp. Doctor, please do not misunderstand this question, 
because it is not intended to be in the slightest degree skeptical, but 
can you give the committee tangible evidence and specific instances of 
the value that your work has had since you have been established? 

Dr. Bauer. Well, I think one of the most phenominal successes in 
the control of disease in the history of mankind was the work of the 
center, in cooperation with State health departments, at the time its 
work was devoted almost exclusively to the study and control of 

malaria. Malaria is a disease which was highly prevalent throughout 
“7 Southeastern part of the United States, and many other parts 
of the world. Through the concerted efforts and developments in 
investigations in CDC, working with many other institutions and 
organizations, of course, malaria is no longer of practical importance 
in this country. It is introduced into this country rather than being 
actually acquired here. I think this one example of accomplishment 
alone bri ings out the real value of such operations. 

I can give many other examples if you wish. We have the case 
of typhus, for instance. 

Mr. Hanp. Did you develop some new technique in the control 
of malaria? As I understand it, malaria is controlled by the elimina- 
tion of the mosquito which bears the dise “ase; is it not? 

Dr. Bavrer. The technique actually developed to control malaria 
in the United States was not the eradication of the mosquito, which 
is the vector of malaria, but it was due to the fact that they worked 
with this then new product, DDT, and learned how to formulate it, 
ind how to distribute it, and to eliminate those mosquitoes whic h 
Were malarious, and thus eliminate their opportunity to come in con- 
‘act with human beings. 
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The mosquitoes are still abundant in the swamps, but they are no 
longer a major disease problem, if proper measures are taken, because 
of the techniques developed at CDC in cooperation with others. 

Mr. Hanp. Doctor, may I interrupt you at that point? Earlier. 
you started to mention something about your work in the typhus 
field. Would you continue on with that discussion? 

Dr. Bauer. Typhus was very important as a public-health problem 
in the 10 Southeastern and Gulf States of the United States, but due 
to work with DDT and rat control throughout that area, it is now , 
disease which we have placed under surveillance and by “surveil 
lance’ I mean that we watch it very closely so that it does not haye 
a resurgence. 

It is at a point now where we hope to be able to eliminate the 
disease. 

There are many other examples, and I think one of the most recent 
ones involved a recent outbreak of infant diarrhea in a nursery near 
one of the larger cities of the country. 

For a great many years the cause of this disease was unknown, and 
because of the work in our laboratories on diarrhea and dysentery. 
we had developed a great many strains. As a result in this recent 
outbreak we were able to move a team of physicians and laboratory 
workers into the area within 48 hours, and determine the cause of the 
diarrhea, which had already caused seven deaths. Its sensitivity to 

the antibiotics was determined and the epidemic was stopped. 

Dr. Anprrson. I think the point there, Mr. Hand, which would 
be interesting, was the laboratory assistance in finding the antibiotics 
which were useful, and they were able to select that antibiotic rapidly 
and quickly and put it to work for the treatment of these children so 
as to waste no time, and thereby eliminate the epidemic much more 
rapidly than probably would have been possible, if at all possible, in 
the past. 

Mr. Hanp. Thank you, Doctor. 

That is all, Mr. Chairman. 

Mr. Focarry. If there are no further questions, we thank you very 
much, doctor, for your presentation here this morning. 

Dr. Bauer. Thank you, gentlemen. 
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Fripay, Fepruary 11, 1955. 


SANITARY ENGINEERING Activities; BurLpINGs AND FAcILITIEs, 
CincinNaATI, Ont0; Grants, Water PoLtitution ConrTrRou 
, ? , 


WITNESSES 


MARK D. HOLLIS, CHIEF, DIVISION OF SANITARY ENGINEERING 
SERVICES 


WESLEY E. GILBERTSON, ASSISTANT CHIEF, DIVISION OF SANI- 
TARY ENGINEERING SERVICES 


HARRY G. HANSON, OFFICER IN CHARGE, SANITARY ENGINEER- 
ING CENTER, CINCINNATI, OHIO 


DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 


DR. LEROY E. BURNEY, DEPUTY CHIEF, BUREAU OF STATE 
SERVICES 


STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 
BUREAU OF STATE SERVICES 


DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. P. DEARING, DEPUTY SURGEON GENERAL 
HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 
JAMES F. KELLY, BUDGET OFFICER, HEW 


SANITARY ENGINEERING ACTIVITIES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


va propriation or estimate - $3, 162, 500 $3, 565, 000 
ransferred from ‘‘Promotion and further de »velopme nt of 

vocational education, Office of Education,’”’ pursuant to 

Public Law 286 s 590 


$3, 818, 000 





Adjusted appropriation or estimate . 3, 163, 090 3, 565, 000 | 3, 818, 000 


Reimbursements from other accounts. -__...............-..-.--| 100, 000 


_ _ Total available for obligation... ...............-----.-- -| 3, 263,090 
Unobligated balance, estimated savings : i‘ —12, 747 


Obligations incurred 3, 250, 343 3, 658, 000 | 
Comparative transfer to— 
“ Assistance to States, general, Public Health Service’’: | 
Direct obligations | —553, 688 | — 537, 
Reimbursable obligations -- —15, 705 —6, 500 
‘Salaries and expenses, Office of the Se cretary ‘of Health, 
Education, and Welfare’ —1, 540 | —1,000 Scsdiacs = 


3, 818, 000 


Total obligations , 2, 679, 410 3, 113, 000 | 3, 818, 000 





58939—55——20 





304 


O Cutnaitans me a activities 


Description a 1954 actual 1980 estimate | 1956 estimate 





Direct Obligations 


. Environmental research activities. tea de tuk’ $547, 980 $696, 500 $1, 183, oo 











2. Water supply and water pollution control__- oe = 893, 337 903, 500 1, 428, 500 
3. Radiological health services. ................--- : 275, 809 275, 000 | 325, 000 
. General sanitation activities... ___- as i : 796, 032 | 799, 000 799, 000 
. Administration 81, 957 | 82, 500 | 82, 500 
;. Construction, Robert A. Taft Sanitary Engineering Center.|__.._._..-.___| 270, 000 | 
Total direct obligations ; 2,595,115 | 3, 026, 500 3, 818, 000 call 
Obligations Payable Out of Reimbursements From Other e 


Accounts 


. Environmental research activities. _.-- eats 15, 000 | _- 

. Water supply and water pollution control__ beer Sed 13, 479 
3. Radiological health services_- i ee ea ae 3, 838 | SS 

. General sanitation activities -| 51, 978 63, 700 | - 








Total apes aor oa payable out of reimbursements from 
other accounts- a 84, 295 86, 500 |....... 








TT saad | 2,679,410 | 3,113,000, —-3, 818, 0m 


Obligations by objects 


| j 
Object classification 1954 actual | 1955 estimate | 1956 estimate 





PUBLIC HEALTH SERVICE . 
Summary of Personal Services 


Total number of permanent positions + 36 55 0 
Full-time equivalent of all other positions 5 ; 
Average number of all employees 

Number of employees at end of year 





Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


ab 
is 
$ 
2 
ad 
2 
3 
—- 
Pa 
2 
le 
ae 
re 
- 











Personal service obligations: 











Permanent positions : hie tiree aes $2, 122, 311 $2, 300, 595 $2, 900, 260 4 
Positions other than pe rmanent__..--_-- ; ail 58, 256 | 43, 640 27, 960 06 
Regular pay in excess of 52-week bs Mika a on a 4, 454 | 4, 515 6, 140 07 
Payment above basic rates... Wie « : ; 1,799 1, 750 | 2, 040 s 
Total personal service obligations. - --- ah Nail 2, 186, 820 | 2, 350, 500 2, 936, 500 
Direct Obligations 
01 Personal services...........-.-- eee a 2, 119, 089 2, 282, 500 2, 936, 400 
02 Travel aed ab 144, 613 144, 900 | 237, 250 
03 Transportation of things. : ‘Ks 39, 078 | 28, 550 | 49, 5 
04 Communication services------- — > 257 | 25, 000 33, 10 
05 Rents and utility services._._--- J <aemanaeda 5, 846 | 27, 650 32, 450 _— 
06 Printing and re production. : eo 230 50, 500 350 
07 Other contractual services _ - Seema ; 63, 384 58, 420 99, 870 
Services performed by other age ncies on 7, 800 6, 500 7, 500 
08 Supplies and materials : 73, 607 79, 450 128, 200 
09 Equipment-_---_-- ; vcmahnenat es 36, 883 | 49, 830 215, 200 
13. Refunds, awards, and indemnities_ . 786 a 
15 Taxes and assessments sa 4, 542 | 3, 200 | 418 
Total direct obligations- ---- cae 2, 595, 115 | 2, 756, 500 _3, 818, 000 ' 
Obligations Payable Out of Reimbursements From Other Accounts | | Ob 
01 Personal services.. ss . ' 67, 731 68, 000 | “ 
02 Travel__- ; éicatins ni heatethmenaietencd etnias 11, 741 13, 500 | = . Ad} 
04 Communication services.__...-..-------------- 1,191 | CE tances --- Rei 


06 Printing and reproduction 526 | 
07 Other contractual services Rp Sennen ini anne nenas-oe* Ob 
08 Supplies and materials_.............-- piles 909 | “+= 
09 Equipment pinion tenho 913 | 
15 Taxes and assessments__--- ; - : 22 





Total obligations payable out of reimbursements from | 
Ge ign ccccwcecitccichvbcmhbakedbadehnud sale 84, 295 | 86, 500 | 


Total obligations____-_-- 2, 679, 410 2, 843, 000 p 3, 818, 000 





Obligations by objects—Continued 


Object classification 


\LLOCATION TO GENERAL SERVICES ADMINISTRATION 
Lands and structures 
SUMMARY 
Summary of Personal Services 


tal number of permanent positions-_-_-__-__-___- 


Fall time equivalent of all other positions__--_-_- Gere 


iverage number of all employees_-_-____-_-_-.-_-_-- 
Number of employees at end of year --_- 


iyerage Salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal service obligations: 
Permanent positions 
Positions other than permanent 
Regular pay in excess of 52-week bs ase _ 
Payment above basic rates-- = 


Total personal service obligations_ 


Direct Obligations 
Personal services. -- Z 
Travel . : 
Tre insportation of ‘things_- Tes ‘ ; 
Communication services --_--.-.----- 
Rents and utility services___--.---- * 
Printing and reproduction aehileiienies 5 
7 Other contractual services 
Services performed by other r agencies 
Supplies and materials-.-- is 
Equipment- ---- 
Lands and structures. 
Refunds, awards, and indemnities 
Taxes and assessments 


Total direct obligations. -..........-.-- i 


Obligations Payable Out of Reimbursements From Other 
Accounts 

Personal services.........-.--- 

Travel i 

Communication services. 

Printing and reproduction - 
7 Other contractual services 

Supplies and materials__--- 

Equipment : 

Taxes and assessments_- 


Total obligations payable out of reimbursements from 


other accounts 


Total obligations.........._- 


1954 actual 


$4, 875 
GS-6.9 


2, 122, 311 
58, 256 
4, 454 
1,799 | 


2, 186, 820 | 


089 | 
613 


2, 119, 
144, 
39, 078 
3, 257 
, 846 | 
56, 230 | 
53, 384 
7, 800 | 
3, 607 
3, 883 | 


1955 estimate | 1956 estimate 


$270, 000 


422 | 
9 | 

411 

475 | 


$4, 944 | 
_GS-7 0 | 


$4, 929 
GS-7.0 


$2, 300, 595 $2, 900, 260 
43, 640 27, 960 
4, 515 | 6, 140 
1, 750 | 2,040 


2, 350, 500 2, 936, 400 
| 
2, 282, 500 | 2, 936, 
4,900 | 237, 
8, 550 | 49, 500 
, 000 | 33, 100 
650 32, 450 
. 500 . 350 
8, 420 , 870 
5, 500 . 500 
9, 450 8, 200 
9, 830 | , 200 
270, 000 
1 
3, 200 | 


tt 026, 500° } 


400 
250 


, 180 


, 000 


68, 000 
13, 500 
2, 000 


3, 113, 000 3, 818, 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





Obligated balance brought forward 
Obligations incurred during the year 


Adjustment in obligations of prior years_........-..-.._---- 


Reimbursements - - 
Obl igated balance carried to certified claims account 
Ubligated balance carried forward 


Total expenditures 


Per 
tpenditures are distributed as follows: 
Out of current authorizations 
Out of prior authorizations 


1954 actual 


$245, 654 
3, 250, 343 


3, 495, 997 


—32, 616 | 


—100, 000 

—12, O85 
— 136, 678 
3, 214, 618 


747 


3, 021, 7 
192, 871 


1955 estimate | 1956 estimate 


$136, 678 
3, 658, 000 


3, 794, 678 


$251, 678 
3, 818, 000 


4, 069, 678 


—251, 678 — 219, 678 


3, 450, 000. 


3, 850, 000 


3, 340, 000 3, 


7 0 
110, 000 ] 


25, 
25, 000 
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BUILDINGS AND FACILITIES, CINCINNATI, OHIO 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimas, 





Appropriation or estimate 
Unobligated balance brought forward 


Total available for obligation 
Unobligated balance carried forward 


Obligations incurred 








Obligations by activities 





Description 1954 actual | 1955 estimate | 1956 estimate 


1. Public Health Service buildings 
2. Design, supervision, etc 





Obligations incurred 





Obligations by objects 


Object classification 1954 actual | 1955 estimate 


PUBLIC HEALTH SERVICE 


I CREE Badin cect locancenncberesecbion 
Other contractual services 

Supplies and materials Baden 
Equipment $100, 000 


Obligations incurred "100, 00 





ALLOCATION TO CENERAL SERVICES ADMINISTRATION 


Travel 

Transportation of things 
Other contractual services 
Supplies and materials 
Lands and structures 315, 000 





Obligations incurred 315, 000 


SUMMARY 


Transportation of things 
Other contractual services - 
Supplies and materials 
Equipment 

Lands and structures 3, 655 315, 00 








Obligations incurred 415, 00 


Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


—_———<<$<—— 


Obligated balance brought forward $245, 659 — 
Obligations incurred during the year 32, 630 $415, 00 

278, 289 75, 314 415, 00 
Obligated balance carried forward —74, 798 —315, 00 


me 


— 


Total expenditures 203, 491 100, 00 
Expenditures are distributed as follows: 
Out of current authorizations 100, 00 


Out of prior authorizations 
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GRANTS, WATER POLLUTION CONTROL 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


i 


| 1954 actual | 1955 estimate 1956 estimate 





Appropriation or estimate Rost 3 SaLLUStL Ane $1, 000, 000 
Unobligated balance brought forward sii ; : Pines 
Recovery of prior year obligations.................-..-----.-- 


Total available for obligation she J 
Unobligated balance carried forward --_..-........------------| 





Obligations incurred 





Obligations by activities 
Grants for industrial waste studies, surveys, and research: 
1955 $2, 326 
1956 1, 000, 000 
Obligations by objects 
11 Grants, subsidies, and contributions: 
$2, 326 
1, 000, 000 
Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





| 1954 actual | 1955 estimate 1956 estimate 


| 
S ; | 
Obligations incurred during the year..--- dé penatibihlchd teen tetbbdeds |- 


$2,326 | $1,000, 000 


Adjustment in obligations of prior years_.-.....---.-----.---- — $69 | —2, 241 |--..- a 


Total expenditures 59 | 85 | , 000, 000 
Expenditures are distributed as follows: 
Out of current authorizations. _.........-...-...--..--... 
Out of prior authorizations-_-...-....-....----- 





Mr. Fogarty. We will now continue on to the next item, Sanitary 
Engineering Activities, and shall also consider the request pertaining 
to the building at Cincinnati, Ohio, and water pollution control grants. 


GENERAL STATEMENT 


We are happy to have with us Mr. Hollis, Chief, Division of Sanitary 
Engineering Services. At this point in the record we shall insert the 
prepared statements of Mr. Hollis into the record, and then we shall 
be very pleased to hear from you, Mr. Hollis, about your activities 
and plans for 1956. 

(The statements referred to are as follows:) 


OPENING STATEMENT BY ASSISTANT SURGEON GENERAL Mark D. Ho us, Carer, 
Divison. oF SANITARY ENGINEERING SERVICES, Pustic HEALTH SERVICE 


SANITARY ENGINEERING ACTIVITIES 


Mr. Chairman and members of the committee, For the past 4 years in reporting 
to you on this appropriation, we have attempted to point out the close relation- 
ship between the tremendous metropolitan and industrial growth and the sanitary 
engineering job of controlling health hazards in environment. In recent years, 
sanitary engineering problems have been in a state of transition. Problem areas 





NLA 


ae 
2 
wd 
“ 
a 
al 
a 
] 
e 


x 


308 


are the same—air, water, food, and shelter—but their nature and complexities 
are quite different. States and communities must do the bulk of the job. Our 
activity is designed to support and catalyze State and local work through leader. 
ship and furnishing of necessary basic information. 

In earlier days, communities followed a simple pattern in handling wast, 
materials. Cities piped their sewage to the edge of town, and located thei; 
industries in the fringe areas. The type and volume of wastes required only g 
limited degree of treatment. Sanitary engineering programs were geared Dri- 
marily to communicable disease control—through the purification of water 
supplies, protection of milk and food, and primary treatment of sanitary sewage, 
Air-pollution control was simply smoke abatement. In the last 10 years, j 
metropolitan areas, 2 things have happened: (1) there is no edge of town, and 
(2) population and industry, and accompanying wastes, have increased tremen- 
dously in both types and volume. 

Prior to World War II, the byproduct wastes of metropolitan areas were of 
relatively small significance because industrialization had not reached a magnitude 
sufficient to deteriorate the community environment. For example, in water 
pollution, the types of wastes required only relatively simple treatment to main- 
tain stream quality good enough for most users, and the air around our cities was 
still generally regarded as ‘‘pure’’. Today over wide areas we have reached the 
stage where the capacity of the community environment to absorb wastes is taxed 
to the limit. Bad enough in itself, this situation is just the beginning. Develop- 
ments which contribute to this waste problem are still accelerating. There is 
little doubt that the dominant physical fact in the next two decades will be 
technological progress unprecedented in kind and volume. 

To illustrate the rapidity of the buildup of the problem, total industrial produc- 
tion has increased about sevenfold since 1900. Almost two-thirds of this upsurge 
occurred since the start of World War II. The population has not only doubled, 
but has shifted with the industrial pattern, with 65 percent now living in cities, 
Even more striking is the development of the chemical industry. More than half 
a million new synthetic compounds are in production and use. The whole 
problem of radioactive wastes is new and will be a major factor in the broad peace- 
time application of nuclear energy. By and large, industry is aware of these 
developing problems, and in taking remedial steps is looking to the health agencies 
for an assessment of the overall community requirements. 

As indicated in the estimates, the increases requested for 1956 provide for 
emphasis on air and water pollution control, radiological health, and development 
of our research program at the Sanitary Engineering Center, Cincinnati. 


Community arr pollution 


Concentrations of population and industry, with all the attendant facilities 
characteristic of our type of living, are forcing recognition that the air resource 
over metropolitan areas has its limits. While these air masses can absorb con- 
siderable continuous discharge of pollutants, without serious impairment to per- 
sonal and economic health, in more and more areas the buildup of air pollution 
is now approaching the critical stage. The situation in such cities as Los Angeles, 
Cleveland, Louisville, and on Staten Island, are but examples of a generalized con- 
dition rapidly developing over most metropolitan areas. Public reaction to this 
development is one of great apprehension and demand for prompt corrective 
measures. In the last vear, public concern in several areas has bordered on mild 
panic. As a matter of fact, community air pollution is becoming such an issue 
that it may tend to force local “erash programs” and other expensive actions far 
ahead of basic technical knowledge. 

The real need is for an organized, sustained research effort to develop the 
necessary know-how which would permit the communities to solve their own 
problems with their own financial resources. This research effort is no small 
task. It involves an understanding of the sources and nature of pollutants 
entering the air, the intricate chemical and physical behavior of these materials 
in the atmosphere under varying conditions of temperature, light, and meteorology, 
and the acute and chronic effects of these substances on humans. Involved are 
not only the pollutants as discharged into the air, but the complex chemical 
interreactions between these numerous substances resulting in new compounds. 
While the type of problem varies considerably from city to city, the fundamental 
phvsieal behavior and relationships are similar. 

Through the Cincinnati Sanitary Engineering Center we have established 
arrangements with local agencies in 38 locations throughout the country to operate 
air samplers, as a national network. Regular sampling schedules are maintained, 
and samples are shipped to Cincinnati for analysis. Thus far, resources have 
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permitted sampling and study only of solid particles, but the cooperative arrange- 
ment can-—and should—be used to conduct research on other types of pollutants, 
such as gases. Within our current resources, technical consultation is provided 
to States and cities on the more critical problems. 

On the basis of research findings, methods for measuring the pollution, assessing 
the hazard, and techniques for correction and control can be worked out. The 
increase provided in this item of the appropriation is needed to move ahead in this 
urgent area of research, development, and technical consultation. 

The specifics of this program have been worked out with other Federal agencies 
having related interests, 


Water supply and water pollution control 


Of our natural resources, water has become the No. 1 concern of the Nation. 
In more and more areas, the steadily increasing demands for water are exceeding 
the readily available supplies. In the past year, more than 1,000 cities experienced 
domestic water shortages; also, many industries are finding it difficult to secure 
suitable water to maintain production. With our expanding economy, water 
shortages will further spread and become more severe. 

Average over the years, the Nation’s water supply is constant. Since 1900 
public water supply requirements have increased more than 1,000 percent. 
Present consumption amounts to a half million gallons of water per person each 
year to support our standard of living. By 1975 public water supply require- 
ments will double. 

More and more the repeated reuse of water will be necessary as the streams 
flow from city to city and from industry to industry. This can only be accom- 
plished by treatment of sewage and industrial wastes prior to discharge. These 
same measures will also maintain stream quality necessary for preservation of 
fish and wildlife. These considerations make water pollution control an essential 
part of our national economy. 

The water pollution problems in the United States are primarily a State and 
local responsibility. Nevertheless, because of the interstate nature of streams, 
the Federal Government also has important responsibilities. This in effect 
requires a strong joint effort. The Federal effort provides support to States in 
the form of research in the more complex aspects of pollution problems, specialized 
technical consultation, and engineering surveys to assess the water pollution 
problem by watersheds. 

Direct Federal responsibilities in the water supply and water pollution control 
field result from the necessity for planning most water resource programs on a 
watershed basis. Federal enforcement authority applies to interstate situations 
where the pollution from one State affects the health of the people of another 
State. 

The Federal program under the Water Pollution Control Act has clarified 
many of the controversial issues and has established a basis for corrective actions 
and remedial measures. Accomplishments include (1) establishment of a national 
system of basic data collection including information on sources, types, and 
extent of pollution, (2) evaluation of these data and their formulation into com- 
prehensive basin plans for joint State-Federal implementation, (3) development 
of reeommended uniform State legislation, (4) establishment and strengthening 
of State and interstate pollution control agencies, and (5) collaboration with 
industry through the mechanism of the National Technical Task Committee on 
Industrial Wastes. 

We now have a sound base for State action in moving ahead in construction of 
hecessary sewage and waste treatment works for those wastes which we know how 
to treat and wherever quality criteria have been established. Additional research 
is needed to develop new waste treatment methods, study the effects of pollutants 
on water uses and water treatment processes, and improve methods for measuring 
hew complex pollutants. Fields studies and investigations, conducted coopera- 
tively with the States, will work toward solution of the very difficult job of ob- 
taining agreement on stream quality criteria necessary to preserve beneficial 
water uses. Similar joint investigations will determine quantity and quality 
requirements for public water supplies, utilizing information collected and main- 
taine d through our national inventory system. 

‘he inerease in this item is necessary to cover the gaps in research, field invest- 
igations and consultation in water supply and water pollution control, that we 
have just described. 


Radiological health 


In the atomic age, nuclear development has progressed to a point where we 
now know some of the health problems that need attention. While a great deal 
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more must be learned about the long-range effects of radiations on humans, 
sufficient knowledge is available for health agencies to establish surveillance and 
to undertake certain preventive measures. Our work in this field comprises 
research, training, and demonstrations. 

The national policy placing greater responsibility on private industry for 
utilizing nuclear energy is accelerating this health activity. For example, nuclear 
reactors for power production and increased utilization of radioisotopes are con- 
siderably broadening the distribution and prevalence of radioactive materials, 
A byproduct of our national air sampling network is the accumulation of informa. 
tion on background radiation levels in our major metropolitan areas. 

A major problem arising from broader use of radioactive materials will be safe 
handling and disposal of radioactive wastes. Another problem is to develop 
practical field methods of assaying radioactivity in water and for removal of 
radioactive contamination. The behavior of radioactive waste materials in air, 
water, and soils requires continued study. Research in all of these areas is 
carried out in close collaboration with the Atomic Energy Commission. 

Our training program has introduced the fundamental principles of radiological 
health to State and local health department personnel and to related professional 
groups, through courses given both at the Cincinnati Center and at decentralized 
sites in the field. As we move ahead, provision must be made for more advanced 
type training on more specialized problems. 


Research 


Research represents the greatest single need in sanitary engineering operations 
today. Our pattern of urban life is becoming so complex with new scientific 
developments coming so rapidly that problems in environmental health are 
getting further and further ahead of needed basic knowledge for dealing with 
them. Obviously, the amount of research needed in this field goes beyond the 
resources of the Cincinnati Center. The Center can serve as a national “hub” 
for stimulating latent research potential all over the country. 

Since our last report to this committee, we have completed our move into the 
new building and a good beginning has been made in achieving its real potential. 
The existence of this facility has already led to development of several joint 
research projects in collaboration with the Air Force, Navy, Army, and the 
Atomic Energy Commission. In the problem of air pollution, based on our 
experience with particulate matter in the atmosphere, we will develop techniques 
for sampling and analyzing gaseous pollution. These gaseous components may 
well have a greater significance on health than the more easily collected particulate 
matter. 

Perhaps the most involved aspect of community air pollution is to determine 
its relationship to personal health, both acute and chronic. In assessing the 
public health effects, emphasis will be placed on epidemiological studies utilizing 
established reporting statistics on illness and death. These vital statistics will 
be analyzed in relation to measured levels of air pollution in selected communities. 
Most of this work will be experimental and pioneering. These studies on mass 
populations will be supplemented by research on the physiological response of 
individuals to specific air-polluting materials. In addition to the research at 
Cincinnati, major efforts will be made to stimulate more research at institutions 
throughout the country through the research grant mechanism of the National 
Institutes of Health. 

Like air, water is fundamental to life. An ample supply of safe water of good 
quality is essential to the community health and well-being. 

Previously we have reported to this committee on the accomplishments over 
the years of the Cincinnati Center in producing much of the basic knowledge for 
standard practice in community water and sewage treatment. In our new facility, 
as we move ahead, research emphasis will be placed on the changing character 
of our sources of raw water supply. A major problem is the increase in types and 
volume of synthetic chemical wastes finding their way into streams, and lack of 
knowledge of their effects on stream behavior, on water and waste treatment 
processes, and on the health of the consumer. This will require research into the 
capacity of streams to assimilate such wastes and how to modify water treatment 
processes to remove or inactivate deleterious substances. Waste treatment plant 
design must be adapted to handle the changing character of wastes and to reduce 
objectionable substances to tolerance levels. F 

In the biological aspects of water supplies, the most perplexing problem is that 
of viruses. Our virus investigations stem from the basic research findings de 
veloped by the National Institutes of Health. Our interests are in detecting virus*s 
in water and in adapting water treatment processes to remove or inactivate them. 
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Our work in identification of bacteria, by means of infrared absorption spectra, 
previously reported to the committee, is showing considerable promise. A 
system is being organized by which the characteristic patterns of different 
pacteria can be placed on coding cards for rapid mechanical sorting and com- 
arison. This furnishes a new tool for many practical applications. 

Mr. Chairman, these are some of the highlights of the broad sanitary engineering 
problems and of our approaches to them. ‘The interest which the committee has 
shown in problems of environment has permitted us to do the kind of work needed 
to study some of the increasingly difficult and complex developments in this field. 


BUILDINGS AND FACILITIES, CINCINNATI, OHIO 


Mr. Chairman and members of the committee, my remarks to you under the 
appropriation “Sanitary engineering activities, Public Health Service,” covered 
some of the more critical problem areas in the field of environmental health and, 
in particular, the importance of research. With the facilities of the Sanitary 
Engineering Center in Cincinnati, Ohio, at our disposal, we are in a good position 
to begin a vigorous attack on the problems of air- and water-pollution and radio- 
logical health. This appropriation provides for two final items for installation 
at the center which are designed to provide the conditions necessary for effective 
research and efficient utilization of the building. These items are the equipment 
for pilot-plant scale studies and the completion of the temperature and humidity 
control system for the laboratory building for a total cost of $415,000. 

In regard to the pilot-plant item, this equipment will permit actual pilot-plant 
experiments following studies at the laboratory bench, without the need for costly 
full-scale field operational tests. In fact, it is almost impossible to arrange field 
tests. 

The location of the Sanitary Engineering Center in the Ohio River Valley is 
subject to a wide range of temperature and humidity conditions which aggravate 
and interfere with accurate technical research activities. The type of scientific 
investigations carried on at the center requires controlled temperature and humid- 
ity to obtain accurate results. This item will provide for installation of the 
needed system in the laboratory building. 


GRANTS, WATER-POLLUTION CONTROL 


Mr. Chairman and members of the committee, my remarks to you under the 
appropriation “Sanitary engineering activities, Public Health Service,” briefly 
touched on the serious problem of water pollution in this country. Our activities, 
as covered under that appropriation heading, reflect the fundamental philosophy 
of governmental responsibility in this area—the States and communities carrying 
the primary responsibility for control and regulatory work and the Federal Gov- 
ernment participating through research and investigations and associated technical 
consultation services. 

The item under this appropriation provides for $1 million authorized by the 
Water Pollution Control Act for grants to States and interstate water pollution 
control agencies to assist them in the conduct of surveys, studies, investigations, 
and research related to the prevention and control of water pollution caused by 
industrial wastes. This grant was made available in 1950 and 1951 at the $1 
million level, was reduced to $900,000 in 1952 and discontinued thereafter. De- 
spite the seriousness of the water pollution problem, the total expenditures for 
all States have leveled off since the discontinuaticn of Federal grants. We 
believe that a restoration of this grant would stimulate State agencies to increase 
their own activities. 

It is our recommendation that we not further delay a concentrated attack on 
this very critical problem at a time when the reuse of water is essential to the 
health and well-being of our people. 


GROWTH OF CITIES AND INDUSTRIES 


Mr. Houuis. Mr. Chairman, the opening statement which I have 
submitted attempts to analyze the close relationship between the 
unprecedented growth of cities and industries, and all problems of 
Sahitary engineering. 

_ Sixty-five percent of our people are now concentrated in cities. Our 
industrial production has doubled since the beginning of World War 
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II. What is even more significant, this growth trend is still 
accelerating. 


WASTE MATERIALS DETERIORATE RESOURCES 


The waste materials, the liquid wastes discharged into waterways 
and the gaseous materials which get into the air are bound t 
deteriorate these resources. 

The job is to keep this deterioration within safe limits. 

Much of these materials are a normal consequence of our metro. 
politan living, and cannot be avoided. The movement of people, the 
large numbers of automobiles, the packaging of our produce and food, 
result in waste materials, much of it causing air contamination. Hoy. 
ever, by and large, the bulk of the wastes are collected in sewers in the 
form of liquid wastes which go to water, or are channeled through 
factory stacks, or home chimneys into the air. It is this collected waste 
that does lend itself to some form of practical handling and control, 
It is to this job that we are committing much of our research facilities 
as well as the bulk of our State support activities. 

While our changing technology is affecting all of our operations in 
sanitary engineering, I would like to emphasize the growing problem 
of community air pollution and the still stubborn problem of water 
pollution. 

HEALTH PROBLEMS OF AIR POLLUTION 


Air pollution, I think, is an excellent example of the result of rapid 
growth and development. 

For example, a few years ago, a decade ago, community air pollu- 
tion was of little public health concern. Corrective or remedial meas- 
ures, if any, were largely simple smoke abatement. Today in more and 
more metropolitan and industrial areas the complex of materials, which 
is getting into the air is taxing this resource to the limit, is producing 
a situation that, frankly, we do not too well understand. 

In many cities there is a real public apprehension about the situa- 
tion, and there are questions being asked as to the impact on public 
health and on personal health, and on the well-being of the com- 
munity. It is to these questions that we just do not have the answers. 

We have observed some of the acute effects. We know what hap- 
pened in London, we are familiar with the Donora, Pa., episode, and 
the situation in Los Angeles, but we do not know the effect of long 
exposure, day after day, over long periods of time. It is stubborn 
questions of this kind that we feel need answering. 

The public concern about air pollution has reached a point in many 
areas so that we are witnessing ‘crash type” programs involving 
rather costly corrective actions, many of which may prove to be not 
very effective. 

OBJECTIVES OF RESEARCH 


The Federal job, as we see it, has two objectives; first, througl 
research, to learn how air pollution affects the health and well-being 
of the people and how such pollution can be controlled. Second, t 
furnish technical assistance where a hand is needed by local authorities 
to work toward a practical solution adapted to their particular needs. 

The job is not a simple one, especially the unraveling of the publi¢ 
health effects. It is going to take time. In the meantime, howeve!, 
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we do think that there are some concrete and specific things that we 
can do to help in the more acute situations, the more distressed areas. 
We can help them define their problem in terms of the source, nature 
and extent of the pollutants that are getting into the air. We can, 
also, furnish information on how they might proceed in terms of some 
regulation or control to whatever extent we know and have worked 

it control mechanisms. It is along these lines that we should like 
, proceed. 

WATER POLLUTION A GROWING PROBLEM 


With respect to water pollution, the growing problem is of real 
oncern to health authorities across the Nation. Many of our streams, 
wry frankly, are becoming cesspools of sewage and industrial waste— 
safe for all normal uses. In many instance es, the mounting load of 
wage and industrial pollution is taxing our water-treatment plants 
ievond the limits for which they were “designed, beyond what they 
were expected to handle when they were designed and built. We 
should keep in mind that 70 million people depend upon these streams 
fr their drinking water. Water is becoming the No. 1 problem 
ofour natural resources. Water is the lifeline of our present economy. 

Water pollution control is an extremely important and critical 
factor in our overall national water conservation efforts. 

In each of the watersheds, cities and industries are requiring more 
and more water to support present standards of living. The demands 
are increasing for usable water. Water shortages are common. 
Water pollution control is often the only solution to correct these 
deficiencies. Proper treatment for sewage and waste permits the 
reuse of these waters, as they flow from city to city, and from industry 
to industry. 

I think it is important, too, that we keep in mind that such treat- 
nent protects wildlife and recreational values, and permits the use of 
these waters for agriculture and for other purposes. 


COOPERATION WITH STATES 


The national importance of water and the interstate character of 
waterways place the Federal Government in a close partnership with 
the States. 

Our cooperative work with the States has produced, and is keeping 
current, by major watersheds, the basic information that is necessary 
for intelligent control operations. 

In the several other aspects of our State support program we are 
beginning to see some real dividends from the activities. 

Actually cities and industry are providing abatement facilities at a 
tute of $300 million per year. However, the 1 ‘eality of the situation- 
in view of growth and development, the huge backlog of construction 
from World War II—this level of $300 million a year is far below what 

srequired to meet the needs. Pollution still is increasing faster than 
abatement measures. We feel present efforts need reinforcement in 
three specific ways: 

One, by stepping up enforcement measures to abate interstate pollu- 
tion, that is pollution from one State moving across State lines and 
wlecting the health and well-being of the people i in another State. 

Two, ‘by strengthening our State support activities. 
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Three, by broadening research with particular emphasis on ney 
types of pollution. 

I am sure the committee realizes, Mr. Chairman, that this water. 
pollution problem is a difficult one. However, we are much encovwr. 
aged by the forward looking attitude of industry, of our cities and 
States, and we look to the future with real encouragement. 


TAFT ENGINEERING CENTER 


Since our last report to your committee, Mr. Chairman, we hay 
completed our move into the Taft Engineering Center at Cincinnati, 

A good beginning has been made in developing this facility as , 
much-needed hub in sanitary research and technical assistance. 

As we view the future needs it seems to us quite clear that ow 
greatest usefulness will be in providing the fundamental knowledge ty 
the States and to the cities that they need in solving their ow 
problems. 

The Taft Center provides a real base for this work. 


OTHER SANITARY ENGINEERING ACTIVITIES 


The estimates also include other important sanitary engineering 
programs, such as our direct operations on interstate carriers—trains, 
buses, and ships; the milk and food program; the national shellfish 
activities; and the radiological health program. 

I will be glad to attempt to answer such questions as you may have 
in these areas as well as specifically on water and air. 


APPROPRIATION REQUEST FOR 1956 


Mr. Focarry. Thank you, Mr. Hollis. 

In 1955 you have available $3,565,000. Is that correct? 

Mr. Hous. Yes, sir. 

Mr. Fogarry. You are asking for $3,818,000, an overall increase 
of $253,000, but that does not include this transfer out of your pr- 
gram into the assistance to states program, does it? 

Mr. AcKERMAN. That is correct, sir. 

Mr. Fogarty. For practical purposes, then, the $537,000 figure 
should be added to the $253,000? 

Mr. ACKERMAN. Yes, sir. The net increase is $791,500. 

Mr. Fogarty. Did you have any nonrecurring items in your app! 
priation for 1955? 

TAFT ENGINEERING CENTER 


Mr. AcKkreRMAN. Yes, sir. In 1955 in this appropriation funds wer 
provided for the completion of the fourth floor of the sanitary eng! 
neering center in the amount of $270,000. 

Mr. Fogarty. $270,000 plus $791,000 is what? 

Mr. AckrerMAN. No, sir. The $791,500 included the $270,000. 

Mr. Fogarty. Where? 

Mr. Ketty. If there had not been that nonrecurring item the 
increase would have been $1,061,500. 

Mr. Fogarty. That is what I am getting at. 

So for all practical purposes it is an increase of $1 million ove! 
what you had available in 1955. Is that correct? 
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\Mr. Ketuy. Yes, sir. 

Mr. Fogarty. We allowed you $270,000, as I remember it, to 
complete the fourth floor and to install the elevator. Is that correct? 

Mr. Houuis. That is correct. 

Mr. Fogarty. Has the fourth floor been completed? 

Mr. Houuts. The bids have been let by Public Buildings Adminis- 
tration. The contract has been awarded, but the work on it is just 
now beginning. 

Mr. Fogarty. When will it be finished? 

Mr. ACKERMAN. It is understood it will be finished close to the 

end of the year. We are working closely with them on it. 
) Mr. Hoxturs. To be meaningful, I think the answer would have to 
include this explanation, Mr. Chairman—that the interior of the 
ourth floor, partitions, plumbing, lighting, and so forth, we are confi- 
dent will be finished by the end of the fiscal year, but under terms of 
the contract, the contractor does have a much broader spread, I do 
not recall the exact number of days. The time is to take care of certain 
special equipment which has to be built and moved in. 

But that, of course, would not hold up use of the space while we 
are Waiting on special equipment. 

Mr. ACKERMAN. I would like to point out there is a technical 
problem involved. This money was provided in an annual appro- 
pation. For that reason we have been working with General Services 
tosee that the work gets under way and completed as soon as possible. 

Mr. Fogarty. We were led to believe last year that this would 
be completed in about 6 months from the start of the fiscal year. 

Mr. Houuis. I think what we had intended to convey, Mr. Chair- 
man, was that in our judgment it would require no more than 6 
months to complete the job, but the procedures required in developing 
the specifications took time. Of course that is under the Public 
Buildings Administration control, and the period of advertising for 
bids consumed quite a bit of time, so this is the best they could do. 

Mr. Foaarry. You expect to be using the fourth floor by the first 
of the vear, the first of the fiscal year. Is that correct? 

Mr. Hoxturs. That is right. 

Mr. Fogarry. This will be all equipped, completed, and ready 
for use? 

Mr. Houuts. Yes, sir. 

Mr. Fo@arty. You will have all your people out there in Cincin- 
nati, then? Will you have anybody left in Washington? 

Mr. Houus. Yes, sir. We are proposing to retain in Washington 
certain staff operations which lend themselves more efficiently to 
working from Washington because of the interagency problems and 
things of that kind. Our technical operations will be run out of 
Cincinnati. 

For example, in the air-pollution program, that operation will be at 
Cincinnati with 1 or 2 staff people in Washington to work on policy 
formulation, and so forth. 

Mr. Fogarty. All right. 


AIR POLLUTION 


In your first activity on page 5-1 you are asking for an increase of 
$486,500 and 71 positions? 
Mr. Hous. Yes. 
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Mr. FocArtry. What do you want that for? 

Mr. Ho.tts. That is essentially our air-pollution program. 

Mr. Focarty. That is something new, a new program, is it? 

Mr. Houuis. We have $182,000 for the present year. Of th 
$486,500 increase, $462,500 is the increase on the community aj. 
pollution program. 

Mr. Focartry. Why do you need all this amount for air pollution? 
This is in addition to the $180,000 you already have. Is that right’ 

Mr. Houuis. That is right, sir. 

Mr. Focartry. So you would be spending about $650,000 on jus 
air pollution alone. Is that right? 

Mr. Houuts. That is right, sir. 

Mr. Focarty. This one activity? 

Mr. Ho.uts. In the community-air pollution. Mr. Chairman, 
under the $182,000 we have been able to establish our sampling net. 
work for particulate matter. We are expanding that now to includ 
gases in the some 30 representative cities across the Nation. 

Mr. Focartry. You have had that experience. Now what does that 
experience show? What harmful things are in the air and what can 
we do about them? 

Mr. Houuts. That particular network was to answer the one ques- 
tion; what are the materials getting into the air and in what concentr- 
tions? It did not get into the harmful effects of these materials. That 
problem is going to involve more detailed work—toxicology, epidemi- 
ology, and medical research—which goes far beyond the resources we 
have for the current year. 

Mr. Focarty. What will this money do? 

Mr. Hotuts. We were hopeful this money would permit us to estab- 
lish at Cincinnati our basic program of research and assistance to 
States. This will involve the problem of developing an understanding 
of the problem of community-air pollution, the behavior of pollutants, 
what pollutants are getting into the air, and the combinations of 
different chemicals, chemical reactions in the air, and to develop 
means of measuring the concentration of these materials. 

It will also permit us to establish some medical intelligence in this 
field, to catalyze medical research at various institutions and medical 
centers into what is the effect of these types of pollution on the 
human being. 

The latter is the long range and the tough part of the problem. 

At the moment the bulk of this would be done at outside research 
centers. 

However, we do feel that some research, particularly in toxicology 
and pharmacology, might be started in the Service, by cooperation 
between ourselves and the Division of Special Health Services. We 
‘an get a nucleus of this research started with the people we have 
or can recruit. 

These estimates also will provide the staff needed to meet the need 
of cities and States for assistance in distressed areas. 


EXPERIENCE IN DONORA, PA. 


Mr. Focarry. You mean such as Donora, Pa., and the condition 
in the past 2 or 3 months in Los Angeles? 

Mr. Houtis. Yes, sir; and the San Francisco Bay area, Cleveland, 
Detroit, Louisville, Staten Island. 
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Mr. Fogarty. They just don’t know what to do. Is that right? 

Mr. Houuts. That is true, sir. There are certain things we do 
know. We do know how to remove certain types of matter, and 
working with industry we can get certain corrective measures installe d 
inindustry. However, fundamental knowledge of the overall problem 
and how to move ahead with the corrective measures is not known. 

Mr. Focarty. What new knowledge has been derived, if any, from 
the effects of that smog, or whatever you call it, which prevailed in 
Donora, Pa.? What did you people learn from that? 

Mr. Honus. Very briefly we learned that with the types of indus- 
ries concentrated at Donora, the gradual buildup of that type of 
industry 

Mr. Fogarty. They were coal mining, weren’t they 

Mr. Houuis. Fuel, sulfur-dioxide concentration. The Donora prob- 
lem involved a set of conditions, including the level of pollution, plus 
an abnormal weather situation which tended to form a blanket or a 
ceiling over the city. The pollution built up to a point where it be- 
came toxic, highly toxic. It is that combination of factors that we 
have to work with. ‘The amount of air pollution that is safe for a given 
area has a relationship to weather conditions. 

Mr. Focarty. What were you able to do for the city of Donora? 

Mr. Hous. Specifically at Donora, working with the production 
schedules of industry and with the Weather Bureau, a means of pre- 
dicting these inversions early in their occurrences was developed so 
that if it appeared that the inversions were going to be protracted, 
long-term inversion, industries would adjust schedules and reduce the 
discharges of polluting material, in order to keep the concentrations 
within permissible limits. 

Mr. Foearry. Is that something you worked out? 

Mr. Houuis. It was a cooperative program with the States, our- 
selves, and local officials, and industry. They all worked together. 

Mr. Fogarty. Does it work? 

Mr. Houuis. Yes, sir. 

Mr. Focartry. I remember that was a serious thing at the time. 

Mr. Houuts. Yes, sir; a number of deaths. 

Mr. Fogarry. They didn’t know what to do about it. 

Mr. Hoututs. The London situation, more recent of course, involved 
some 8,000 above normal due to heavy smog which continued for 
days. Little knowledge was available as to what could be done to 
correct 1t. 

Mr. Fogarty. Mr. Gilbertson? 

Mr. Gitpertson. I was going to mention, in that connection, that 
the status of development of knowledge is important because the 
closing down of industry obviously is a very drastic measure in itself. 
It would not be a very good permanent solution. 

So what we have to do is to go back of that, find out more about 
where these sources are, and do something to treat the pollutants, 
remove them so it will not be necessary to close down industries 
When these unusual weather conditions exist. 

Mr. Fogarty. Have you continued on that project over the past 5 
or 6 years? 

Mr. Hous. Until the current year we had no program at all on 
tir pollution. One or two of our men on other jobs were used on 
situations such as Donora, but we had no specific program. 
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The current year is the first year we had funds for community 
air-pollution control. 


NEW POSITIONS FOR ENVIRONMENTAL RESEARCH ACTIVITIES 


Mr. Focartry. Will you supply for the record a breakdown 0! 
those 71 additional positions requested for environmental researc) 
activities, the salaries, and what they are going to do? 

Mr. AckerMAN. Yes, sir. We have alist here. They are principally 
scientists. j 

(The following statement was supplied: ) 


Sanitary engineering activities, Public Health Service—New positions request 
environmental research activities 


Title Grade Position | Annual salary 


CIVIL SERVICE 
Toxicologist-___-__- GS-14 
Pharmacologist - ade Me a - ini aie +S-1é a a 
Physiologist wees eta tael Ate hha oUt aks ts eich Athen eke O) 
Meteorologist -- meen GS-13_._- 
Physicist - - - cs eee ee --| GS-13... rae oe 
Chemist - Ria MONE Ss. fis. asacaouel 
Physicist - saci ail Sai ch Ui ith Dasa ieee 48-12_. 
Chemical engineer - Rhian aa 
Mechanical engineer 
Biophysicist - 
Chemist - 
Statistician 
Chemist - 
Bacteriologist-. 
Chemist sais aewemanaee San ae eames 
Siok cee Secs ch liu dthas cebbidsaenss 
Technical] assistant 
Research technician -__- 
Clerical assistant 
Research technician 
Clerical assistant 
Research technician 
Custodial worker 
Maintenance craftsman 


| 
| 
j 
| 


NI DO DS OF = DD ND DD ND GO 





COMMISSIONED OFFICERS 





Senior sanitary engineer - - 

Senior grade medical pathologist 

Senior grade medical physiologist 
Senior grade medical dermatologist i cde aaah 
Full grade sanitary engineer 

Full grade bacteriologist..............---.-.-------- 
Senior assistant sanitary engineer apni cesetptalcamiat vs soaai 
Assistant grade sanitary engineer _ - 

Junior assistant grade sanitary engineer.___..______- 





4, 40 


gee \ puaaaasa and annual salaries...........- 369, 986 


; Net cost of personal services - 
Objects other than personal services 


Total increase 


The 71 new positions requested under this activity will be engaged in the 
following projects: 
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Positions 
1. Air pollution investigations... ...... 2-22 6 sc dese. . ncnnewsees=- 55 


(a) Investigation of sources of community air pollution 22 

(b) Investigation of physiological effects of air pollution on man__ 16 

(c) Development of analytical procedures for gaseous and particulate 
pollutants 10 

(d) Investigation of rel: itionship between air pollution and meteor- 
ological conditions - ie aaa ae “ 

(e) Investigation of synergistic action between air pollutants in 
relation to severity of community air pollution problems- --- 


II. Technieal laboratory services 
II. Virus transmission—w: ater, air, and food 


: , 


Total 
WATER SUPPLY AND WATER POLLUTION CONTROL 


Mr. Foeartry. On the water supply and water pollution control 
program, you are asking for more than a 50 percent increase, $525,000 
and 64 positions. 


Give me the same breakdown of positions for this activity and 
supply it for the record. 

Mr. ACKERMAN. Yes, sir. 

(The information is as follows:) 


Sanitary engineering activities, Public Health Service—New positions requested, 
water supply and water pollution control 


Title Grade Positions | Annual salary 


CIVIL SERVICE 


$9, 600 
16, 720 
17, 120 
8, 360 
14, O80 
7,040 
7,040 
7,040 
17, 820 
5, 940 
5, 940 
5, 060 
15, 180 
5, 060 
4,205 
12,615 
3, 795 
37,510 
3, 410 
6, 350 
11, 800 


iblic health program specialist .........---- 
Ineer ° 


emist 
lish physiologist 
tatistician. . 


PI 
Er 
Aq 
Ea 
( 


bacteriologist 


Mycolovist . . 


5 et ee et SD et et bt BD 


( 
I 
( 
T 
| 


| il assistant 
tesearch technician 
lerical assistant 


we RO et et CO 


COMMISSIONED OFFICER 


r grade medical virologist " Commissioned officer--- 9, 107 

uor gt rade sanitary engineer do acaeudon dae 4 31, 628 
gt ade sanitary engineer = ééabeanie soa ciate ; : 33, 706 

r assistant grade sanit: ry ‘engineer. ES ee ’ ¢ 52, 350 
stant grade sanitary engineer 5 aww alitate aed cis ONS Sein oe ; 4,817 
issistant grade sanitary engineer. ; 5‘ 5 adit hn dhe 2] 8, 536 
Gross increase : ie ‘ 3 6 | 361, 829 

t lapses lt ee : , al 27, 419 


‘et increase - ‘. Sitieudiec sects abled Recline cacao ‘4 eean 334, 410 
abolition of 2 positions (GS- 4) ee aeeaneaae eben om : —7, 310 

t increase, personal services - --- éccuigensat sine —e si dainttdanitogh ) 327, 100 

ts other than personal services_........-.--.- 197, 900 


TT a a ee ees can pale aang 525, 000 


020, 


58939—55——21 





-— 
: é) 


S ESSS 
+t 
s 


WAAR 


> 
~ 


« 
os 
” 
tie 
“ 
5 
wee 
» ae 
» 
ee 


320 


Mr. Fogarty. What is that increase for? 

Mr. Houuis. That increase is about evenly divided, Mr. Chairmay, 
between research, and enforcement, and State-support program. 

Mr. Foaarty. Tell us about each of those. 


RESEARCH 


Mr. Houuts. $250,000 of it will be used for research at the Taj 
Center. 

This will be geared to the newer types of pollution that we do not as 
yet know how to handle; for example, heavy use of detergents ani 
their effects on water treatment, and on sewage treatment. The 
behavior of various chemical wastes on streams, and the effects and 
reactions within the streams. What perhaps is even more significant, 
to work toward the methods of treatment, both in terms of effectiye 
treatment and in terms of more economical methods of treatment. 

Mr. Focarry. Is the problem getting under control, getting wor 
every year, or what is the situation? 

Mr. Houus. It is getting worse. Year by year water pollution 
has increased, not only i in the volume of pollution but in these newer 
types of pollution, particularly the chemical pollution. 

The question of plastics, detergents, insecticides, in fact all of our 
synthetics were almost unknown a decade ago. 

Now they are produced and used in tremendous quantities, It is 
the tremendous pollution loading which has complicated our initial 
problem of water pollution. The problem was one largely of domestic 
sewage, for which through the years had developed practical methods of 
treatment, and a good understanding of the behavior so we could 
predict impact of this sewage on streams. 

Now the picture has changed, and we are gearing our research to 
meet this changing problem. 


STATE SUPPORT AND ENFORCEMENT OF INTERSTATE POLLUTION 
PROBLEMS 


Mr. Fogarty. Now that is $250,000. What is left? 

Mr. Houuts. The State support money, the $275,000 for increasing 
our enforcement and State support, Mr. Chairman 

Mr. Fogarty. Let me get this straight now. 

You are asking for $275,000 for the enforcement of what? 

Mr. Houuts. State support phase. 

Mr. Focarry. How much for enforcement? 

Mr. Gitpertson. $145,000. 

Mr. Focarry. $145,000 to enforce Water-Pollution Control Act? 

Mr. Houuis. Enforcement on interstate pollution problems. 

Mr. Fogarty. I thought Dr. Scheele inferred the other day that 
the law was not worth trying to enforce because it was so weak. 

Dr. Anprrson. I think the reference there was to the procedure 
set up in water-pollution control, that is, it took a long period of time 
for notifications to get through, two notifications and then consent 0! 
the State. 

Mr. Fogarty. That is what I thought. He made little of it becaus 
you had to have consent in order to do anything about it. That's 
one of the weak points of the law. 
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Mr. Houuts. We are hopeful, obviously, that we will not have to 
oto court. We are hopeful that if we can emphasize—— 

Mr. Fogarty. Give me a specific example of something that 
happened in the past where you used funds for enforcement. 


BUNTING CREEK SITUATION 


Mr. Hoturs. One close at hand is the Delaware-Maryland situation 
on the Bunting Creek, where there was a small industry in Delaware 
cose to the Maryland line discharging pollution to an extent that 
it had deteriorated the stream in Maryland. The situation had ex- 
sted for quite a time. We were brought into it at the request of the 
Maryland authorities. 

We worked jointly with the two States in an effort to get some 
resolution of the problem. 

When that failed—after a finding that the pollution was affecting the 
health and welfare of the people in Maryland—we issued our first 
notice of abatement. 

With that notice we assigned a time period for correction. 

When no action was taken we were ready to proceed with the next 
step as prescribed in the act, and at that next stage we did 

Mr. Fogarty. Tell us what the next step is and give us the complete 
story on this so we can have one complete example. 

Mr. Houuts. The next step, of course, would have been the second 
notice as prescribed in the act, second notice to the offenders and to the 
cities and States concerned. <A time period is attached to the second 
notice, generally 6 months. 

If that fails then the third step would have been that the Secretary 
of the Department would appoint a hearing board which would pro- 
ceed with public hearings in the area. The findings of the board, 
if they substantiated our findings, would have set a specific shorter 
period of time for compliance. Then if no action was taken the 
Secretary could recommend court action, but the law does have the 
provision that before court action can begin the consent of the State 
has to be obtained—that is the State in which the pollution originates. 

At the second-notice stage in this particular Maryland-Delaware 
case & Communication was addressed to the Governor of Delaware 
outlining the background and history of this problem, and the course 
of action we felt we were obligated to take. 

The Governor of Delaware personally became interested in it and 
worked with his local abatement authorities, and we did get that 
one resolved at that stage. 

We have had many others where we have not had to go that far. 
We moved in under the enforcement provision, indicated the intent 
of issuing notices, and were able, by getting the States together, to 
take care of them. 

But the possibility of Federal action if States do not act does 

simulate correction. 


OTHER AREAS OF EXCESS INTERSTATE POLLUTION 


Mr. Fogarty. Have you had any instances where you had to go 
further than this Delaware- Maryland situation? 
Mr. Houus. No, sir. 
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Mr. Fogarty. You have not? 

Mr. Houuis. We have not had the facilities to push that phase of 
the problem. 

Mr. Fogarty. Have you any in mind right now where you ar 
going to have to go further than you went in Maryland-Delawar? 

Mr. Houuts. There are 108 areas, Mr. Chairman, across the Nation 
where the program to date has defined specific problems of exces 
interstate pollution. 

We have notified the States concerned of each of these cases, and— 

Mr. Fogarty. Do you have any in Rhode Island? I see some red 
marks near Rhode Island, Connecticut, and Massachusetts. 

Mr. Gitpertson. In the Massachusetts-Rhode Island area ther 
are several. 

Mr. Houuts. I will be glad to supply you with the information, 

Mr. Fogarty. I wish you would supply it to me personally, 

Mr. Houuis. All right, sir. 


SPECIAL SURVEYS REQUESTED BY STATES 


Mr. Fogarty. That leaves what, $105,000 of that $250,000? 

Mr. Hous. $135,000, sir. 

Mr. Foacarty. What will that be used for? 

Mr. Houurs. We were going to use that on special surveys where 
States have requested our assistance on very difficult problems, 
problems where you have—— 

Mr. Fogarty. Give us a specific example. 

Mr. Giisertson. One of the principal problems in this area, Mr. 
Chairman, is in connection with the difficult situation on water supply 
and how pollution affects water supply. 

Mr. Focarty. What State has asked you for this help? 

Mr. GiusBertson. Particularly in the State of Kansas, for example. 
We have had strong requests for assistance because of the situation 
which has occurred there within the last 2 or 3 years. 

There are a number of other States, also, scattered throughout the 
Middle West, the Southeast, and some farther west. 


VIRGIN ISLANDS WATER SUPPLY 


Mr. Focartry. What has been your experience with the conditions 
which exist in the Virgin Islands? 

Mr. Houus. The situation there on water is quite involved, sir. 
The ground water sources appear to be out. The Geological Survey, 
from their studies, has indicated little hope of developing ground 
waters. 

The rainfall in the Virgin Islands, as I recall the figure, is well above 
18 or 20 inches. The problem appears to be such that the answer is 
confined to some method of catching rainfall and storing it for future 
use. 

That is the method they use now by actually paving acres of 8 
mountainside and using that to catch the water, then transport it (0 
tanks, and keep it. 

Of course they do have a dual water system. They use sea wate! 
for toilets and so on. 
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RADIOLOGICAL HEALTH SERVICES 


Mr. Fogarty. You are asking for 8 additional positions and 
$50,000 in the radiological health services. What are they for? 

Mr. Hours. The adjusted national policy of broadening the use 
of atomic materials is alerting the States to the fact they must be 
ready to handle problems of radioactive contamination. 

This specific item of eight positions is all to be used to work with 
the States in developing their own internal machinery. 

Our base money in this item is committed in our research, coopera- 
tively with the AEC, on an understanding of radioactivity in water 
and air, working out means of measuring it, and our decontamination 
research at Oak Ridge. 

GRANTS TO STATES 


Mr. Focarty. You are asking this year for $1 million for grants to 
States for their water pollution control programs? 

Mr. Houuts. Yes, sir. 

Mr. Foaarty. Is that the same request that we had in the bill a 
few years, $1 million in grants to States? 

Mr. Houuts. Yes, sir. 

Mr. Fogarty. That was cut out on the Floor about 3 years ago, 
was it not? 

Mr. Hotuts. Yes, sir. 

Mr. Foearty. So it is the same $1 million. 

What is that for? 

Mr. Hotuts. Mr. Chairman, the philosophy of the Water Pollu- 
tion Act is that the responsibility and authority for control rests with 
the States, and it is under that philosophy that we wanted to take this 
action to strengthen the State programs. 

The experience during the 3 years when this money was available 
was quite good. 

The States increased their State appropriations for each year that 
we had the money. 

When it was terminated we are glad to report that the States held 
even, at least we didn’t lose much ground, but there were no further 
increases, 

The improvements, however, on State programs is not uniform 
across the country. 

Several States are doing an outstanding job, some States are not. 

As an explanation, more than 26 appropriate less than $50,000 a 
year for their water pollution control investigations and control. 

Mr. Fogarty. How much will this cost the Public Health Service 
to administer? 

Mr. Houus. If I might speak from past experience, it cost us 
$10,000 to administer the program when we had the money before. 

Mr. Fogarty. When you had the $1 million before? 

Mr. Hoturs. Yes. Of course we do not set that up. That is done 
under the State grants program. 

Mr. AcKERMAN. We are not asking increased funds in this instance. 

Mr. Houurs. We are not asking for increased money. 

Mr. Fogarty. If you didn’t get the grant money we could take 
$10,000 off the other appropriations, then. Is that correct? 

Mr. AckeRMAN. No, sir. We are just extending our efforts to 
take care of this. 
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BuILpINGs AND Faciities, CINCINNATI, OHIO 


Mr. Focarry. Mr. Hollis, what is this item of building in Cincip. 
nati? You have an item of $415,000. I thought we gave you plenty 
of money to complete that building out there. Is this an afterthought? 

Mr. Houuis. No, sir. This was very prominent in our minds ql] 
through the design and construction of that building. 

Mr. Focarty. When we asked you last year a specific question, 
what was needed to complete this building out there, it was just the 
$270,000 to complete the fourth floor and put in an elevator. 


PILOT PLANT EQUIPMENT 


Mr. Ho.uts. Mr. Chairman, as I recall the question, it was what 
would be required to complete the fourth floor of the building. The 
information furnished was with relation to the fourth floor and ele- 
vator. 

We did point out in our testimony last year the fact that with the 
exception of the fourth floor the remaining final item was the pilot- 
plant equipment. 

Mr. Focarry. I think I remember that now. 

Mr. Houuis. And humidity- and temperature-control equipment. 

Mr. Focarry. Has it ever been budgeted, this $100,000 for equip- 
ment for the pilot plant? 

Mr. Houuis. If my memory is correct, sir, the story was essentially 
this: With respect to the elevator, pilot equipment, and humidity-con- 
trol and air-conditioning machinery, after we found out there were 
insufficient funds for these items and the act did not provide an 
escalator provision, since that time until we had our equipment item 
in the estimates there was a ban on such construction. 

Mr. AcKERMAN. That is correct. 

Mr. Houuts. There was a budget ban on Federal construction and 
there were no means, no way to get this before the committee. 

Mr. Focarry. That is not the answer to my question, I believe. 

I asked whether this ever was budgeted and, if not, why hasn’t it 
been included in previous budgets for that building? 

I thought whenever we made appropriations for building a building 
that it was to build and equip the building. 

Mr. AcKERMAN. Of course this also goes back to the original plan 
for the building which had the two additional floors. With the emer- 
gence of the Korean crisis and the consequent sharp increase in costs 
the building got scaled back. The two additional floors were elimi- 
nated, and certain of the more expensive items of equipment were not 
provided. 

The building as it stands now has the ducts for the temperature and 
humidity control of the laboratories, but it doesn’t have the machinery. 

Mr. Focarry. You are asking for $100,000 for this pilot plant, 1s 
that correct? 

Mr. Hoututs. Yes, sir. 

Mr. Focarry. You have to have it. 

Mr. Hous. We feel it is extremely important, Mr. Chairman, be- 
cause it is this pilot-plant equipment which we now need to move from 
the test tube into an actual study. For example, to study viruses 12 
water, to determine the efficiency of water treatment in removing 
viruses. In terms of sewage, to learn the effects of detergents and 
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ther chemicals on sewage, the efficiency of water-treatment process in 
emoving such chemicals. 

Mr. GitpertTsoNn. There is another aspect, also, and that is that in 
attempting to move from the test tube into more practical situations 
‘ou run into the problem of trying to operate in an actual community 
shich might involve, say, overloading the water-treatment plant in 
yrder to actually test out a solution. 

This is something which is virtually impossible to do because it 
vould entail a real public health hazard. 


TEMPERATURE AND HUMIDITY CONTROL 

Mr. Fogarty. You are asking for $315,000 to equip the building for 
control of temperature and humidity. How necessary is that? 

Mr. Houuis. We have learned in the 6 to 8 months that we have 
yen working in the building, Mr. Chairman, that it is very difficult to 
carry on controlled experiments in the laboratory without this equip- 
ment. 

That building, as you recall, is almost a 100 percent laboratory 
acility. The humidity and temperature ranges in the Cincinnati 
area, especially on that exposed hillside, are such that they just get 
completely out of hand. 

Mr. Focartry. Will that complete this building from top to bottom? 

Mr. Hous. It will, sir. 

Mr. Focarty. Is there anything else you need? 

Mr. Houutis. So far as that building is concerned, no, sir. 

Mr. Focarty. What other building? What other building do you 
need something for? 

Mr. Houuis. May I change the answer to ‘Yes, sir; that will 
complete that facility.” 

* Mr. Fogarty. Do you have anything else in mind? Did you ask 
the Bureau of the Budget for anything you didn’t get this year? 
Mr. Houuts. No, sir; I don’t think we did. 

Mr. ACKERMAN. Not in construction. 

Mr. Fogarty. What about equipment? 

Mr. ACKERMAN. NO, sir. 


SANITARY ENGINEERING ACTIVITIES 


EQUIPMENT 

Mr. Fogarty. You have another item for equipment in this budget, 
do you not? What is that for? 

Mr. AckERMAN. In this estimate? 

Mr. Focarry. Yes. 

Mr. AckerMAN. That is for the air-conditioning and temperature 
control. 

Mr. Focarry. Not that estimate. 

Mr. ACKERMAN. Basic estimate? 

Mr. Fogarty. What other equipment have you? 

Mr. ACKERMAN. It runs about $50,000. 

Mr. Gitpertson. It fits into each of the specific studies, such as 
ir-pollution control, research. 

Mr. Fogarty. There is a jump from $50,000 to $215,000 for 1956. 

Mr. GinBERTSON. Yes, sir; that is an increase but it fits in-—— 

Mr. Focartry. You had better give us a breakdown of what that 
¢quipment is for each program. 

Mr. Hous. Yes, sir. 
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(The information is as follows:) 


Equipment items, fiscal year 1956 estimates 


(These items are primarily for research activities conducted at the Sanitary 
Engineering Center, Cincinnati, Ohio) 


ENVIRONMENTAL RESEARCH ACTIVITIES 


Equipment for laboratory and field studies particularly for air-pollution 
research and investigations: 
Animal exposure units for physiological studies related to air 
pollution $25, 000 
Other animal housing and exposure cages, holders, feeders, sinks, 
OREN CNG FOO DINE ict Bi oon inne «twat 14, 000 
Equipment for activating a mobile air sampling station to supple- 
ment the fixed sampling network -__.-.........------------ 5, 000 
Mass spectrograph essential for planned studies of organic volatile 
materials in the atmosphere and water 30, 000 
Sample collection unit for gases and organic substances 11, 000 
Replacement of 5 passenger motor vehicles (less trade-in allowance), 
at $1,150 each 5, 750 
Oxidant recorders (5 at $4,800) 24, 0K 0 
Exposure chambers, gas masks, and related equipment for toxi- 
cology investigations 
Electrocardiograph, electroencephalograph, and other apparatus 
for medical measurements 
Micrometeorological equipment 
Equipment for measurement of vertical temperature gradients and 
basic meteorlogical equipment 
Gas phase reaction chambers, controlled sources for photochemical 
activation of reactions, gas analysis apparatus, and related 
equipment 
Building and maintenance equipment 
Office equipment and furniture 


J 
5 
3 
5 


Subtotal 157, 400 


WATER SUPPLY AND WATER POLLUTION CONTROL 


Analytical laboratory equipment for use in mobile laboratories in waste 

treatment studies __- 3, 000 
Control, measuring, and recording devices for installation at sewage 

I a a ape cele eee hy ce ce i i i aa 6, 000 
Continuous dissolved oxygen recorders (2 at $1,000) for industrial waste 

ONIN 5 ok Jo. ot ed fee piece ca ere ee ale Sy Ee te 2, 000 
Electric seine for bioassay work 500 
Equipment for portable bioassay demonstration apparatus___-__- 3, 500 
Aquaria with automatic measurement, flow, and dosing controls for bio- 

assay work 2, 500 
Fish holding tanks (aquatic indicators of pollution) (20 $70) ; 1, 400 
Analytical instruments for bioassay work 1, 500 
Binocular research microscopes (2) 1, 100 
Constant temperature facilities for actinomycete work____-_-_-------- 
Kewanee-type bacteriological hoods 
Refrigerated centrifuge for virology 
Angle head centrifuge (2 at $150) 
Subzero 2 stage refrigerator for virology OU 
Other research equipment 4, 550 
Replacement of 2 passenger motor vehicles (less trade-in allowance) 

at $1,150 each 2, 300 
Replacement of 1 mobile laboratory tractor 2, 500 
Office machines and equipment 5, 000 
Library books 2, 000 


Subtotal 46, 250 


——— 





Equipment items, fiscal year 1956 estimates—Continued 
RADIOLOGICAL HEALTH SERVICES 


Scientific equipment for laboratory and field investigations, including 
radiation monitoring and sampling devices__ 
Office and other laboratory equipment 


Subtotal 


GENERAL SANITATION ACTIVITIES 


Laboratory equipment for milk and food research 
Office equipment 


Subtotal 


INCREASE FOR TRAVEL 


Mr. Foaartry. What about the travel increase of $100,000? What 
is that for? 

Mr. AckERMAN. Travel is estimated according to standard cost 
factors, determined by operating experience, based on the number of 
travel days estimated. 

The breakdown I have here is by activity. We could put it to- 
gether for the whole appropriation. 

Mr. Foearry. Put it in the record. 

Mr. AckERMAN. All right. 

(The information is as follows:) 


Sanitary engineering activities, Public Health Service travel estimates, fiscal year 1956 


ENVIRONMENTAL RESEARCH ACTIVITIES 


Change of station: 16 at $155 each $2, 480 
Fie ld surveys on technical problems: 935 days of temporary trave 1, at 
8, 420 
Technical consultation and supervision of field research: 1,150 days of 
temporary duty travel, at $24 a day 7, C0 


Subtotal 3 500 


WATER SUPPLY AND WATER-POLLUTION CONTROL 


Headquarters technical staff: 504 days temporary duty travel at $24 per 


Water Pollution Control Advisory Board 

Permanent change of station: 50 at $155_____ 

Basin office operations; technical staff in the field: 

_ duty travel, at $24____ 

Survey teams for Interstate Problems: 4,000 days temporary field duty, 


Subtotal _ 122, 100 
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Sanitary engineering activities, Public Health Service travel estimates, fiscal year 
1956—Continued 


RADIOLOGICAL HEALTH SERVICE 


Headquarters technical staff: 74 days, at $24 

Radiological Training: 267 days, at $24_- 

Radiological Investigation: 198 days, at $24, and 480 days, at $9______ 
Change of station: 7 at $155 


Subtotal 
GENERAL SANITATION ACTIVITIES 
Headquarters technical staff: 833 days of travel, at $24 20, 000 
Field technical staff (primarily interstate sanitation operations): 
1,150 days of travel, at $24 , 600 


667 days of travel, at $9 ), 000 
Change of station: 11 at $155 , 700 


Subtotal 55, 300 
ADMINISTRATION 
125 days of temporary duty travel, at $24 per day__________- 3, 000 


Total 
SUPPLIES AND MATERIALS 


Mr. Focarry. You have quite a jump in supplies and materials, 
from $79,000 to $128,000. Why is there such a big jump there? 

Mr. GitBertson. That also is related directly to the specific types 
of technical investigations. 

Mr. Fogarty. Give us a breakdown on that, too. 

Mr. GiLBertTson. Yes, sir. 

(The information is as follows:) 





Sanitary engineering activities, Public Health Service 


Supplies and materials, fiscal year 1956 estimate—Primarily for research ac- 
tivities at the Sanitary Engineering Center, Cincinnati, Ohio. 


ENVIRONMENTAL RESEARCH ACTIVITIES 


Laboratory supplies, including culture media, chemicals, reagents, 
scientific glassw ae eee 
Filters for air and water analyses- bt ddnink tare ate 3, 000 
Laboratory animals and animal feed_-__------ sakes ; 7, 000 
Photographie supplies_-------- ee ee ; seh aad 3, 000 
Automotive supplies _ - ~~ - - ; : } oie comaie 4, 900 
Shop and maintenance supplies Sees: santa eect es 7, 500 
Subscriptions. ....----- aaa acaee ; 2, 000 
ORS Cn i i on ea sos er salar ax cia coe eka 3, 700 
Jan itorial supplies Satake aoa : 1, 000 
3s 000 


66, 550 


WATER SUPPLY AND WATER-POLLUTION CONTROL 


Experimental laboratory animals and tissue culture cells__._---------- 2, 500 
Stationery and office supplies - - — ~~~ --- SG : ‘4 7, 200 
Automotive supplies _ _ - mee er as <a a 
Laboratory supplies and drugs - = Ans : 16, 700 
Photographie supplies_- a dca 400 
Subscriptions and pamphlets__--------------- ‘ : : 1, 000 
Miscellaneous_ - -- - - bi 0s'sa te ith ieee a ans 700 


Subtotal re a a ees ~ ance. 4 SOO 


RADIOLOGICAL HEALTH SERVICES 
Laboratory supplies___- - 6,530 
Photographie supplies __ 500 
PRITAM oe ooo 0 hee nl caw ke omen i aie sedeortece aan 1, 000 
Office supplies ___ Z alas i ea eee 770 
Technical bulletins for training purposes - ae aaa ate 1, 200 


Subtotal _10, 000 


GENERAL SANITATION ACTIVITIES 
Arbon SIO iin cian nacaannive wets os ss 
Stationery and office supplies _ - - -- ae ; 3, 000 
Technical bulletins and related supplies - Shee Aes ee “2 2, 000 


Subtotal 10, 000 


GRANTS TO STATES 


Mr. Fogarty. Mr. Lanham? 
Mr. Lannam. How are these grants to States made? On what 
basis? 
Mr. Fogarty. Before you start I think we had better put in the 
record, the table of grants which appears in the justification. 
(The information referred to is as follows:) 
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Tentative allocations of grant-in-aid funds for water-pollution control A 
State or Territory 1956 allocations State or Territory 1956 allocations the 
I os os iin. a ame adaieiadll $22, 400| North Carolina____.__-__- $25, 800 Ma 
PR iiatcindenntnsanee 10, 900} North Dakota. ---__-.-_-- 10, 100 A 
IB soc niencrmteaie ia wi i REUSE tim ecw cewes > 28 400 tlon 
MARINI Se accrue a ole Bo We) GRIMDONOR.. ow cnn nneceencs 16, 000 T 
CIOON 6 eid. eckdeubee Nae OPO on oben SS. 12, 200 
sack ta agate dea ee senna 12, 800 | Pennsylvania. -_.......__- 35, 800 pap 
Nata ictin aces da cae 8, 700} Rhode Island___._..__.-_. 10, 200 such 
emecenn 9, 800 swage sul dp 17, 700 HM hap) 
en Sas oe See mee 19, 200 awou eral ain oid 10, 100 Ir 
adie inline ni snl ckeneiaseaealneilal 22, 400 ayant ait bial a 21, 500 b 
ence train auc 9, 900 | Te 33, 900 et 
Shick diteeacemewnenta 10, 300 \ 
pssbihe seinen ttengaeaele 19, 100 pavilanihitetridenienng ual 9, 300 \ 
OD ak iain i alba bel BO I SR i iieccunasbibase 200 
I 3 Sic eRe od asia dinin attests 13, 900.1 Washington... .......<..- 100 
NN 2. aac bindcucaaun 20, 200} West Virginia_._......_.__- 15, 200 
SRI isos encktieeaiodeceuanane 18, 800] Wieconsin................. 17, 600 
RN dic cam m cule TR OR eee 8, 800 \ 
BOONE. on nkbZeibi tok is Sree. JOLLA cc. 9, 200 Hm the 
Massachusetts --........_- OM 9, 500 the 
MINNIS so ek ee ae; Wool rue mco.. .........-... 20, 500 ther 
i a a 17, 1007 Virwim islands... .....-.... 8, 100 \ 
5 OS EEE 20, 300 ee ‘ 
- MMPOG: ~ciGkaccaeconeten 19, 600 Buweovar. . oS con 
nd I <n ire eae 9, 600 | To be made available to in- in t 
= oat gS Sie ei 11,900; terstate water-pollution- V 
|, Ts aa Nitta snes woe res 8, 400 control agencies on a proj- . 
5 New Hampshire__________- OOP, Mh ROR, wacwsrives ccuaa whe 
if OW CRUG AEs so kesh ccs 19, 800 ——_—_—_— com 
“ INOW PROEIOO.. 0000 0s-<nnee ee, cc ond len maae a 1, 000, 000 hi 
5 PE BR si inaandspwnaas 40, 900 and 
“ie BASIS FOR ALLOCATION : 
Mr. Houuts. The act specifies that the grants will be made on an °°" 
“equitable basis” to the State and interstate agencies. tha 


We have in the past, and now propose, to make these on a formula § *°* 
basis to the States and interstate agencies, taking into account the # “? 
population, financial need, and the extent of the problem. peri 

The reason for doing that is that in considering other methods, ) 
such as putting weight on the extent of the problem—as might be \ 
measured by the industrial production or industrial workers, or other \ 
means of measuring—there is such a close relationship between the J 
numbers of people and the amount of pollution as to make little @ * 
change. We use this standard formula because it was already used 
in the other grant programs, the States understand it, and it simpli- 
fies administration to a point where it becomes a very simple book- \ 
keeping procedure rather than a complicated method. 


WATER-POLLUTION PROGRAM IN GEORGIA 


Mr. Lannam. Can you tell me quickly what Georgia is doing in 
stream pollution? I am getting complaints from sportsmen about the @. * 
destruction of fish. ind 

Mr. Hous. Yes, sir. There have been 2 or 3 episodes down there 
in recent years that I happen to be personally familiar with. 

The Georgia Health Department has an excellent program under- 
way on industrial wastes, in working out the problems of industrial 
pollution. 


Sp tS SS CS 8 8 8 ee Oe ee DE 2 8.8 ee a eee 


331 


Also they have perhaps as good a program as any of the States in 
the protection of public water supplies, that is where pollution is near 
a water source. 

As I recall it, the municipal sewage treatment pattern of construc- 
tion in Georgia is at least average with the other States. 

The difficulty is that in some types of industries, particularly in the 
paper field, an unexpected situation or occurrence in the industry, 
such as a break in treatment, has caused the three fish killings that I 
happen personally to be familiar with. 

In other words, where industry had provided some corrective means 
but there had been a break in their control. 

Mr. LannAM. They had broken down? 

Mr. Hottts. Yes. 


AIR POLLUTION FROM PULP MILLS 


Mr. LanHAM. One question about air pollution. The odor from 
the pulp mills is bad, but is there a real menace to health other than 
the bad odor which comes from those plants? We have several of 
them in Georgia, one in my own district. 

Mr. Houuis. Of course you do have sulfur dioxide. However, the 
concentrations are low and there is no evidence that the concentrations 
in the areas there are at a level of concern to personal health. 

When you say public health, that does introduce the question of 
what is the effect of extremely bad nauseating odor on family life and 
community life in communities where such odors are a problem. 

In working with the paper people, they are quite cognizant of that 
and are working toward a means of controlling the odor. 

Mr. Lannam. We get it 16 miles away in my hometown. 

Mr. Grupertson. In that connection, Mr. Lanham, there is, of 
course, the real question of the difference between the acute effects, 
that is, something which happens to you today, tomorrow, or next 
week, and what happens to the human body or the lungs due to long 
exposure—breathing such materials day in and day out over a 10-year 
period, 

Mr. Lannam. You don’t know that yet? 

Mr. Grtpertson. That is right, sir. 

Mr. Lanna. Are you pursuing research along that line? 

Mr. Hours. That is what is contemplated in these estimates; yes, 
sir, 


URBAN AND RURAL HEALTH DIFFERENCES 


Mr. Fogarry. Mr. Hand? 

Mr. Hann. We have been concerning ourselves this morning quite 
properly with a study of air pollution and water pollution, which I 
take it we can assume has its greatest effect in the concentrations of 
population, urban and industrial developments. Is that right? 

Mr. Houuis. That is right, sir. 

_Mr. Hanp. That leads me to this question: Are there statistics to 
indicate there is any significant difference between the level of health, 
ieidence of death, longevity, and so forth, in our urban areas and 
tural areas? 

_ Mr. Hours. That is a very interesting question because in looking 
into that very recently, actually the figures tend to show a little the 
other way—that it is healthier to live in cities than in rural areas. 
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I think to be meaningful, however, in the answer we must also con. 
sider many other factors, such as much better medical facilities, schoo] 
health, and all of the other factors and advantages you have in cities 
over rural areas. 

But specifically to answer the question, actually statistics are the 
other way. 

Mr. Gitsertson. There is some difference, however, in the kinds 
of problems they face. 

For example, whereas we have been talking here about the questions 
of chemical contaminants in water and air, in the rural areas we still 
do have bacteria, viruses, and so forth getting into the water supplies 
and foods. 

For example, in the last 5 years the communicable disease reports 
will show a tremendous increase in the incidence of a disease called 
infectious hepatitis, a virus disease which very often undoubtedly is 
transmitted by contaminated water. That is one problem that is 
particularly noticeable in the small water supplies such as in indi- 
vidual homes, schools, and institutions. 

Mr. Hann. You trace that definitely to water pollution? 

Mr. Grtpertson. Contamination of water supplies. 


ADEQUACY OF FEDERAL ACT 


Mr. Hanp. Another question disturbs me and that is this: We 
alluded to the basic legislation, the Water Pollution Control Act. 

Is that or is that not an adequate act under which you can proceed? 

Mr. Houuis. That act, as you know, expires next year. It is 
currently before the Congress in both Houses. An amendment to 
the act has been introduced. In the amendment there have been 
proposed several modifications, one especially in this enforcement 
procedure, and others in research and State support. 

Mr. Hanp. Do you consider in its present state it is adequate? 
After aH, your appropriation and practically your whole program is 
based on that act. You have a request of $145,000 for the enforcement 
of it. It has been suggested that the act really is not enforceable if 
it came to a showdown and I wonder about the validity of your 
request based on the legislation we have now. 

Mr. Houuts. From our own experience we cannot give an intelligent 
answer in that we have never pushed one of these interstate pollution 
problems to the point of asking the State’s permission to go to court. 

In the past years the job, as we analyzed it, gave a top priority to 
getting basic information on source and type of pollution, and we 
put most of our effort in that area. We also worked for some uniform- 
ity between State laws, and to develop a better public understanding 
of the problem. 

Doing that used the resources we have had over the years and we 
had nothing to put on enforcement. We gave it a low priority. 

There was another reason for low priority, because of Korea, 
materials were short, and the timing was not good. Now we feel 
timing is very good if the States will take real action to correct pollu- 
tion under their own responsibility and authority. 

Over the span of years I have been in Government there is no better 
timing than right now. Materials are plentiful and we can proceed. 

We were hopeful that by concentrating our effort in these inter- 
state areas, by following up our initial notices to the States and to 
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the polluting sources, that we can stimulate some real action on the 
part of the polluting sources to make corrections and can get the 
States to take action. 

Mr. Hanno. Has your group made suggestions or do you contem- 
plate making suggestions tor the stre ngthe ning of this legislation? 

Mr. Houuts. Yes, sir. 

Mr. Hanp. I happen to have been somewhat acquainted with this 
problem for some years. A few years ago I introduced, by request 
of some interested groups in my State, an antipollution bill. There 
vas promptly substituted for it this act which finally got on the books. 

| know from my own knowledge it was weakened because of stren- 
yous objections by many of our industries. 

| wondered if the present act ever was very effective. 

Mr. Houuts. I think in all honesty, Mr. Hand, that industry had 
sme serious misgivings in 1948 when this act came up because it was 
the first specific Federal authority on water pollution control. 


INDUSTRIAL COOPERATION 


Mr. Hanp. Is it your impression there has been a general improve- 
nent in the attitude of cooperation? 

Mr. Houuis. I don’t think there is any question about it. One of 
the real achievements under the existing act was the development 
of the national industrial task force which includes some 10,000 in- 
dustries and their representatives, and it is interesting that at the last 
meeting, a few months ago at Lansing, Mich., one of the criticisms of 
these industrial commissions was that the time had come to put 
nore effort into this enforcement phase. 

The advisory board, which includes industry, made the same 
proposal, 

PERSONNEL 


Mr. Hann. Give me a word about the division of your personnel. 
What percentage generally speaking is devoted to scientific research, 
those = king directly in the field? 

Mr. Ginpertson. If we include technical personnel such people as 
engineers, biologists, chemists, physicists and their aids, the actual 
number of people who are technical people would run over 90 percent. 

Mr. Houuis. That is not the question. 

Mr. Hann. Yes; that is just about the answer I wanted. 

Mr. Houurs. All right, sir. 

Mr. Hanp. How many people have you altogether? 

Mr. Ginpertson. The total in the 1956 budget is 558. 


GRANTS TO STATES 


Mr. Hann. Are you really pretty serious about this grant to States? 
[find by the time you divide up this $1 million that is Tequested, each 
State gets a trifling amount. 

or example, the tentative allocation to the State of New Je TSey 
which is very alert in connection with this water pollution —— 

Mr. Hoxurs. Agreed. 

Mr. Hann. Is $19, 200 out of a budget of $300 million. Is a budget 
like that worth talking about, espec ‘ially in view of the fact that the 

State of New Jersey pays several times that? 
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Mr. Houuis. There is no dodging the obvious point, Mr. Hand. 
that $1 million spread out across the country does result in small 
amounts for each State. 

However, it is quite significant that the experience during the 3 
years we had the grants we did see a decided upward trend in State 
appropriations. 

Mr. Hanp. It has a good psychological effect? 

Mr. Houuis. Yes, sir. I would think, sir, in States such as New 
Jersey, it is not nearly as important where they are moving well 
ahead as in some other States. Often this would be the difference 
between a part-time man and 1 or 2 men who can concentrate on it, 

Mr. Hanp. That is all. 

Mr. Fogarty. Thank you. 

We will reconvene at 1:45. 


Fripay, Fesruary 11, 1955. 


DiIsEASE AND SANITATION INVESTIGATIONS AND CONTROL, 
TERRITORY OF ALASKA 


WITNESSES 


DR. JACK C. HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 
SERVICES 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 
BUREAU OF STATE SERVICES 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 
DOERR OF CII ois necks niin sccidccsdindcdenvivadue $1, 082, 000 $1, 125, 000 
Reimbursements from other accounts 25, 000 25, 000 


Total available for obligation 
Unobligated balance, estimated savings........-.---.--------- 


Obligations incurred 








Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


Direct Obligations 


1. Special grant for general health purposes i $638, 000 
2. Direct operations: 
(a) Technical assistance --- - : 75, 900 
(b) Field and laboratory inv estigations eels sin lan , 360, 000 
(c) Administration 51, 66 51, 100 


Total direct obligations | , 080, , 125, 1, 125, 000 
Obligations Payable Out of Reimbursements From Other Accounts 


2. Direct operations: (a) Technical assistance--............--- Fash cadena . 25, 000 











Obligations incurred . , 080, , 150, 1, 150, 000 
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Obligations by objects 


Object classification 1954 actual | 1955estimate | 1956 estimate 





Summary of Personal Services 


Total number of permanent positions__-____- 
‘yll-time equivalent of all other positions 
average number of all employees... __...__- 
Number of employees at end of year 





Average Salaries and grades: 
General schedule grades: 
Average salary Ce , 226 | F $4, 407 
MON PERE Sickan hese dis vanscdésenz ‘ S-5. S-6. Gs-4. 1 
Ungraded positions: Average salary-__- | 1k $3. 05 $5, 244 


Personal service obligations: 
Permanent positions _- aden $312, 227 $313, 728 $313, 728 
Positions other than permanent sa ‘i 1, 699 8, 500 | 8, 500 
Regular pay in excess of 52-week base-_-..........-- , 523 | 472 | 472 
Payment above basic rates__. , , 682 | 53, 300 53, 300 


Total personal service obligations ; 365, 131 


376, 000 376, 000 


Direct Obligations | 

i Persona] services-.-_- - 365, 131 | 362, 000 | 362, 000 
» TRvVOl...ccesasidéh ide lsdéadinnqanddasigesddinesbttbabonkinam 27, 079 26, 600 | 26, 600 
6 Traces Gr Sein aiiiccscacaccusdasawides<tassdcans 20, 591 12, 800 12, 800 

Co nmunication services oo SES See 1, 800 1, 300 | 1, 300 
§ Rents and utility services___----- pita t ee lcacie : 41, 510 41, 300 | 41, 300 
} Printing and reproduction. ---- on ; 496 | 500 | 500 
7 Other contractual services. .................---. “ 8, 729 4, 500 | 4, 500 

Supplies and materials_...-.-.-- pee 35, 448 31, 600 | 31, 600 
9 Equipment-.-.--_---- ; 13, 887 | 5, 000 
ll Grants, subsidies, an bilddusdtcen ; 564, 000 638, 000 | 
5 Taxes and assessments-_- Bas 1, 417 1, 400 
1, 080, 088 1, 125, 000 


Obligations Payable Out of Reimbursements From Other 

Accounts | 

go eee ee apidetaad , a ade : 14, 000 

5 oe ccmie deeds 3, 000 

(3 Transportation of things ; 4. 000 
§ Supplies and materials......................-...- aaah apes 2. 000 | 
SD teint atdeanteuicdadegenitindivededscn ease a eae 2, 000 

Total obligations payable out of reimbursements from | | 

CURIA sh osc hiscaeendeeecekitiscavendenaven ss _ 25. 000 


ORR NN ck ccanicbetnerecasdassateatesase) 1, 080, 08 
| 


"" 150, 000 | 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec.1311, Public Law 663) 








1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward ipiaatiiaiealeois al $55, 888 $53, 775 $73, 775 
Obligations incurred during the year_..-.-...........-.------ 1, 080, 088 1, 150, 000 | 1, 150, 000 
1, 135, 976 | 203, 775 | 1, 223, 775 
Adjustment in obligations of prior years____- 7 : —13, 238 | ‘i 
Reimbursements...-- -- - Sang 5 asad anadiak wees 
dligated balance carried to certified claims account -- . , 194 |-- 
Obligated balance carried forward | 


Total expenditures____- ataaid 57, 1, 105, 000 | 


1, 125, 000 


Expenditures are distributed as follows: 
Out of current authorizations. ..............-..--- sedis 1, 027, 484 | f 1, 060, 000 
Out of prior authorizations ; ; 40, 285 





Mr. Fogarty. We have before us now the appropriation for disease 
and sanitation investigations and control, Territory of Alaska. 


58939—55——_22 
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GENERAL STATEMENT 


Dr. Haldeman, we will include your statement in the record at this 
point and you may tell us of the problems and the progress you are 
making in Alaska. 

(The statement follows:) 


OPENING STATEMENT BY Dr. Jack C. HALDEMAN, CuHtEF, DIVISION oF 
GENERAL HEALTH SERVICES, PuBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, this appropriation provides funds 
to assist Alaska in the development and maintenance of essential health programs, 
It also provides funds for research fundamental to solving many of the public. 
health problems of low-temperature areas. 

The establishment and continuation of this special Alaska program results from 
the greatly increased economic importance and acknowledged military significance 
of Alaska and other low-temperature areas of the Northern Hemisphere. 

The strategic location of the low-temperature areas with reference to national 
security is due to the fact that the shortest air routes between the Eastern and 
Western Hemispheres lie across the Arctic. The economic importance of Alaska 
is due to the wealth of its undeveloped natural resources and the fact that it is 
the principal remaining region for the future settlement of our rapidly expanding 
national population. 

The migration to Alaska, which began soon after World War II, has continued 
at an accelerated pace, as illustrated by an astounding 50 percent increase in 
population since 1950. 

[t should be emphasized that climete in itself is no barrier to settlement of low- 
tempers.ture areas. Earlier civilizations developed first in subtropical areas and 
gradually moved northward. This northern migration has occurred as man, a! 
essentially tropical animal, has adapted himself to lower temperature areas by 
providing suitable clothing, housing, and adequate environmental facilities. 


FAULTY CONDITION OF HEALTH AND SANITATION 


The difficulties we are encountering in establishing a stable populetion and a 
sound economy in Arctic areas can be traced to a laree extent to the faulty eondi- 
tion of health and sanitation which are typical of these areas. Our ability to over- 
come these inadequacies is, in turn, handicapped by our lack of knowledge regard- 
ing the opere.tion of physical laws and biologics! processes under conditions peculiar 
to Arctic regions. 

A. high priority is given, therefore, to the investigetive program of the Arctic 
Health Research Institute since it is our feeling that, insofar as practical, research 
should accompany the rapid development of the Territory if most economical use 
is to be meade of its human and other resources, and the maximum impression is to 
be mede on the health problems of Alaska. 


MAJOR PROGRAM EMPHASIS 


In order that prectics! solutions to the most pressing health problems may be 
obtained, the mejor program emphasis of the Arctic Health Research Institute has 
been redirected in order to give increased attention to such problems as: 

1. Field and laboratory investigation of epidemic disease; 

2. Studies of gastro-enteric disease; 

3. Environmental senitetion ; 

4. Studies of the biology of important insects as a basis for the development of 
control methods; and 

5. Diseases of animals transmissible to man. 

Funds made available under this appropriation also assist the Territory in the 
provision of public-health services by means of: 

1. A special grant to augment Territorial appropriations utilized in the estab- 
lishment a.nd maintenance of essential health services; and ‘ 

2. The loan of specialized professional personnel to the Alaska Department 0! 
Health to help administer these services. 

The mass migration of people to the Territory in recent years has aggravated the 
already severe public-health problems of the Territory. The provision of public- 
heelth services is influenced by the tremendous size of the Territory, the high 
mortality and illness rates, and the primitive living conditions of many of its 
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yeople, 28 Well as the difficulties encountered iv providing housing and heating, 
and maintaining safe water supplies and efficient waste-disposal systems in an 
area Where Arctic and subarctic temperatures prevail. 

The provisions of special grant funds has enabled the Alaska Department of 
Health to broaden the scope of its public-health services to the people of Alaska, 
including mobile public-health services to certain isolated areas. 


SPECIAL REPORT ON ALASKAN HEALTH CONDITIONS 


The inadequacy of existing preventative health services to Eskimos, Indians, 
ms \leuts was highlighted in a special report on Alaskan health conditions 

bmitted to the Department of the Interior by the University of Pittsburgh 
cael ite School of Public Health in Nove mber 1954 followin ; a comprehensive 
sirvey of the health problems and services in Alaska. The recommendations 
tained in the report are being studied jointly by the Bureau of Indian Affairs, 
. Publie Health Service, and Territorial officials. Funds for implementation 
of certain of the recommendations considered to have highest priority are con- 
tained in the appropriation for Indian health services. Close study of the report 
and collaboration with regard to its implementation will be continued. 

The amount of funds requested under this appropriation for fiscal year 1956 is 
the same as was appropriated for the current fiscal vear. 

I will be glad to attempt to answer any question you may have about the 
appropriation. 

Dr. HALDEMAN. This appropriation, as you know, provides funds 
for strengthening the Health Service in Alaska, in addition to provid- 
ing funds for our Arctic Health Research Center which has as its 


objective public health research in low-temperature areas. 
STRATEGIC IMPORTANCE OF ALASKA 


The strategic importance of Alaska is by virtue of its location, 
because the shortest air routes between the Eastern and Western 
Hemispheres lie across the Arctic. Its economic importance is due 
to the wealth of its undeveloped natural resources and the fact that 
it is the principal remaining region on this continent for the future 
settlement of our population. 

The migration to Alaska has been greatly accelerated. It began 
soon after the Second World War and has continued at an accelerated 
rate. There has been a 50 percent increase in population since 1950. 


CLIMATE NO HANDICAP TO SETTLEMENT 


Climate in itself is not a handicap to settlement in Alaska. Early 
civilizations developed first in subtropical climates and moved north- 
ward and this northern migration has occurred as man, an essentially 
tropical animal, has learned to overcome adverse environmental fac- 
tors through the procurement of clothing, housing, and other means 
to overcome the elements. 


ARCTIC HEALTH RESEARCH CENTER 


However, we are having tremendous difficulties in developing a 
stable population in Alaska and our difficulties, to a aan extent, 
ure due to the fact we have not overcome the rather severe health and 
udverse environmental factors that exist there. For this reason, a 
rather high priority of our program is given to the Arctic Health Re- 
search Center. 

We feel, as far as practical, that research should accompany the 
rather rapid development of the Terrttory if we are to make the 
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most economical use of our human and other resources and the maxi- 
mum improvement is to be made on our health problems. 

We are putting major emphasis on those problems that are of more 
immediate concern, and in the past year we have redirected the 
center’s program in this direction. This has resulted in a curtailment 
of some of our more fundamental investigations. 


SPECIAL GRANT FOR ALASKA 


Funds are also provided in this appropriation for a special grant 
for Alaska and, in addition, there is a technical assistance item for the 
loan of rather specialized personnel to the Territorial health depart- 
ment to assist them in their health program. 


MIGRATION CAUSES HEALTH PROBLEMS 


The rather severe health problems are aggravated by the mass 
migration I have referred to. The provision of health services in 
Alaska is complicated, of course, by the tremendous size of the 
Territory, the rather primitive living conditions among the people, 
particularly the native population, as well as the difficulties encoun- 
tered in providing housing and heating, and maintaining safe water 
supplies and efficient waste disposal systems under conditions that 
exist in the Arctic and subarctic areas. However, the provision of 
this assistance has enabled the Alaska Department of Health to 
broaden the scope of its services to people in many areas that previ- 
ously did not have these health services. 


SPECIAL REPORT ON HEALTH CONDITIONS 


The inadequacy of our existing health services in Alaska has been 
highlighted in a special report on Alaska health conditions which has 
been submitted to the Department of the Interior by the University 
of Pittsburgh Graduate School of Public Health just this last Novem- 
ber 1954. This survey took the university some two complete sum- 
mers to conduct. We have been studying it jointly with the Bureau 
of Indian Affairs and with the Alaska officials. Some of the higher 
priority recommendations contained in the report would be imple- 
mented through additional funds which are being requested in the 
Indian Affairs health budget that will come before this committee at 
a later time. 

The funds requested under this appropriation for the fiscal year 1956 
remain the same as for the current fiscal year. 

I would be glad to answer any questions. 


IMMEDIATE HEALTH PROBLEMS 


Mr. Focarry. What are some of the pressing problems as of the 
present moment? You are directing your activities to a fewer num- 
ber of the problems now. 

Dr. HatpeEMAN. You mean in our research center? 

Mr. Foaarty. Yes. 

Dr. Hatpeman. We are giving highest priority to investigations In 
the environmental sanitation field and in regard to infectious diseases 
which, together, constitute perhaps the greatest health problems in the 
Territory. 
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INCIDENCE OF TUBERCULOSIS 


Mr. Fogarty. Tell me again what the TB rate is among the 
Eskimo in Alaska compared with the average for the United States. 

Dr. HALDEMAN. The tuberculosis death rate among the Eskimo 
Indians and Aleuts is around 600 per hundred thousand. There are 
areas, particularly the area of Kuskokwim that has in the neighbor- 
hood of some 10,000 Eskimos, where the infection rates are the highest 
that have been recorded in the world. 

Mr. Foacarry. Is the death rate from tuberculosis coming down? 

Dr. HaLpEMAN. I am very optimistic about improvement in the 
future in Alaska in the tuberculosis field for several reasons. There 
is an all-out program on this problem in Alaska at the present time. 
We have approximately 900 hospital beds available and we are intro- 
ducing an ambulatory chemotherapy program on a villagewide basis, 
which has been worked out between the Bureau of Indian Affairs and 
ourselves at the recommendation of Dr. Parran, who headed the sur- 
vey which I referred to earlier. 

Mr. Fogarty. He was formerly the Surgeon General. 

Dr. HatpEMAN. That is correct. Under this program are included 
the X-raying of adults in the villages selected and the tuberculin 
testing of children. We are giving ambulatory chemotherapy to 
those who have any evidence of tuberculosis, together with their 
children who are tuberculin positive. This is not in lieu of the hos- 
pitalization program, but it is stepping it up because there are not 
enough hospital beds for all those who should be hospitalized. We 
feel a real impact will be made by a combination of these approaches. 

Mr. Fogarty. So an approach is being made and something will 
come out of it beneficial to the people of Alaska? 

Dr. HALpEMAN. That is correct. 


LANGUAGE CHANGE, MOBILE HEALTH UNITS 


Mr. Fogarty. You are asking for a change in language to relieve 
you of this limitation regarding the two boats that we thought ought 
to be put in commission. 

Dr. HaLpEeMAN. That is correct. 

Mr. Fogarty. What happened to those boats? 

Dr. HALDEMAN. The mobile units as referred to in the appropria- 
tion. One was the motorship Hygiene and the other was the motor 
vessel Health. Unfortunately the cost of putting the Health back in 
condition was considered to be prohibitive; therefore, that boat was 
not put back into operation. However the motorship Hygiene has 
been in operation. 

I would like to speak to the limitation for a moment, if I may. 

Mr. Fogarty. Yes. 


HEALTH SERVICES FOR ISOLATED AREAS 


Dr. HatpEMAN. The provision of health services in these isolated 
areas is very important. There are, however, a number of ways in 
which these health services can be provided, of which the mobile 
units are only one. Also, there are several types of mobile units. 
There was the motorship Hygiene, the motor vessel Health and the 
Yukon Health, a highway unit for isolated villages along the highway, 
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as well as air units. In addition to that, there are other things that 
I think we should consider. 

One is the training of native workers. That has been started jy 
the sanitation field. The advantage is in getting somebody who has 
some training in health in these small villages, so that there can be 
a year-around program. 

My own feeling is that the Hygiene should remain in operation; that 
it is doing an effective job. However, I think there should be greater 
flexibility in terms of the various ways in which we can render these 
services. 

Mr. Focarry. It would be better for you people, then, if this limi- 
tation were stricken from the bill? 

Dr. HatpemMan. That is correct, sir. 


NEW METHOD OF WATER DISTRIBUTION 


Mr. Focarty. Dr. Scheele mentioned something the other day 
about a new type of water supply system you people have developed 

Dr. Hatpeman. Yes. 

Mr. Foaartry. What benefits have been derived from that? 

Dr. Hatpreman. An entirely new principle for community water 
distribution systems has been introduced in the Arctic. I might add 
that I think in dollar savings this one development alone, will repay 
the American people for the money that has been put into the Arctic 
Health Research Center. Previously, there have been the usual 
methods of providing community water supplies under conditions 
where extremely low temperatures prevail. One method has been 
to use what is called a utilidor—a tunnel where, in addition, you may 
put steam and other utilities. This is not economically feasible in a 
civilian community. It is likewise not economically feasible to put 
your water pipes down low enough, deep enough, in the ground to 
avoid freezing. In any event, you have the very severe problem of 
water freezing in the house connection. 

For instance, in Anchorage, where I lived, in the winter we had 
an average per capita consumption of water of something over 600 
gallons per person per day. This excessive use came from leaving 
the taps open, with the resultant waste in our water resources, and 
it is all-in-all an unsatisfactory solution. 

The development at the Arctic Health Research Center provides 
for a single main circulator and circulation through the house service 
pipes by means of a device known as a pitorifice. It is a device which 
is hooked into the main; the water flows into the house and out 
through a similar device. Since it is constructed on a principle that 
permits recirculation through the system, and recirculation through 
the house connections, it is economically feasible for civilian 
communities. 

MOBILE HEALTH UNITS 


Mr. Fernanvez. With respect to the mobile-health units, do they 
belong to you or to the Territory? 

Dr. Hatpeman. The title is with the Territory. They were ob- 
tained as surplus boats and were outfitted as health units with assist- 
ance through grant funds contained in this appropriation. I believe 
the Hygiene was obtained by the Territory; I believe the Health was 
obtained as surplus property and turned over to the Territory. 
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Mr. FeRNANDEz. And it was reconditioned for this purpose, was it? 

Dr. HALDEMAN. That is correct. 

Mr. FerNaNnpDEz. When? 

Dr. HALpEMAN. In 1949. 

Mr. FerNaNnpbEz. For how long was it used? 

Dr. HatpEMAN. Through 1952. 

Mr. Fernanpez. Then we failed to give you sufficient appropria- 
tions to operate them; is that the reason they were not operated? 

Dr. HALDEMAN. With the reduction in the total amount of funds 
available for public-health purposes in that Territory, they were 
discontinued. 

Mr. Fernanpez. How long were they idle? 

Dr. HALDEMAN. For a period of approximately 2 years. 

Mr. Fernanpez. Was it the deterioration in those 2 years that 
made it prohibitive to have them reconditioned again for that purpose? 

Dr. HALDEMAN. I understand the Health had what they called rot 
in the hull, and the bid they got for reconditioning was approximately 
$40,000. 

APPROPRIATION FOR MOBILE UNITS 


Mr. Denton. On page 138 of the printed bill it is provided that not 
less than $160,000 shall be available for activation and operation of 
the two mobile marine units Health and Hygiene. I understood you 
to say that only one of those boats could be reconditioned. 

Dr. HatpEMAN. That is correct. 

Mr. Denton. Will you need that full amount to recondition one 
of them? 

Dr. HALDEMAN. The total amount will not be utilized this year. 
The MS Hygiene will be in operation and the provision of the $160,000 
will be utilized for that purpose. 

Mr. Denton. How much of that $160,000 will you need for the 
Hygiene? 

Dr. HALtpEMAN. When I was in Alaska in November, we estimated 
that by increasing the services of the Hygiene, approximately $130,000 
would be utilized for the Hygiene during the current fiscal year. 

Mr. Denton. So we will be able to cut that down $30,000? 

Dr. HALDEMAN. That is correct. 

Mr. Fernanpez. My recollection was we did not give you enough 
to operate those boats, and this was only part of the cost earmarked 
toward that purpose with the idea Alaska would furnish the rest. 

Dr. HatpemMan. That is correct. 

Mr. Fernanpez. So this year it did not cover the cost of it. 

Dr. HatpemMan. No. 

Mr. Fernanpez. Even if only one had been operated? 

Dr. Haupeman. It does cover the entire cost of the Hygiene, but 
it would not have covered the entire cost of both boats. 


SPECIAL HEALTH PROBLEMS 


Mr. Hann. Excluding the obvious problems of sewage disposal 
and water supply, whic h you are getting along with pretty well now, 
and the very high incidence of tuberculosis among the native popula- 
tion, what special health problems do you have in Alaska that are 
not common to the rest of the United States? 





‘3 
a 
S 
2 
- 
* 
3 
3 
5 


342 


Dr. HatpemMan. You have a great many health problems that are 
quite different from those of the Nation in terms of incidence. In the 
first place, those diseases that are transmitted directly from person to 
person have a much higher incidence. In many respects it resembles 
the disease pattern in the States such as existed here prior to the turn 
of the century; but you have a very high incidence and many deaths 
from things like whooping cough, whereas here you seldom have it. 

There are certain other diseases that are quite prevalent in Alaska 
which are extremely rare here. An example of that is hydatid disease, 
This is a larval form of the parasite, which causes a large cyst in the 
human and is usually fatal. And they have a very high incidence of an 
eye infection called phlyctenular kerato-conjunctivitis, which some 
20 percent of the native population are afflicted with; vet it is a very 
rare condition here. Also, they have an accentuation of a great many 
other problems. For instance, a problem which here is small is the 
mosquito problem, but it is tremendous in Alaska and other loy- 
temperature areas. 

Mr. Hanp. Are these problems directly related to the climatic 
conditions? 

Dr. Hatpeman. No. Climate is only one factor. The conditions 
under which you live are associated with it. Even families in fairly 
good economic circumstances have houses that are crowded a good 
deal more than here, because construction is more expensive and there 
is less square footage per member of the family. So your health 
conditions that are spread from person to person are, generally speak- 
ing, of a very much higher incidence. 

Mr. Hanp. Are there any other factors besides crowded housing 
conditions and climate that cause these special health problems? 

Dr. Hatpeman. No, I think not. There are some of the diseases 
spread by animals that are more prevalent there simply by virtue of 
the fact your animals there live in closer proximity to man, or are 
used for food. 

You have a serious condition such as fish tapeworm infection, as 
there used to be around the Great Lakes. Also quite common in 
Alaska among certain population groups is trichinosis, which is 
frequently transmitted through Arctic sea animals. 


HIGHER INCIDENCE OF HEALTH PROBLEMS AMONG NATIVES 


Mr. Hann. Are those health problems spread among the entire 
population, or do they prevail more among the native population? 

Dr. HatpeMan. The incidence of all of these conditions among the 
native population is much higher than it is among the white popula- 
tion. In the causes of death among the white population, the thing 
that stands out is the high death rate due to accidental causes of 
death, which I think today is an area where the greatest saving could 
be obtained among the white population if we would direct more 0! 
our attention to it. Cardiovascular heart disease, chronic cancer 
and the like are much lower than in the United States. Of course 
Alaska has a much younger population and the person who goes t0 
Alaska and develops a chronic disease is more likely to come back to 
the States; so, by and large, we do not have a large chronic-diseas? 
problem there. 

Mr. Hanp. Thank you. 

Mr. Focartry. Thank you very much, Doctor 
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HospitaL CONSTRUCTION 


WITNESSES 


DR. JOHN W. CRONIN, CHIEF, DIVISION OF HOSPITAL FACILITIES 

CHARLES HILSENROTH, EXECUTIVE ASSISTANT, DIVISION OF 
HOSPITAL FACILITIES 

GEORGE A. WILSON, BUREAU OF MEDICAL SERVICES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. VANE M. HOGE, ASSOCIATE CHIEF, BUREAU OF MEDICAL 
SERVICES 

RALPH BAHN, CHIEF, FINANCIAL MANAGEMENT BRANCH, BUREAU 
OF MEDICAL SERVICES 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


GRANTS FOR HOSPITAL CONSTRUCTION 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate 1956 estimate 


Appropriation or estimate..._..............-...--..----------| $65,000,000 | $96,000,000 | $125, 000, 000 
Unobligated balance brought forward_..........-------.------- 34,516,909 | 25, 329, 103 35, 000, 000 
_ . Total available for obligation ----..--..--.-------------- | 99,516, 909 | 121,329, 103 160, 000, 000 
Unobligated balance carried forward | —25, 329,103 | —35,000,000 | —55,000, 000 
Unobligated balance, estimated savings ; MOO Baiicawacecceuacd on 





Obligations incurred 73, 961,346 | 86,329,103 | - 105,000, 000 





Obligations by activities 


Description | 1954 actual | 1955 estimate | 1956 estimate 


1. Construction of hospitals, ete., under part C of the Public | 
Health Service Act | $73,961,346 | $75,329,103 | $65,000,000 

2. Construction of medical facilities under part G of the Act: 
(c) Diagnostic or treatment centers. ...................]..-seseeees-0 3, 000, 000 | 13, 500, 000 
(5) Hospitals for the chronically ill and impaired z 4, 500, 000 | 12, 000, 000 
(c) Rehabilitation facilities : aul 2, 0C0, 000 | 7, 000, 000 
CE) PRIS kn ca eWaccascendanekunsecasunen Pacnasiataaemie 1, 500, 000 7, 500, 000 





Obligations incurred ' 73, 961, 346 86, 329, 103 105, 000, 000 


Obligations by objects 


11 Grants, subsidies, and contributions: 
$73, 961, 346 
86, 329, 103 
105, 000, 000 
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Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| j 
1954 actual | 1955 estimate | 1956 estimate 
| 





Obligated balance brought forward 

Obligations incurred during the year 73, 961, 346 
155, 743, 483 

—83, 559, 693 


72, 183, 790 | 


Obligated balance carried forward __.....------ se iieatarnd iesialh ose Ai 


Total expenditures (out of prior authorizations) -_------- 


$81, 782, 137 


86, 329, 103 


| 169, 888, 796 | 
—91, 682, 682 | 


78, 206, 114 


met, 
$83, 559, 693 


$91, 682, 682 


105, 000, 000 


196, 682, 682 
— 96, 682, f82 


100, 000, 000 


SURVEYS AND PLANNING FOR HOSPITAL CONSTRUCTION 


Amounts available for obligation 


1954 actual 


Appropriation or estimate - - 
Unobligated balance brought forward 


2, 000, 000 | 
— 500, 000 | 


Total available for obligation 
Unobligated balance carried forward 


Obligations incurred 
Obligations by activities 
Surveys and planning for hospital construction: 
955 a 


Pet gtikan cae hancwatounee 


Obligations by objects 


11 Grants, subsidies and contributions: 
Be ciacacsichceincielaaataill ip ecihliccidicasteindcianiiealhedaeeiddcaiiaadeendeaalpadammr aaa aiimiilanaiigiteten 


1955 estimate 


2, 000, 000 | 


1, 500, 000 


| 


1956 estimate 


$500, 000 


500, 000 


500, 000 


51, 500, 000 
500, 000 


, 500, 000 


se a we Fo, SR Ar AEN ee tad eT ies aaheoee 


Analysis of expenditures 


1954 actual 


Obligations incurred during the year (total expenditures) ..--- 


Expenditures are distributed as follows: 
Out Of Curredl QUUROTISAtIONS. ...... 6c cncccccedenccsscuexs A anh cceeaene 


Out of prior authorizations------ Sebuxiwaneddsawebaswaaceds S citaiatetiasens ssbavtpasbecvewiwsete 


SALARIES AND EXPENSES 


Amounts available for obligation 


1955 estimate 


ah 500, 000 


| 1, 500, 000 | 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 


1954 actual 


Appropriation or estimate - : 875 
Transferred from ‘‘Sale aries, “expenses, and gre ints, National 
Cancer Institute, Public Health Service,’’ pursuant to 
Public Law 170--- 2, 600 
Adjusted appropriation or estimate. ..............-.---- 377, 600 | 
Unobligated balance, estimated savings--...........-.---.--.-- —2,118 


| 1955 estimate 


$1, 100, 000 


10 | 
| 


1, 100, 000 | 


1956 estimate 


os aeueee 
$500, 000 


500, 000 


1956 estimate 


$1, 400, 000 
| 
| 


1, 400, 000 





Obligations incurred _- 875, 482 
Comparative transfer > “Salaries and e xpenses, Office of the 


Secretary of Health, Education, and Welfare”’ our] —4, 590 


| 
| ea 
| 1, 100, 000 | 


—1, 000 


1, 400, 000 








Total obligations 870, 892 | 


{ 


1, 099, 000 


"400, 000 
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Obligations by activities 


| | = a _ 
Description | 1954 actual | 1955 estimate | 1956 estimate 

1, Operations and technical services activities __ . $776, 704 $1, 003, 920 | $1, 287, 790 
© ARUN, aisles dime cdiasict seas ; é 94, 188 95, 080 | 2 210 


aE iiss nab cttindessbndecaee~ 870, 892 1, 099, 000 | 1, 400, 000 





Obligations by objects 





Object classification 1954 actual | 1955 estimate | 1956 estimate 


otal number of permanent positions ‘ 123 5 194 
Full-time equivalent of all other positions_- a _ j 4 
{verage number of all employees. - - - - 120 : 187 
Number of employees at end of year-_- : ‘ 23 5é 194 


{yerage Salaries and grades: 
General schedule grades: | 
Average salary... - $5, 963 $6, 008 063 
Average grade___ 5 ; GS-8.4 8.6 8.9 


Personal services: 

Permanent positions_--- : a ee $781, 213 194 $1, 185, 408 
Positions other than permanent 7 3, 371 000 25, 000 
Regular pay in excess of 52-week base - Z 2, 431 2, 824 , 087 
Total personal services___--_- ; 787, 015 018 495 
ravel ‘ gs ; 44, 787 000 460 
Transportation of things 9, 516 , 500 3, 000 
Communication services : ss woh 1, YS7 3, 600 3, 600 

Rents and utility services___-_- d ; wat 99 " is 
Printing and reproduction -- ss ica parti 7, 601 000 25, 000 
7 Other contractual services. --- 2, 17: 600 2, 000 
Supplies and materials___- 2 5, 308 000 _ 800 
Equipment s . : ‘ ‘ , 988 17, 400 3, 645 
axes and assessments_. --- EE PEP Oe ; d 882 , 000 


Total obligations.__---- ae ire Kc datiimner 870, 892 1, 099, 000 000 
Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 





Obligated balance brought forward - ---- : , $67, 376 $36, 303 $40, 303 
Obligations incurred during the year_......._______- igtdai 875, 482 1, 100, 000 1, 400, 000 


, 942, 858 1, 136, 303 1, 440, 303 
\djustment in obligations of prior vears - - -_-_-_- ? —7, 449 . 
Obligated balance carried forward_._.__.._._-- tik — 36, 303 — 40, 303 — 55, 303 


SO GA i ih i ss el als 899, 106 1, 096, 000 1, 385, 000 


Expenditures are distributed as follows: 
Out of current authorizations____________________- i , 826 1, 060, 0CO 1, 345, 000 
Out of prior authorizations__..........._...--..--- , 280 36, 000 40, 000 


GENERAL STATEMENT 


Mr. Fogarty. We have before us now the appropriation request 
for grants for hospital construction, and for salaries and expenses of 
the hospital construction services. 

Dr. Cronin, we will insert your prepared statement in the record at 
this point and also the one on salaries and expenses, and then you tell 
us about your program, how it is going, and what you expect to do 
next year. 

(The statements are as follows:) 
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OPENING STATEMENT BY Dr. Jonn W. Cronin, Curer, Division or Hospiraz 
Faciuities, Pustic HEALTH SERVICE 


GRANTS FOR HOSPITAL CONSTRUCTION 


Mr. Chairman and members of the committee, Federal payments for hospita! 
survey and construction purposes were first authorized by title VI of the Publi 
Health Service Act approved August 13, 1946 (Public Law 725, 79th Cong), 
This act was amended on October 25, 1949 (Public Law 380, 81st Cong.), and the 
term of the program was extended through fiscal year 1957 by amendment ap- 
—— July 27, 1953 (Public Law 151, 83d Cong.). Last year the Congress, by 
-ublic Law 482, approved July 12, 1954, broadened the program. 

The purpose of the hospital and medical facilities survey and construction 
program, as amended, is to assist the States to provide adequate hospital, clinic, 
and similar services to all their people, as well as services in facilities providing 
chronic disease, nursing home, ambulatory and rehabilitory care. This is accom- 
plished in two successive steps, namely, the survey and planning phase, which 
is a continuing program activity; and financial assistance with Federal funds o1 
a matching basis for the construction of hospitals, public health centers, and 
related facilities, nursing homes, diagnostic or diagnostic and treatment centers 
and rehabilitation facilities. 


ALLOCATIONS MADE BY STATUTORY FORMULA 


Federal funds appropriated are allocated to the States on the basis of a statutory 
formula, the controlling factors of which are population and per capita income. 
The amount authorized in the law for appropriation annually, in the hospital 
and public health center categories, is $150 million. The additional amount 
authorized in the law for appropriation in the 4 categories of facilities covered by 
the 1954 amendments is $60 million. The total amounts appropriated each year 
by the Congress determine the scope of the program. Although the annual 
allocations to each State result from the application of the statutory formula to 
the funds appropriated, the States individually determine the amount of Federal 
funds to be made available to the project sponsor. This amount varies from 
State to State, from a minimum of one-third to a maximum of two-thirds of the 
cost of the project. The balance of construction money for the project represents 
the State and local funds utilized in the matching arrangement. Actual Federal 
payments for construction are made by installments as construction of the 
project reaches various stages. The first installment is usually made after about 
25 percent of the project has been completed. Additional installments are made 
upon request and certification by the State that the project construction is in 
accordance with the basic contract documents signed by the sponsor and repre- 
sentatives of the State and Federal Government. 


$644 MILLION ALLOCATED 


Since the beginning of the program the Congress has authorized a total of 
$682 million for the construction phase of the program. An additional $21 
million was made available by supplemental appropriation August 26, 1954, 
for the 4 categories of facilities included by the 1954 amendments. All of these 
funds have been allotted to the States. As of January 1, 1955, over $644 million 
in Federal funds have been allocated to almost 2,400 projects in 53 States and 
Territories. This, in turn, has been matched by $1,300 million so that the program 
is adding 114,291 hospital beds, and nearly 430 public health centers to our 
national resources. Nearly 1,800 of these projects are now open, in operation, 
and serving their communities; 484 are under construction and the remaining 
projects are in the preconstruction stages. In addition, a small number of States 
laboratories as well as adjunct and miscellaneous essential and related hospital 
projects such as equipment, power plants, nurses’ homes, nurses training schools 
among others, have been approved. 


IMPROVED CARE IN RURAL AREAS 


While I have referred to program accomplishments in terms of the numbers 
of projects and numbers of beds built, I wish to emphasize that hospital beds are 
but symbols of hospital services. Accomplishments are better expressed in terms 
of adequate hospital care to many millions of people, particularly for those 10 
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predominantly rural or isolated communities, and the improved distribution of 
doctors and nurses in rural areas. 

For the last 25 years the American Hospital Association and individual experts 

) planning for medical care have regarded ratios between population and the 
number of hospital beds needed as the principal measure of requirements for 
hospital service. ‘The hospital and medical facilities survey and construction 
program includes such ratios as working limits for Federal assistance in pro- 
viding adequate facilities. These ratios, established by law or regulation, are 
itilized by the States in ascertaining their needs for hospital and medical 
facilities. 

With respect to beds in existence and needed, State surveys conducted under 
this program, as currently reported to the Public Health Service, establish a 

icture of existing beds and additional requirements, according to these ratios. 
The total number of acceptable beds in this Nation in all categories of hospital 
service is now about 1,085,000. 


POPULATION GROWTH HAS EXCEEDED NEW FACILITIES 


The initial State plans under the program in 1947 showed a 900,000-bed shortage 
in all eategories of hospitals. Since 1948, except for general hospitals, net gain 
by new construction has been minor because of population growth, physical 

and functional obsolescence and the retirement of marginal hospital facilities. 

e annual increase of population alone requires about 30,000 additional hospital 
we annually (approximately 12 beds per 1,000 population in all categories for 
.n increase of 24% million population), The factor of obsolescence, both physical 
nd funetional, should not be overlooked. It is generally recognized that the 
average life expectancy of a hospital building is 50 years and thus it depreciates 

t 2 percent annually. A large percentage of the general and mental disease 
hospi il beds throughout the country are now over 40 years of age. In these 
lays of rapid development of new medical techniques, i. e., radioactive isotopes, 
multi-million-volt X- -ray therapy, early ambulation, intensive diagnostic pro- 
cedures, among others, functional obsolescence takes place more rapidly and 
many hospitals become obsolete more quickly as a result of these changes. 

This unmet need varies among the States from 8 beds per 1,000 population to 
3 beds per 1,000. Among the general hospital areas within a State the differences 
are even more pronounced. There are 174 such areas containing 3 million 
people which do not have any acceptable adequate general hospital beds. Further- 
more, 244 million people have less than one-quarter of their general hospital bed 
needs satisfied, while 19 million people have less than half of their general hos- 
pital bed needs satisfied. Thus, over 24 million people have half or less of their 
minimal bed needs satisfied in the general hospital category alone. The pic- 
ture is even darker in the chronic disease and mental disease hospital] cate- 
gories. Proportionately, only one-eighth of the estimated need throughout the 
Nation is now available in the chronic disease category. In contrast, general 
hospitals have nearly three-quarters of the total bed need met and mental 
hospitals 57 percent. 

This is a very brief summary of the need for additional hospital beds and of the 
problems of keeping abreast with population increases and obsolescence of 
facilities. 

RESPONSIBILITY OF STATES AND COMMUNITIES 


The responsibility for meeting shortages in hospital and health facility con- 
‘truction needs is, as has always been recognized, the responsibility of the States 
and communities. The function of the Federal Government is to assist and 
simulate State action, within the limits of the Federal budget. The amount of 
Federal funds necessary during the 1956 fiscal year to provide that assistance and 
‘tinulation is estimated at $65 million. W hile the new portion of the program 
will emphasize the chronic illness category, it remains for the original program to 
assist in meeting the need for general hospital beds and to place greater emphasis 
nu the mental disease category, where 45 percent of the bed need is at present 


1954 AMENDMENTS 


he 1954 amendments authorize annual appropriations of $60 million to assist 
the construction of 4 types of categories. Minimum allotments authorized 
r any State are $100,000 for diagnostic or diagnostic and treatment centers, 
‘100,000 for chronic disease facilities, $50,000 for rehabilitation facilities, and 
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$50,000 for nursing homes. The present budget request is $60 million for this 
part of the program. ; 

A great demand for chronic disease and nursing home facilities had been brought 
about by the tremendous increase in our population aged 65 and over. This 
increase in the number of aged persons has likewise contributed to the incidence of 
the chronic and degenerative diseases. To date, however, only 12 percent of the 
need for chronic disease beds throughout the country has been met. In other 
words, 88 percent of that need remains unmet. In addition, the older portioy 
of the program, by regulation, did not include nursing homes which are so essep. 
tial in the development of a comprehensive program for the care of our aging 
population. Information as to the precise extent of the need for nursing home 
facilities is being developed by the surveys now being carried out by the States 
under the survey and planning phase of this program. While the need for nursing 
home beds is generally recognized to vary from 1 to 4 beds per 1,000 population, 
preliminary survey data reveals that the present ratio varies among the State: 
from zero to 3.7 beds per 1,000 population. The availability of additions 
chronic disease beds and nursing home beds will not only help meet the urgent 
need for these beds but also tend to make more readily available, for acute patient 
care, those beds in general hospitals now occupied by the chronically ill or long. 
term patient. . 

While considerable progress has been made under the program to date in th 
construction of public health centers, relatively little attention has been given to 
outpatient departments of hospitals and to other types of facilities for the diag- 
nosis and treatment of ambulatory patients. These facilities are essential to a 
complete medical service in a community and by emphasizing the preventive 
aspects of modern medicine a decrease in the ultimate need for expensive inpatient 
care will result. Furthermore, there are communities, particularly in rural and 
remote areas, that are financially unable to build and maintain general hospitals 
These communities would be eligible to construct diagnostic or diagnostic and 
treatment centers to make more readily available to their people essential health 
services. 

With respect to rehabilitation facilities, there is a well-recognized need for the 
comprehensive approach to the rehabilitation of individuals and of the urgent 
need for such facilities throughout the country. Humanitarian and economic con- 
siderations make it essential that the Nation intensify its activities in this area. 
Appropriation of the amount requested for this category will represent another 
forward step in attaining the stated objective of providing essential facilities and 
rehabilitating 200,000 disabled persons annually. 

Appropriation for the full amount requested for these four categories of facilities 
covered by the 1954 amendments will assure that during the 1956 fiscal year this 
portion of the program will operate at the maximum level authorized by the 
Congress. In order to help fulfill major needs for medical facilities it is essential 
that the benefits of this program activity be effected as rapidly as possible. 


SALARIES AND EXPENSES, HOSPITAL CONSTRUCTION SERVICES 


Mr. Chairman and members of the committee, an appropriation of $1,400,000 
is requested for salaries and expenses to administer, at the Federal level, the provi- 
sions of the 1954 amendments as well as the original portion of the hospital and 
medical facilities survey and construction program. 


INCREASE OF $300,000 


The increase of $300,000 over the 1955 appropriation will allow the program to 
retain and obtain central! office and field staffs who are, essentially, specialists in 
the programing, planning, design, construction, and equipment of hospitals, health 
centers, and related facilities. With continuance of the construction phase of the 
program at a level somewhat higher than the present level, mandatory functions 
must be conducted on an accelerated basis. These include approval of the broad- 
ened annual State plan revisions, establishing policies and procedures in the new 
aspects of the program, review and approval of construction plans, specifications 
contract documents, surveillance of bid and award procedures, project inspections, 
and approvals of requests for Federal payment. 


PROGRAM COVERAGE 


In order to more effectively implement the broadened aspects of the hospita! 
and medical facilities survey and construction program with the older portion 
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of the program, increased and more effective field and headquarters staffs are 
essential. This is particularly true if the Division is to provide maximum coor- 
dination of the original and newer aspects of the program and insure a compre- 
hensive approach for the practical provision of all types of health facilities, short- 
term, ambulatory, and rehabilitory services. Since the program is no longer 
concerned only with hospital and public-health centers but now covers a broad 
range of health facilities and resources, there has been a marked expansion in the 
various groups and types of organizations interested and affected by the program. 
Similarly, problem areas are multiplied by the scope and complexity of the 
Division’s functions. 

An increase of $300,000 in the estimate will permit giving more adequate atten- 
tion to appraising and evaluating the decentralized operations of the regional 
offices, their activities and program effectiveness. A more adequate job of project 
evaluation and operational appraisal could be done; a function of inestimable 
value in determining the effectiveness of Federal expenditures for construction 
purposes and insuring orderly and systematic program progress. 

Dr. Cronin. Mr. Chairman and gentlemen of the committee, it is 
a privilege to appear before the committee and explain our justification 
of the hospital and medical facilities survey and construction program. 

The request this year is for $65 million for that segment of the hos- 
pital survey and construction program authorized by the original act, 
which is Public Law 725 of the 79th Congress, and $60 million for that 
segment of the program which is authorized by Public Law 482 of the 
83d Congress. 

The reason for the request for this appropriation at this time is 
predicated on the fact we have a national deficit in this country in 
excess of 800,000 beds and a terrific need for the medical services that 
would come out of those hospital beds for the people of this Nation. 


PURPOSE OF APPROPRIATION REQUEST 


The $65 million requested under the basic act is directed at general 
hospitals, tuberculosis hospitals, mental hospitals, chronic-disease 
hospitals, public-health centers, and related health facilities. 

The $60 million requested under Public Law 482 of the 83d Congress 
is somewhat different in that that request is broken into four specific 
categorical kinds of projects, and the request, moneywise, is broken 
into $20 million for chronic-disease facilities; $20 million for diagnostic 
and treatment centers; $10 million for nursing homes, and $10 million 
lor rehabilitation facilities. These allotments are made to the States, 
and specifically earmarked as an allotment within that kind of 
category or type of project. 

There is some flexibility in the three categories of chronic disease 
facilities, nursing homes, and diagnostic and treatment centers; but 
none of the allotment under rehabilitation can be transferred to the 
other allotments, nor can any moneys under the other allotments be 
transferred to the rehabilitation allotment. 


CHRONIC DISEASE FACILITIES 


The reason for the break in this overall appropriation request in the 
direction of emphasis and inducements in the chronic disease area is 
predicated upon the ever-increasing age of our population and the 
basic trends in kinds of diseases. People do suffer from acute in- 
fectious diseases which are on the decline; but some chronic diseases 
such as heart disease, cancer and those associated with old people and 
chronic in nature, are on the increase. 
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The greatest need in this country at the present time as far 4g 
hospital beds are concerned is in the area of the chronic disease facility, 
where we have only approximately 12 percent of the total need met 
in that particular category. 


DEFICIT OF HOSPITAL BEDS 


It is felt that there is a great need to extend the program so that more 
hospital beds can be available, as the shortage of hospital beds, as yoy 
know, is predicated upon a deficit of approximately 17 years, from 
1929 to 1939, when we built very few hospital beds in this Nation, and 
from 1939 to 1946, when due to the materials and manpower necessary 
to prosecute the war, and properly so, that there were no beds built, 
and no hospitals built in this Nation. 

We started out with a deficit of 900,000 beds in 1946 and, apparently 
the bed shortage is 833,000, as reflected from the State plans submitted 
to us. This is despite the fact that up to the present time the Con- 
gress has appropriated $682.5 million for the old program, and $2! 
million for the new program, and this money has been matched wit) 
$1.3 billion in community or sponsor money. So, the program today 
is a program in the magnitude of $2 billion. This program is currently 
doing 34 percent of all hospital construction in this Nation, and has 
added 114,000 hospital beds to our Nation’s reservoir of beds, about 
500 public-health centers and a number of related hospital and health- 
facility projects. 


PROBLEMS INTENSIFIED BY POPULATION INCREASE AND OBSOLESCENCE 
OF FACILITIES 


The two factors which we are ever facing each year is the factor 
of the increase in population which, last year, was 2.7 million people, 
and the factor of obsolescence. 

The obsolescence factor, really, should be broken into two areas: 
one, straight physical obsolescence, and the president-elect of the 
American Hospital Association is quoted as saying that 50 percent 
of the Nation’s hospital plant is 50 years of age. The life expectancy 
of the hospital in this country is 50 years. 

So, we have a large factor of just physical obsolescence which i 
the general hospital category alone is in excess of $100 million a year. 
The national average rate on the cost of a general hospital bed i 
$16,000, and that gives you approximately 6,000 hospital beds which 
we lose each year in only one category, which is the general hospital 
category, due to obsolescence. 

The other aspect of functional obsolescence has not been estimated, 
but it is quite large. The kind of thing which I would put in the 
functional obsolescence category is the ability of the hospitals to use, 
without major remodeling and alterations, such things as its precisi0l 
instruments used in medical practice, and which were not used to the 
extent in earlier years as they are today. These are the electrical 
apparatus, diathermy machines, X-ray machines, and so on, whici 
when you try to install in the old hospitals, require a major remodeling 
job to be done, and new wires put through the walls, and the walls 
torn out, and so on. 

In many instances the price of that is prohibitive in relationship t 
what can be acquired in a completely new building. 
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That total shortage in beds per year due to population increase 
and obsolescence amounts to about 40,000 beds a year; and 40,000 
beds a year at, roughly, $16,000 a bed would be $640 million to come 
out of our economy to go into our hospital program each year from all 
sources, both Federal and non-Federal sources, to just keep up with 
the two factors of population increase and obsolescence, without 
making any reduction at all in the terrific deficit of 833,000 beds i in all 

sategories which has been accumulated. 

It is in pursuit of the goal of getting better hospital services, as 
well as more evenly distributed services to the people of this country, 
that this program is directed. We can, by the request submitted 
this year, hope to obtain some dent in this overall deficit in hospital 
beds. 

Mr. Fogarty. Thank you, Dr. Cronin. 


STATUTORY AUTHORITY FOR HOSPITAL CONSTRUCTION PROGRAM 


Grants for hospital construction are made under the authority of 
two laws, are they not? 

Dr. Cronin. That is right, sir. 

Mr. Foaarty. One is the so-called Hill-Burton law, or Hospital 
Construction Act, and that expires when? 

Dr. Cronin, As I understand it, the hospital survey and construc- 
tion program, which is popularly referred to as the Hill-Burton pro- 
gram, is predicated on the popularly referred to Hill-Burton Act, 
and it expires June 30, 1957. ‘That is covered by Public Law 725. 

Now, Public Law 482, which contains the amendments of last yee 
and known as the Medical Facilities Survey and Construction aa ; 
was in reality an amendment of Public Law 725. 

Mr. Focarry. It may have been, technically, but actually it was 
not an amendment; it was a new bill, was it not? 

Dr. Cronin. It was a new bill; yes, sir, and both of these amend 
Public Law 410, which is the Public Health Service Code. 

Mr. Focarry. The original Hill-Burton Act under which we are 
still operating, authorized an expenditure of $150 million a year, did 
it not? 

Dr. Cronin. In the beginning the Hill-Burton Act, from the date 
of passage in August 1946, until October 25, 1949, authorized $75 
million and then on October 25, 1949, Public Law 380 of the 8ist 
Congress, raised that authorization to $150 million annually for a 
period of 5 years, which would have meant that the program would 
have statutorily ceased on June 30, 1955, but in April of 1954 Public 
Law 151 was passed by “7. Congress, and extended the Hill-Burton 
program to June 30, 1957, still authorizing $150 million. 

Mr. Focarry. You are oan requesting, under that program this 
year, $65 million; is that correct? 

Dr. Crontn. That is correct. 


APPLICATIONS FOR GRANTS TO STATES 


Mr. Focarty. What is the situation in regard to your applications 
under the old Hill-Burton Act? How much do they amount to? 

Dr. Cronrn. Well, at the present time to the best of our knowledge 
the applications which are on the State desks in the respective State 
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agencies is uncertain, but we are acquiring, at the request of a Member 
of Congress, to the Secretary, specific information on that, but to the 
best of our knowledge it would require about 2.5 to 3 times the basic 
amount of 125 million being requested to cover them for the next 
coming year. 

Mr. Focarty. Let me put it this way: You must have some firm 
estimate of need, based on requests, for this $65 million to be put in 
this budget. 

Dr. Cronin. That is right. 

Mr. Focarty. How many other requests did you receive in addi- 
tion to the $65 million? 

Dr. Cronin. Well, we receive no requests, Mr. Chairman, and can 
honor no requests for money which has not been as yet appropriated 
by the Congress. Since the Congress runs on an annual basis, tly 
requests that are received are at the State agency level and we at the 
Federal level do not know, unless specific inquiry, such as this i inquiry 
and study that is now eoing on, is made, as to what is the extent of 
those. 

We do not know that the amount of money that was appropriated 
last year, which was $75 million, under the old program, will be com- 
pletely covered within the 2-year period of availability of the money. 
It is in the results of this study which is currently going on where we 
will have the information as to how much more than that $75 million, 
or to put it another way, how much more than the $75 million could 
be covered if money is available, and if Congress appropriates the 
money in the coming year that the answer to your question lies. 

Mr. Fogarty. When will you have the report? 

Dr. Cronin. We estimate that it should be completed in about 2 
or 3 weeks. 

Mr. Fogarty. Will you see that this committee receives a copy of it? 

Dr. Cronin. Very well, sir. 


MEDICAL FACILITIES SURVEY AND CONSTRUCTION ACT 


Mr. Foaarry. You are requesting, in addition to the $65 million 
under the old Hill-Burton Ac t, $60 million under the new law? 

Dr. Cronin. That is correct. 

Mr. Fogarty. You are requesting $20 million for diagnostic or 
treatment centers; $20 million for hospitals for the chronically ill, 
and $10 million each for rehabilitation facilities, and nursing homes; 
are you not? 

Dr. Cronin. That is correct. 

Mr. Focarry. All of that will be under the new law? 

Dr. Cronin. That is correct. 


ESTIMATES COMBINE NEEDS UNDER BOTH LAWS 


Mr. Focarry. You have combined the two laws as far as these 
appropriation requests are concerned? 

Dr. Cronin. That is correct. 

Mr. Focarry. And, under the two laws, you have $75 million 
available under the old Hill-Burton Act in 1955, and $21 million under 
the new law for these four categories which I just mentioned, which 
makes a total of $96 million which you had available in the fisc ‘al 
year 1955; is that correct? 





Dr. Cronin. That is correct. 

Mr. Focarty. You are requesting for 1956, a total of $125 million, 
of which $65 million is for the Hill- Burton Act, and $60 million for 
the new law? 

Dr. Cronin. That is correct, sir. 

\ir. Focarry. What is this unobligated balance of $25 million 
brought forward in fiscal year 1955? 

Is that all Hill-Burton money? 

Dr. Cronin. That is the amount of money on June 30, 1955, coming 
up, that was not covered, and therefore there is still 1 year of av ail- 
ability remaining. 


FUNDS AVAILABLE FOR 2-YEAR PERIOD 


Mr. Foearty. Is that because these funds under the law are 
available for a 2-year period? 

Dr. Cronin. Because under the law, the authorized legal avail- 
Po is for a 2-year period. 

- Foaarry. Is that unobligated balance higher or lower than in 
ieee years? 

Dr. Cronin. It is about the same, Mr. Chairman; the same level 
ona comparable basis with the size of the appropriation. 

Mr. Fogarty. However, in 1956 you were going up to $35 million. 

Dr. Crontn. In 1956 our estimate is that the $35 million would be 

carried Over as money which had not been completely obligated, but 
for which there still remained another year of obligation permissibility. 

Mr. Fogarty. What kind of a figure would we have there if this 
committee decided to raise the $65 million under the Hill-Burton 
program to $75 million, and decided to cut the $20 million for diag- 
nostic or treatment centers to $10 million, and the hospitals for the 
chronically ill to $10 million, and rehabilitation facilities and nursing 
homes to $5 million each? 

Dr. Cronin. In other words, reduce the $60 million requested to 
one-half, or $30 million? 

Mr. Fogarty. Yes, sir; and add on $10 million to the $65 million, 
= ich would bring it up to what they had this year for the Hill-Burton 
Act 

Dr. Cronin. Mr. Chairman, off the cuff, I doubt if that figure 
would change any, for the simple reason that the need, as we under- 
stand it, for—let us put it the other way around: The ability of the 
States to utilize the Federal moneys made available to them in the 
old program authorized under Public Law 725, and under the new 
program under Public Law 482, in both instances is in excess of the 
amount of money available. The breakdown between the two pro- 
grams would not materially change that $55 million, because what 
they did not use in one place, they would use in the other. 


SURVEYS AND PLANNING OF HospITaAL CONSTRUCTION 


Mr. Fogarty. As I rees all, a year ago when this new act was passed, 
you made a request and received an appropriation for $2 million of sur- 
vey money, which would be available for a period of 2 years, would it 
not? 

Dr. Crontn. Mr. Chairman, that survey money is available until 
xpended. However, the program runs until June 30, 1957. 
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Mr. Focarry. I suppose we should do something about that. | 
would seem that there should be some definite date set for the avail. 
ability of those funds. 


REQUESTS FROM STATES FOR FUNDS 


Mr. Focarry. How many States have picked up their survey 
money? 

Dr. Crontn. I would like to speak a little bit about that, Mr. Chair. 
man. 

Mr. Focarry. Before you speak about it, tell me how many States 
have picked it up? 

Dr. Cronin. At the present time we have 9 States. 

Mr. Focarry. Will you please name them? 

Dr. Cronin. I will have to get that information for the record. 

Mr. Fogarty. I am talking about the survey money for this new 
construction program. 

Dr. Cronin. That is the $2 million, and 9 States have requested 
funds, as of February 12, 1955. 

They are the States of Arizona, California, Colorado, Georgia, 
Illinois, North Carolina, North Dakota, New Mexico and Wisconsin, 

Now, we do not know at this time how many States have applica- 
tions pending on the desks of our regional offices, because they must, 
first, go there and then be forwarded to Washington through our 
channels of operation. 

I would like to point out, however, in my opinion this survey 
money is very, very important money, because one of the successes 
of this program, and I feel it has been a successful program to have 
accomplished what it has, is predicated upon the single fact that 
before any money for construction was put out that the States had 
to have a knowledge of what they were going to spend the money for, 
and that can only be arrived at through the survey process. 

Mr. Focarty. This committee felt last year that we should allow 
you the $2 million, but nothing for construction under the new bill. 

Dr. Cronin. That is correct. 

Mr. Foaarty. Then, several million was added for construction by 
amendment on the floor and the Senate proceeded to add several mil- 
lion more, so we came out of the conference with $21 million for con- 
struction in addition to the $2 million of survey money. 


STATES AWAITING REGULATIONS 


Dr. Cronin. That is right. As far as that survey money is con- 
cerned, I think it is only fair to indicate that the States could not ask 
for that survey money until certain things had happened. One of 
the provisions of the act last year was that the Public Health Service 
had 6 months in which to promulgate the regulations pertaining to 
this new program. The act was passed July 12, 1954, which gave the 
Public Health Service a period until January 12, 1955, to promulgate 
these regulations and these would be the regulations pertaining to the 
new act. 

Under this program, and very wisely so, the basic act requires that 
the regulations could not be promulgated by any Federal official, pet 
se, but required that the Federal official responsible for the adminis 
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tration of the program, which is the Surgeon General, would have to 
have the guidance and counsel of the Federal Hospital Council. 
This Federal Hospital Council, actually, is the body which promulgates 
or approves these regulations. 

The Public Health Service was able, through all the necessary 
consultation which we had with national organizations in the medical 
field, as well as hospital administrative organizations such as the 
American Hospital Association, as well as the American Medical 
Association, and so on, to get these regulations in shape so that the 
Federal Hospital Council could approve them. Then the Federal 
Hospital Council did approve them, and they were published in the 
January 5, 1955, issue of the Federal Register, and it was not until that 
time that the States were able to know just what they had to survey. 


SURVEYS TO BE COMPLETED BY JULY 1, 1955 


We have now had contacts through our field office with every 
State in the Union, and I, personally, with my staff, have met with 
the State agencies in regional conferences covering the States east 
of the Rocky Mountains, except the Denver and Dallas regions, but 
including the New York and Boston regions, the Washington and 
Atlanta regions. It is our understanding that the States are cur- 
rently surveying and submitting requests for money to complete the 
surveys, and that they will finish their surveys pertaining to this 
new program in nearly all of these States by July 1, 1955. We 
will be approving projects under the new program in New Jersey, 
which is probably one of the leading States on this at this time, as 
early as April, and in California as early as April. 

So, we will have by the first of July a considerable number of proj- 
ects already approved and maybe some of them under construction. 


CONSTRUCTION UNDER NEW PROGRAM 


Mr. Focarty. Now, we gave you $21 million for construction 
under this new program. How was that divided? 

Dr. Cronin. That was divided into $6% million for chronic disease 
facilities, $6.5 million for diagnostic and treatment centers, and $4 
million for nurse’s homes and $4 million for rehabilitation facilities. 


OBLIGATIONS 


Mr. Fogarty. How much of that has been obligated? 

Dr. Cronin. None of that can be obligated, Mr. Chairman, until 
the States complete their surveys and incorporate into their State 
plans in the four categories their needs and what they intend to do 
about alleviating the needs in the State plan, and the State plan is 
approved by the Surgeon General. 

Mr. Fogarty. Do you expect any of this money to be obligated 
by June 30 of this fiscal year? 

Dr. Cronin. Yes, sir; I expect that some of it will be obligated 
by June 30 of this year, and I am certain that all of it will be obligated 
by June 30 of next year, which covers the 2-year period of availability. 
_Mr. Fogarty. How much of the $21 million is available for obliga- 
tion in fiscal year 1955? 

Dr. Cronin. The full $21 million. 
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Mr. Focarry. The justifications on page 9-1 show you will hayp 
$35 million ‘‘Unobligated balance carried forward” in 1955. What do 
you mean when you say ‘“Unobligated balance carried forward?” 

Dr. Cronin. That is an estimate of the amount of money that wil 
still remain to be obligated within the 2-year period of availability 
In other words, there will be another year to go, and I would like * 
point out there that it takes more than a year sometimes to plan for 
and develop a hospital. 

Mr. Focarry. In fiscal year 1956, that amount goes up to $5} 
million; does it not? 

Dr. Crontn. That is right. In fiscal year 1956 it is $55 million, 
In other words, the amount jumps each year. The reason for the 
jump from $35 million to $55 million is that the basic amount of money 
available under the appropriation has risen from $96 million to $135 
million, which is a considerable additional amount, and if that figure 
was twice that amount, or $250 million, the unobligated balanc 
carried forward for the second year would rise in the same comparative 
ratio. I would like to point out that that is not entirely ‘‘free’’ money, 

Mr. Focarry. What do you mean by that? 

Dr. Cronin. By that, I mean that the States at the present time 
have projects in the preliminary stages, which they are developing 
and which will take a considerable amount of money. 

Mr. Foaarry. Give us a breakdown for the record, as to the amount 
which you consider to be “free”? money. 

Dr. Cronin. Very well, sir. 

(The information requested is as follows:) 

Hospital construction appropriations, table of available balances and carryovers as of 
June 30, annually 


{Funds in millions] 





Fiscal years 


1952 | 1953 | 1954 1955 
} 


: Amount appropriated $82. 5 75.0 $65. 0 $96. 0 1 $125, 

Amount committed to projects “(initial or | : 

final applications) 72.7 64.8 55. 2 172.0 | 1 94.0 

4 | Available ‘“‘free’’ balance (line 2 minus line 3)- 9.8 10. 2 9.8 124.0 | ‘31.0 

iy Percentage (12) (14) (15) (25) | (25 
Amount obligated (applications finally ap- | 
proved) __--- -| 54.9 | 40.6 39.7 161.0 | 

| Unobligated amount carried forward to 2d | | 

| year of availability oes minus line 5) -- 27.6 34.4 25.3 135.0 | 

| Percentage _- bes | (33) | (46) (39) (36) 








1 Estimates. 


Note.—Amounts shown on line 3 represent projects approved by the States and Public Health Service 
in either final or preliminary stages. Funds are not officially obligated until such time as the project hes 
been fully developed, with drawings and specifications, site acquired, local funds raised, and the proj 
about to go under construction. Line 5 represents only projects which have reached this advanced stage 
during thejist year of availability of Federal funds. 
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SALARIES AND EXPENSES 


Mr. Fogarty. Now, in regard to your item of salaries and expenses, 
what are you doing in ‘that program? 

Dr. Cronin. The salaries and expense item for this fiscal year 
shows $1.1 million, and our request for next year is $1.4 million. 

This additional $300,000 is requested so that we can appropriately 
and basically protect the Federal investment in the new program, 
and the total program, as requested for 1956 in ac quiring the proper 
competence ies to carry out our obligations to the States in assisting 
them in the conduct of the program, and to assure that the Fede ral 
investment, so to speak, is protected by the establishment of minimum 
standards as required by law. 


ADDITIONAL PERSONNEL REQUESTED FOR 1956 


We are requesting an additional number of personnel and, of 
course, the corresponding other objects of expenditure which go 
along with the additional number of personnel, such as the tools and 
funds necessary for them to carry out their work. 

Mr. Fogarty. Will you please place in the record a breakdown of 
those 41 positions, what they are, what they are going to do, and why 
they are needed? 

Dr. Cronin. Yes, sir; we shall be very glad to do that. 

(The information requested is as follows:) 


The request for an increase of 13 departmental and 25 field positions for 1956 
will supplement the central office and field staffs who are specialists in the program- 
ing, planning, design, construction, and equipment of hospitals, public health 
centers and medical care facilities, hospitals for the chronically ill and impaired, 
liagnostic centers, diagnostic and treatment centers, rehabilitation centers, and 

irsing homes. As the new phase of the program progresses and approaches its 
maximum, technical and professional competencies will be needed to carry on 
mandatory functions, such as approval of annual State plan revisions, review and 
approval of construction plans, specifications, contract documents, surveillance of 
bid and award procedures, project inspection, and approvals of requests for Fed- 
eral payments. The objective is to insure maximum efficiency in the expenditure 
of funds for the design and construction of facilities so as to provide quality medical 
care for all the people, consistent with economical maintenance and operation. 
New positions proposed are: 
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FIELD—%5 POSITIONS 


Region II, New York, N. Y. (Maine, New Hampshire, Vermont, New York. 
Massachusetts, Connecticut, Rhode Island, Pennsylvania, New "Jersey , and 
Delaware): 

1 public health program speci ialist GS-13 ! 
1 architect GS-12 2 

1 engineer GS-12 3 

1 program application reviewer GS-7 4 

Region III, Washington, D. C. (West Virginia, Maryland, Virginia, North 
Carolina, Washington, D. C., Puerto Rico, and Virgin Islands) : 

] public health program specialist GS-13 ! 
Region IV, Atlanta, Ga. (Tennessee, Mississippi, Alabama, Georgia, South 
Carolina, and Florida): 
public heaith program specialist GS-13! 
engineer (electrical) GS-13 6 
architect GS-12 2 
engineer GS-12 3 
1 clerical assistant GS-5 5 
Region V, Chicago, Ill. (Minnesota, Wisconsin, Michigan, Illinois, Indiana, 
Ohio, and Kentucky): 
public hee ilth program specialist GS-13 ! 
engineer (electrical) GS-13 6 
architect GS-12 2 
engineer GS-12 3 
clerical assistant GS-5 5 

Region VI, Kansas City, Mo. (North Dakota, South Dakota, Nebraska, Kansas, 
Iowa, and Missouri) : 

1 public health program specialist GS-13 ! 
1 clerical assistant GS-3 5 
1 program director Dir. Gr.? 
™ Region VII, Dallas, Tex. (New Mexico, Oklahoma, Arkansas, Texas, and 
Louisiana) : 
1 public health program specialist GS-13! 
1 clerical assistant GS-3 5 
Region VIII, Denver, Colo. (Montana, Idaho, Wyoming, Utah, and Colorado): 
1 engineer GS-13 3 
1 clerical assistant GS-3 5 

Region IX, San Francisco, Calif. (Washington, Oregon, California, Nevada, 
and Arizona): 

1 public health program specialist GS-13 ! 
1 engineer (electrical) GS-13 6 
1 clerical assistant GS-3 5 


DEPARTMENTAL—13 POSITIONS 


In order that the central office staffs, composed of specialists, may be in a better 
position to obtain, prepare, and disseminate pertinent information to the field 
staffs, composed of generalists, required in the execution of the expanded hospital 


! Seven public health program specialists: The introduction of the new categories creates problems beyond 
the scope of the original program. ‘To carry out the new responsibilitie s, it is necessary to obtain for eact 
regional office except for region VIII (Denver) a specialist who is experienced in the particul: ar fields. The 
present staff cannot absorb this new activity without jeopardizing the performance of the original program 

2 Three hospital architects: These architects will be located at New York, which is performing the duties 
of the original region I (Boston) and Region II, (New York), at Atlanta, which has a large project load, and 
at Chicago, which is performing the duties of the original region IV (Cleveland) and region V (Chicago). 
These regions comprise the densely populated areas which encompass a large majority of the projects. 

3 Four hospital construction engiaeers: Three of these engineers will be located at the same regions and 
for the same reasons as the three architects requested and indicated above. The fourth engineer is to be 
placed at Denver, which does not hs we an employee with this skill. x 

4 One project application reviewer: The number of projects being handled through the New York re gional 
office warrants the setting up of a position of this type. 

5 Six clerical personnel: These positinos are needed to fulfill the increased clerical and typing responsibil 
ties so vital to the success of the program. 

6 Three hospital electrical engineers: The expanded hospital survey and construction program now includ es 
types of projects that present unique problems where the services of regional electrical engineers are 
quired. One of these is to be placed in Atlanta to take care of the eastern coast, one in Chicago to take care 
of the middle section of the country and one in San Francisco to take care of the Pacific coast. ; 

7 One program director: Due to the anticipated workload under the expanded program, it is vital that 
full-time director be placed at region VI (Kansas City). 
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survey and construction program, 13 additional departmental positions are being 
requested for 1956 as follows: 


Evaluation and reports branch 

One clerical personnel: The increase in the number of categories and projects 
;mposes an additional burden on this office and the services of an additional clerk- 
typist are required for this office to type statistical and other data necessary for 
management in the execution of the program. 


Equipment and supply branch 

One clerical personnel: Similar to the foregoing, it is deemed necessary that the 
services of an additional clerk-typist be employed in this branch to assist in the 
preparation of the equipment and supply lists and other material prepared for the 
guidance of the States, Territories, and of hospitals, public health eenters, and 
other medical health facilities of various types and sizes, 

Program operations branch 

Three public health program specialists: As the categorical phase of the program 
gains momentum the services of three additional public health program specialists 
are required to assist in the State and Territory plan review, to analytically deter- 
mine how the plan fits into State and national program and point up implications 
incident thereto. Review is also made of project applications to ascertain their 
ompliance with the State plans and regulations, policies, procedures, and methods. 
These people also collect, process, and develop information relative to the new 
types of construction for dissemination to Congress, outside health groups, States 
aud Territories, sponsors, and others. They evaluate the progress of the program 
and prepare technical advice for improving planning under the coordinated 
hospital system and disseminate such information to the States, ete. The cor- 
respondence from Congress, health groups, and others is expected to be tremendous 
in view of the expanded program, especially in the new nursing and rehabilitation 
areas. It is pointed out that the hospital business is the fifth largest industry 
in the United States. 

Technical Services Branch 

Four architects: In addition to the 6 architects now on duty, it is deemed 
essential that 4 additional architects be employed to provide the additional 
competencies in the fields of nursing homes, diagnostic centers, and rehabilitation 
facilities which are over and above the scope of the present program. In addi- 
tion, it is thought advisable to have an additional architect who will operate in a 
liaison capacity between the central and regional offices and when necessary with 
the State agencies. The need for this type of employee has been felt for some 
time but due to budgetary limitations was necessarily eliminated. 

One wage rate enforcement officer: In order to comply with mandates of the 
ape Act, a second wage rate enforcement officer is being requested for 
956. 

One engineer (mechanical): The funds made available through 1955 do not 
permit the services of a full-time mechanical engineer at the departmental level. 
As the program progresses, it is deemed essential that this type of employee be 
obtained to act as a specialist distributing vital information in that area to the 
generalists in the regional offices. 


Ufice of the administrative officer 

One administrative staff assistant: The staff in the office of the administrative 
officer perform several activities. These include the Mails and Files Section, the 
stock and mimeographing activity, the Division’s personnel activity, the Division’s 
supply and equipment acquisition activity, the Medical Reference Section, the 
messenger staff, the mailing of reprints, etc. In view of the fact that the regional 
offices require a considerable amount of the administrative officer’s time, it would 
be advantageous to have a second person in this office te expedite the normal 
operations of the Division. 

One messenger: With the anticipated increase in mail, plans and specifications, 
and other correspondence in connection with the new categorical approach under 
the program, it is necessary that an additional messenger be employed. 


ADMINISTRATION 


: This activity provides the administrative services required in the operation of 
ihe national hospital survey and construction program as expanded. An increase 
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of 3 positions ($17,127) is being requested for 1956 to compensate for the increas 
in workload occasioned by the expansion in program. 
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LANGUAGE CHANGES | 
tna 


Mr. Focarry. You are requesting quite a few changes in languag fim (al 
in connection with the grants appropriation. What is the purpoy 
of the requested language changes? 

Dr. Cronin. Those are basic language changes, Mr. Chairman. 

Mr. Fogarty. Let us start right from the beginning under th: 
grants item, page 142. Why are you taking the words “hospital 
construction” out of the bill? 

Dr. Cronrn. Because it not only covers hospital construction, 9 
it did in the past, but it also now covers the kinds of facilities which 
will be referred to as medical facilities, such as nursing homes, diag. 
nostic and treatment centers, and rehabilitation facilities. 

Mr. Focarry. What is the purpose in making this change? 

Mr. Keuiy. Mr. Chairman, I think the basic change in this lan. 
guage is due to the fact that last year there was language for the 
regular or original program in the regular appropriation act, and then 
there was the supplemental appropriation act covering the new legis- 
lation, and this is 1 piece of language which amalgamates the forme 
2 pieces of language. 

Mr. Focarty. However, we are still operating under the two 
legislative acts; are we not? 

Mr. Ketiy. That is true; yes, sir, Mr. Chairman, and this money 
is divided in respect to those two legislative enactments, in that the 
money under the new legislation is specifically set forth by type of 
category. 

Mr. Focarty. Do you mean, starting in line 7, “‘subject to adjust- 
ment as provided in section 654 (b) of the Act,” and so forth? 

Mr. Ketty. Yes, sir; that corresponds with the language at the 
bottom of the page which is the language that appeared in the 
supplemental last year. 

Mr. Focarty. Why do you put in your proviso the word “‘initial” 
in front of allotment? What is the meaning of the word “‘initial” as 
used there? What is that for? 

Dr. Cronin. It is my understanding that the word “initial” 
indicates that the first of the fiscal year allotments under part G, 
which is the new amendments, will be made on the basis of the amounts 
equal to—and so on. 

That is brought about by the fact that the States, under this new 
law, have the authority, after a reasonable length of time, and after 
their State plan is approved, to make a request of the Surgeon General, 
after they have made a finding that they do not have any eligible 
sponsors in the category of chronic disease facilities and diagnostic 
and treatment centers or nursing homes, to transfer the allotment 
given to them under those specific categories over to some other 
allotment within the purview of that new act, exclusive of rehabilita- 
tion. The word “initial” is necessary in there in order that the States 
may have a base on which to operate, which will be the “initial 
allotment made to them under the new act, because the allotment 
will be made to the State initially at the beginning of the fiscal year. 

Once the State requests its allotment be moved over, for example, 
from chronic disease to nursing homes, then the State would have n0 
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longer an allotment for that year under ‘Chronic disease facilities,’ 
because it is combining that allotment with the nursing homes. 

So, you have to leave the word “‘initial”’ in here, in order to ascertain 
that in the very first instance they get an allotment under the four 
categories, separately. 

That is the reason for the word ‘‘initial.”’ 

Mr. Fogarty. Do these other requested changes mean anything 
more than combining two previously enacted pieces of language? 

Dr. Crontn. So far as 1 know, those changes have been requested 
by the General Counsel’s office from the legal point of view. 

“Mr. Ketziy. You will notice, Mr. Chairman, that in last year’s 
supplemental language, as shown at the bottom of the page, which 
provided that the allotments made under part G to the several States 
for the current fiscal year, shall be made on the basis of the amounts 
equal to the limits specified here. 

Mr. Fogarty. Do you mean to tell me, then, that this change 
regarding the word initial is the only change except to consolidate this 
language with the language which was in the supplemental? 

Mr. Ketuy. The purpose of the change is due to the fact that the 
word ‘initial’? which you asked about, did not appear in the supple- 
mental language last year. 

Mr. Fogarty. What about this other part? Was nothing else 
added at all except the language of the supplemental that you are 
striking out? 

Mr. Ketuy. I believe that the language inserted in there is a 
substitute for that language which was in the supplemental last year. 

Mr. Focarty. I am not a lawyer, and I am not sure I understand 
that language change entirely. 

Mr. Lanham? 

Mr. Lannam. No questions. 

Mr. Fogarty. Mr. Denton? 


HOSPITAL CONSTRUCTION 


Mr. Denton. Dr. Cronin, the amount of $65 million for hospital 
construction is the lowest request which you have ever made for that 
purpose; is it not? 

Mr. Foearry. It is not the lowest request which has been made of 
this committee. 

Mr. Denton. In fiscal year 1954 you had $65 million, but every 
other year, the amount was $75 million. 

Dr. Cronin. There was 1 year when we had $65 million, Mr. 
Denton. 

Mr. Denton. Yes; that is right. Do you not have States and local 
governments and charities which are building hospitals, who have 
een acting upon the theory that this amount would be $75 million 
a year, and where they have sold bonds or they have raised money, 
and made preparations to build their hospitals because of that assur- 
ance by the Federal Government that the amount would be $75 
million? 

Dr. Cronrn. In answer to your question, I think there are States 
who feel that $75 million, since it was the original amount of money 
in the act, was the amount of money which they would plan against, 
and they have planned against $75 million. I think you have brought 
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up something, frankly, which has been bothersome, and I know the 
States have advised me that it is bothersome to them, but under our 
form of government I do not know what can be done about it, if the 
law is to remain as it is. 

Mr. Denton. We had plans for a hospital in my district, and they 
had sold bonds and raised money, when they had practically been 
assured that that Government money would be available. They 
probably would have to wait a year and pay that interest for an 
extra year. 

Dr. Cronin. There are a number of situations like that. 

Mr. Denton. But, is that not almost breaking faith with the 
States when we lower that sum below $75 million, which it has always 
been, except this one year? 

You do not have to answer that, if you do not care to. 

Mr. Focarry. It is a question of our responsibility, Mr. Denton. 

Mr. Denton. However, the fund was $150 million in the enabling 
act. 

Dr. Cronin. The authorization is till $150 million. 

Mr. Denton. The first act made the sum $75 million? 

Dr. Cronin. That is correct, sir. 

Mr. Denton. And, outside of this one year, it has never been less 
than $75 million? 

Dr. Cronin. That is right. 

Mr. Denton. That, however, does not begin to touch the shortage 
of hospital beds in this country; does it? 

Dr. Cronin. Mr. Denton, I think an appropriation of $210 million, 
very definitely, would not eradicate the complete bed shortage in this 
country in 1 year. 

Mr. Denton. On page 145 of the committee print is the figure 
$2 million for survey work. 

Is that for the survey which you have been discussing? 

Dr. Cronin. Yes, sir; this $2 million, Mr. Denton, is money which 
was appropriated by the Congress this past year to do surveys per- 
taining to the new program. 

Mr. Denton. That is not going to be appropriated again? 

Dr. Cronin. No, sir; that is not going to be appropriated again. 

Mr. Denton. That is crossed out, as I understand it? 

Dr. Cronin. Yes, sir; but that remains available for the States 
to draw on it, as they need it, and the States have to match that 
money dollar for dollar. 

Mr. Denron. Your discussion of this other program was very good 
in regard to the chronic disease centers, the nursing homes, and re- 
habilitation facilities, but you do not have that program ready yet, 
do you? 

Dr. Cronrn. That program is, I would say, ready and operating 
at the present time. 

Mr. Denton. It is ready? 

Dr. Crontn. Yes, sir; but there was a period of time that one had 
to go through in order to get it ready. They were held up for a period 
of 6 months before the regulations could come out, because it takes 
time to do that. The regulations have been out, and im my opinion 
the States are doing very, very well in line with experience in this kind 
of a program in getting their surveys made, their State plans made, 
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and so forth. It is only after the State plans have been approved 
by the Surgeon General that they can approve a construction project. 
“Mr. Denton. That is all, Mr. Chairman. 

Mr. Foaartry. Mr. Hand? 

Mr. Hann. No questions. 

Mr. Fogarty. Thank you very much, Dr. Cronin. 

Dr. Cronin. Thank you, Mr. Chairman and gentlemen of the 
committee. 


EXISTING HOSPITAL BEDS AND ADDITIONAL BEDS NEEDED 


(Notre.—The following additional data were furnished at the 
request of the committee: ) 


HospiraAL BEDS AND PuBuic HEALTH CENTERS IN THE UNITED STATES, ACCORD- 
ING TO STaTE Hospitrat PLANS APPROVED UNDER THE HOSPITAL SURVEY AND 
CONSTRUCTION PROGRAM AS OF JAN. 1, 1955 


General summary, United States and Territories—Beds in Federal facilities not 
included } 





Existing beds Additional beds needed 


Type of service | Total beds 


Se cia Rate per needed 3 
Total 4 ? “a? Number | 1,000 popu- 


lation 


1, 926, 600 
720, 001 
793, 125 


Hospitals: All categories___- 1,275,072 | 1,098,815 
CHOIR ck a cuowaceewes 601, 241 526, 458 
Mental__- | 513, 278 441, 440 
Tuberculosis_._---_-_- 100, 234 | 85, 901 96, 507 
i te eds 60, 319 45, 016 316, 967 

Public health centers: | 
Primary-__.._....--units__| 773 6 - : ‘ 
Auxiliary...........do BORG be cine neces cdeaseedes ) Seats - 


nw 


woe 
“Im bo tho 


me 3 


, 347 
, 119 


! Additional beds for civilians in Federal facilities are reported, from other sources, as follows: 





Veterans’ | Bureau of Public 
Adminis- Indian Health 
Type of service All agencies; tration, Affairs, Service, 
Nov. 30, | Jan. 1, 
1954 1955 


In operation: All categories. ................---- 125, 375 | 117, 


General 45, 407 40, 85 
Mental 57, 649 
> eee det sty eit ,o79 
Chronic 4, 740 | "'S 


55, 3 


Unavailable: Total__..- stitial a hideedvaaneesa ab tias Seabees | 1, 001 14, 


Closed ae tae at ah Br ae , 046 11, 


l 
REIN GREEN ios cc dicicidnm me nanedinnuecn , 955 2, 955 





? As classified by the State agencies, on the basis of fire and health hazards. 
* According to ratios prescribed in the Public Health Service Act and in regulations thereunder. 
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TaBLE II.—General hospital beds, showing existing beds, additional need and tot, 
need, by States and regions 


Additional beds | 


Existing beds needed 


| 


Se | | 
|—___—_ ee i | Rate per | 


} | needed! 
Rate per! accept- | Number 1,000 | 


1,000 able ! popula- 
popula- tion 
tion 


State and socioeconomic region 


| Total 


| 
1 
| vumber | 
| 


United States and Territories. -| _ 601, 241 526, 458 3.3 | 74, 783 | _198, 543 ” | 720, 00} 


United States 591, 037 | 519, 084 3. 3 | 71, 953 3 | 187, 915 | -2 | 706,% 


New England 37, 196 | 29, 995° 3.1 7, 201 14, QB 6 


Connecticut _-._- , 542 | 6, 741 | 3. 3, 061 
Maine___- ----------| 3 468 | 2, O87 =. { 1, 594 | 
Massachusetts- - ..- seyene} , Nd), 16209 3. 7 7, 585 
New Hampshire-_-.- | 2, 263 | 1, 842 3.5 | 601 
Rhode Island __-__- ae icles 2, 361 | 1, 967 : 36 1, 607 | 
Vermont_-_-_-__---- — 1, » 548 t 161 3.1 | d 508° 


po ee eee 152, 319 | 129, 12 | , 23, 207 | 38, an 





12 | 145, 

1, 363 | 948 | 
- | 2,843 
1,824} 81415 | 
10,658 | 11.397 
8, 251 | 12) 267 
1,099 2) 396 


Delaware. -- -- 
District of Columbia____---| , 069 | 2, 706 | 
Maryland_- ; sch 7, 781 
New Jersey... .__-- 17, 038 15, 214 | 
Li fC yl aS 70, 224 59, 566 
Pernsvlvania.......-.---- 43, 849 | 35, 598 | 
West Virginia______- | 7, 863 6, 764 | 


3 S oo 9 hD 


oo 
NNIDPww > 


| 


ii 
i} 


Southeast. ____._- onda d 105, 432. 95, 543 3. 9, 889 | ~ 49, 708 


i} 


eiee 
[ANT ANDWWOLOs| D/! 


Alabama | 8, 811 8, 645 | 
Arkansas ia _* 6, 013 | 4, 341 
Florida_ -_.--.- a diene 10, 521 | 9, 829 | 
teorgia iv : Lee | 10, 671 | 8, 842 | 
Kentucky__...____- Dy 8, 521 | 7,961 | 
Louisiana ____-- 11,575 | 11,094 
Mississippi... 7, 367 | 5, 685 | 
North Carolina. -__....-- 13,970 | 13,756 
South Carolina.............| 6,949] 6,781 | 
Tennessee ____ ; re 10, 915 | 9, 087 | 
Virginia___- 10, 119 | 9,522 


Southwest __-__- . 44, 525 | “4i, 128 
Arizona. dddinbes 3, 516 | 3, 094 3. 5 422 | 1, 469 
New Mexico. a 2, 978 | 2, 876 | 3.9 102 | 92 | 
Oklahoma i 8, 137 7, 834 | 3.6 | 303 | 1, 749 
ae y 29, 804 | 27,324 | 3.3 | 2, 570, 9, ), 664 | 


166 | 5,128 | 
1,672 | 3, 561 
692 | 4,431 | 
1,829 | 6,156 
560 5, 252 
481 1, 597 | 
1, 682 3, 705 
214 6, 453 
168 2, 990 | 
1,828 | 5,574 
507 | 4,861 


3307 | 13,844 


| 


a 


| soto ge gone mr Ro eoRoTS 


eo | 
os j 


| 
| 


poet | teed fee pee feed 


to 


Nnmwnl 


Central._.___.- 157,139 | 139, 494 | 3.4] 1, 645 | 43, 231 


= 


Tllinois_____- ; : 35, 725 | 31,618 3.5 | 4, 107 6, 668 | 
Indiana_. “| 11,946] 9,287 | 23| 2659| 8.518 
Iowa ate 10, 808 | 9, 383 | 3. 6 | 1, 425 | 1, 752 | 
Michigan__. ncccccoces| 94,854] 90,396 3.0 | 4,528 9, 975 
Minnesota__- a 12, 704 11, 096 3.6 | 1, 608 3,055 | 
Missouri... ae 17,529 | 16, 423 | 4.1] 1,106| 2.396 
Ohio. Pict iak ee 29,030 | 27,655 3.4 | 1, 375 8, 289 | 
Wisconsin __- 14, 543 13, 706 3.9 | 837 2, 578 


Northwest..................- 38,368 | 33,089| 4, 5,279 | 6,722 


J ee 6, 802 6, 021 wd 781 506 | 
Idaho. a ae . 2, 372 2,042 3. 330 558 
Kansas____- 8, 674 7, 556 3.9 | 1,118 1, 472 
Montana.._-_-___- ‘ 3, 794 3, 473 : a 321 431 | 
Nebraska. __. Sabine 6, 345 5, 684 | 21 661 965 
North 1 dakota... 3, 351 2, 825 ae ok 526 307 
South Dakota 2, 996 2, 464 | 3. 532 694 
Utah___ 2, 497 1, 891 | 5 | 606 1, 354 | 
Wyoming 1, 537 1, 133 | , 4 | 435 | 


oo 


| OO = cn =3-10¢ 


See footnotes at end of table, p. 367. 
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TapLe 11.—General hospital beds, showing existing beds, additional need and total 
need, by States and regions—Continued 


Additional beds 


Existing beds naedhaal 


Acceptable Total 
ee eee. olan Non- meget scntee 2 
Rate per | accept- | Number ni 

1,000 able ! popula- 


popula- tion 
tion 


: : : ' 
state and socioeconomic region 
} 


| Number 


Par West... 2.225 -0-encae 56, 058 50, 72: a 5, 335 21. 043 71. 766 


California ~~ . 40, 845 37, 21! 3. 2 3, 630 15, O84 d 52, 299 
Nevada... +d 984 if 4. 115 215 : , 084 
Oregon et aaeared 5, 816 5, 28% 3.3 | 533 2,111 He , 394 
Washington ; 8, 413 , 356 3. , 057 3, 633 f , 989 
Territories - - . -- cae 10, 204 - 2. 6 2, 830 5, 628 ‘ 3, 002 
Alaska. -- s roe 889 508 | 3. ! 381 308 2.3 816 
Hawaii ee 2, 145 ,orl 2. ¢ 774 733 } 2 104 
Puerto Rico ; 7, 051 5, 376 , , 675 4, 587 2. 9, 963 
Virgin Islands__- oa 119 119 } 
119 


As classified by the State agencies, on the basis of fire and health hazards. 
? According to ratios prescribed in the Public Health Service Act, as follows: General: 4.5 beds per 1,000 
population (except 5.0 and 5.5 where State population density is from 6 to 12 per square miles or below 6 
per square miles). 


TaBLE II1I.— Mental hospital beds, showing existing beds, additional need and total 
need, by States and regions 


Pristine heds Additional beds 
at ; needed 


Acceptable Total 
— beds 
needed? 


State ¢ socioec mic regi 
tate and socioeconomic region —s - ‘tiie. Rate per | 


1,000 
popula- 
tion 


Total Rate per | accept- | Number 
I wy wy | 1,000 able ! 
| Number | popula- 

| tion 


United States and Territories._.| 513, 278 441, 440 | 23) ,& 352, é a 793, 125 


a | 438, 108 a 71, 341, 483 2. 778, 927 


New England 3, 810 3. 5 as ; f 47, 910 


| oo 


530 3. § » Ben i ‘ , 890 
478 2. f 4 2 : , 390 
926 3.3 4, 8, 2: 24, 160 
314 . 33 2, 645 
979 3. § i aan 3, 970 
583 .3 | 235 7 a , 855 


Connecticut 
Maine ; 
Massachusetts 
New Hampshire 
Rhode Island 
Vermont_ 


m bobo OF OO 


Middle East ; _.| 156, 684 344| 3. 21, 49, f "653 


Delaware eae ae 804 ma = , 750 
District of Columbia : 724 5. " aoa 4, 060 
Maryland_- . ed ; , 368 : 

New Jersey. ___.- ee , 595 9, 584 

New York 2 80, , 406 

Pennsylvania ___- ay: 37, 29, 593 

West Virginia... __- 3, 837 : 


Southeast _ _- oe 84, 620 2, 355 2. 3 3. 7, 2.7 50, 065 
Alabama ; a 3, 351 3, : ‘ 3.9 5, 265 
Arkansas ; 4, 461 2, 5 , 76 i, 3. ! 9, 130 
Florida_____ = aie 9, 062 8, 2. 95 , a3 5, 840 
NI i iii de, 2 s 10, 924 \ 3. < , ¢ , 440 
Kentucky_. ears ; a 7, 435 2.6 ‘ , a , 345 
Louisiana... ___- ; : 11, 114 ; 2. 3, 50! a 3, 860 


See footnotes at end of table, p. 368. 


58939—55——24 
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TaBLe III.—Mental hospital beds, showing existing beds, additional need and toiq) 
need, by States and regions—Continued 


Additional beds 


Existing beds needed 





Acceptable Total 
a beds 
needed! 
Rate per | Number 1,000 
1.000 popula- 
popula- | tion 
tion 


State and socioeconomic region 


Southeast—Continued 
Mississippi ehh Scan abde 5, 573 3, 591 
North Carolina . 9, 672 9, 672 
South Carolina | 3, 738 3, 738 
IIS «no nkcnomincis secu 8, 625 8, 154 
Virginia ; 10, 665 6, 419 


| 


| 9090 +7en- 


} 
| 





So Coun ant 


Southwest é | 24,069 23, 766 
Arizona 1, 804 1, 544 
New Mexico. ..........--- 1, 227 1, 184 
Ih cla tent te'g oa 8, 689 8, 689 
12, 349 12, 349 
Central | 123, 824 98, 001 
27, 921 20, 488 
9, 139 6, 282 
8, 451 3, 284 
Michigan 20, 183 12, 945 
Minnesota 9, 936 9, 534 
12, 888 12, 888 
22, 587 20, 359 
12, 719 12, 221 


94,793 | 22, 007 


6, 006 5, 582 
1, 298 1, 298 
4, 841 2, 556 
1, 950 1, 950 
5, 171 5, 094 
1, 725 1, 725 
1, 896 1, 896 
1, 134 1, 134 

772 772 


ad 





an 
om co ce 


wo il aR Re 
-~ i ao 


rc 
nila 


"25, 823 





| 


7, 433 
2, 857 
5, 167 


15, 85 
20, O85 
40, 235 





mmm coco | te 


| 


toe | to |) Mw wm ert 
i] 











ee 
a 
ad 
- 
2 
2 
— 
oe 
2 
~ 
rw 
we 


: NAONNE wh, t S wrmons 
Ma |] G2 Or me no 12 00 oo o9 |] Mom om IE | || MOme | O| 


| 





Yi MPNyNw 


nw 
_ 


54,710 | 52, 825 

41,582 | 40,469 
440 

4, 667 

. as 8, 021 


| 
| 
| 


wrmne 
omown 
~ 





| Pyne 


| 





tei iniencdensameseace 











> 99 O98 

















! As classified by the State agencies, on the basis of fire and health hazards. 5 
2 ne to ratios prescribed in the Public Health Service Act, as follows: Mental: 5 beds per 1,000 
population. 
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ssLE 1V.—T'uberculosis hospital beds, showing standard of need, existing beds, 
additional need and total need, by | States and regions 





Standard of need ! Existing beds Additional beds 


} + | | Tots 
tate and socioeconomic |Deaths| New | r ' | Rate | — 
region (5-year | ,Ca5eS | | Accept- Non- | Num-| per needed 
Period aver- | (2-year| Total |.) ), |accept-| ber | 1,000 oe 
‘age) | aver- | : able 2 | needed! popu- | 
> 


| age) lation | 


nited States and terri- 
tories... - 28, 421 | 19,329 |100, 234 85, 901 14, 333 | 20, 902 13 96, 507 


sited States 25, 164 | 19, 329 | | 95, 211 is 81, 425 13, 786 16,209 | .10 | 88, 3, 365 


few England..........-- 1, 426 | 868 6, 775 ~ 6, 474 1,301 397 d "4 867 


Connecticut.........| 1952-53 j_.._.. 368 ’ 2 693 1, 693 | gid Br hte 
Maine 1949-53 139 |... 50 | 404 208; .3 "348 
Massachusetts 1948-52 1,015 397 2, 848 | 849 |___- — | 2 538 
New Hampshire 1948-52 64 | 3 88 | 5 72 14 | 160 
Rhode Island_.......| 1949-53 128 ” 5 622 | fas ABES 320 
VermieRt ccaccccccs 1948-52 173 3 a7 : _ 200 


ot - 4, 504 | 26,182 | 19,442 | 6,740. 99 | 21,877 





District of Columbia_| 1948-52 1, 042 93: ee eae 935 
Maryland 1948-52 2, 021 7 303 e 2, 133 
New Jersey 1948-52 3,271} : ee. ak 2, 508 
New York 1949-53 | 12,718 8, 193 4, 525 it 5 8, 200 


| - 

Delaware... - a 289° 2: i 177 
| 
--+ 

Pennsylvania 1952-53 | 


5, 497 4,019 | 1, 478 @ ; 6, 756 


West Virginia........| 1948-52 | ; | 1,344 1, 240 | Rd | 1,168 





pelea. Oa TLE. 305 17,319 | 16,589 


Alabama 1949-53 97 | g81| 814 | 
LIU. 5 canasuaae 1940-44 962 |........| 1,653] 1,683 
Pl. cdenkeecenses 1949-53 484 |_.......| 1,942] 1,942 
Georgia 1948-52 2,096 | 2,096 |_.-.- 
Kentucky 1948-52 -| 1,354 1, 324 | 

LOC so 1949-53 | 1, 533 1, 497 | 
Mississippi 1949-53 2 | 650 650 | 
North Carolina 1948-52 f 2, 733 2, 733 | 
South Carolina 1948-52 k 895 839 
Tennessee 1948-52 1, 982 3 720 
irgini ™ 1, 600 











7, 166 | 
1952-53 |___.___. : 842 | 20 | ‘ 374 | y 2, 194 
1949-53 706 erica i 523 
1, 095 i == Matec 1, 006 

: ), 144 














18, 608 
4, 430 

2, 045 
604 

2, 604 

, 244 























Colorado. 
Id iho 
Kansas 
eeaati ana 




















See footnotes at end of table, p. 370. 
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TaBLeE I1V.—Tuberculosis hospital beds, showing standard of need, existing beds 
additional need and total need, by States and regions—Continued 


| 
Standard of need ! Existing beds Additional beds 


| 
State and socioeconomic . | New Rate | Total 
en neue } See |Accept- Non- | Num- per | ak nd 
5-yee 9. nave | Needed 
Period aver- (2-year able | 2¢¢ pt ber | 1,000 | € 
aver- able ? | needed | popn- | 
age) | lation | 


1951-52 | | 32,721 | 
1949-53 | 
Oregon 1949-53 
Washington 1948-52 


Territories.........------ 3, 257 | | 5,023] 4, 547 | 4,693 | 1.65 | 





787 | 
Hawaii__............| 1949-53 : 1, 292 
Puerto Rico | 1948-52 2, 933 | 2, 939 | 
Virgin Islands.......| 1940-44 8 | 5 




















6 
L 


d 
3 
2 
J 
3 
3 


1 ee standard as prescribed by PHS regulations: 2.5 beds per average annual death, for latest 5-year 
period. 

Revised standard by amended PHS regulations, June 21, 1954 (optional for 2-year grace period): 1.5 beds 
per average number of active and probably active new cases, for latest 2-year period. 

2 As classified by the State agencies, on the basis of fire and health hazards. 

3 Statutory limit based on mortality 1940-44. 

4651 other tuberculosis beds are not available to residents of Colorado. 


TaBLe V.—Chronic disease hospital beds, showing existing beds, additional need and 
total need, by States and regions 


Additional beds 


Existing beds needed 





Acceptable 
State ¢ i > region | 
tate and socioeconomic region | nan: | Rate per 


Total | Rate per| accept- | Number | 1,000 


| needed? 
| able | popula- | 
Number | _ },000 able | 


we 


popula- ; tion 
tion 
60,319 | 45,016 | 0.28 | 15,303 | 271, 951 | 1.7 | 316,97 


United States and Territories 


| 
| 
| 

“| 
|= 


United States_____- Pann | 44,391 .28| 14,332 | 266,897 | .7 | 311,288 


7, 592 79 | 11, 572 | 








New England 9, 617 | 


Connectiout................} 1, 832 | 1,779 | ‘ . 2, 577 | 
CE TE 156 | 156 Ee i esccnceet | | Re 
Massachusetts. -......---.-| 6, 288 | 4, 316 | : 5, 348 | 
New Hampshire ian i | ‘ Fhibsien 1, 058 

Rhode Island oem 1,291 | 1, 291 . 65 | 297 | 
eS ae = 50 | 50 | 1 692 | 


"73 5 oe rerse ss «& 


~~ 





SS.) 


ny | 15,766 | 13,656; —. »| 59,925 | 


Delaware ; it Aes 336 336 | .§ ; 364 | 
District of Columbia 220 180 | ; 1, 444 
Maret. 5c. 3.05 cs 3, 419 | 2, 056 | 87 363 | 2, 666 | 
New Jersey... -_-.- bod 1, 456 | 1, 246 | mn ; 8, 960 | 
New York....---- . 8, 270 8, 092 . 5 ; 23, 025 
Pennsaylvania_ 5 ie 1, 905 | 1, 586 | ll é | 19, 688 | 
West Virginia_.___- 160 160 | as 3, 778 | 
59, 389 


oO OO 





Cee ct A I 5, 067 4, 637 | 





5,777 


Alabama. a 329 329 | 1. 
ments Se 116 116 | ~, gp eae 3, 536 Be 
PING. cnc nne : 1, 154 998 . 32 | 56 | 5, 338 | 1. 
Georgia __ era ‘ 843 728 5 5 | 6, 248 | Bi 
Kentucky-- — 312 312 ‘ | 5, 426 he 
Louisiana... 372 | SE Nios wdwien 5,172 | 1.9 
CO eee 27 acumedane 27 4, 256 | 2.0 


See footnotes at end of table, p. 371. 
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TasLE V.—Chronic disease hospital beds, showing existing beds, additional need and 
total need, by States and regions—Continued 


State and socioeconomic region 
* | 


Existing beds 


Acceptable 


Rate per | 
1,000 
popula- 

tion | 


Number 


Additional beds 
needed 


Total 
beds 


Rate per needed 2 


1,000 
popula- 
tion 


Non- 
accept- 
able ! 


Number 





_— 


Southeast—Continued 
North Carolina 
South Carolina 
Tennessee 
Vinee csacccccs 


2, 065 
399 
98 
544 

1, 024 


NN icin dipbitindnduneas | 


ROI on tects Kaine nuns 
New Mexico 
Oklahoma....--- 





17, 156 
Illinois. _._- | 1, 188 | 
Dis Sorte hee gl 442 | 
lowa ; aat 8, 800 | 
Mien ns cee. 1, 877 
Minnesota 517 
Missouri 2, 294 | 
Ohio. 1, 235 | 
803 


1, 490 


Northwest. .- 





544 | 
940 


8, 268 


983 
292 
R05 
1, 693 
517 
2, 294 
890 | 
794 


1, 490 a 





Colorado. 
Id sho. 

Kansas. . 
Montana 


Utah.. 
Wyoming 


Far West 
California 


Nev ida ce 
Uregon 


Territories 


1, 079 | 
60 
103 | 
70 
105 | 

6, 850 


6, 423 


| 


ronrn | = i 


oy no 
~) 


tt et et et 





' As classified by the State agencies, on the basis of fire and health hazards. 


‘ According to ratios prescribed in the Public Health Service Act, as follows 


1,000 population. 


Chronic disease, 2 beds 





TaBLe VI.—Public-health centers, showing existing facilities, additional program 
and total program, by States und regions 


) 


Public-health centers Auxillary facilities 





State and socio-economic Addi- Total program c | anaat 
a —— “9 | tional oe eee tional Total 
| pres 4 an Ae Maxi- able as program 
| grame ca mum grame 
planned | snowed 2 


5, 353 


United States and Territories -- 1, 574 


ulint Dities «coos bocccecace 2, § 5, 256 | 
New England BY 320 


Connecticut é 73 
Maine. ai 2 30 
Massachusetts j 

New Hampshire 18 
Rhode Island 26 
Vermont i » + re 12 


Middle East 





Delaware - 

District of Columbia. 
Maryland 

New Jersey 

New York. 
Pennsylvania 

West Virginia 











Southeast 


Alabama 
Arkenens.......<< 
Florida 

Georgia 
Kentucky 
IN, 5 onic ciniipenia men ainein’ 
Mississippi 
North Carolina 
South Carolina 
Tennessee 
Virginia 








J 
3 
~“ 
5 
2 
: 


wet 








Southwest 
Arizona 


I iia contin dead tis ee 
I tan. 4inscninn eee 








= ome rers& & 


Appre 
Trans 
Michigan pe 
M innesota 








North Dakota 

South Dakota 

hi nee eee waiipteminis 
Wyoming 





Far West 





Oregon 
Washington 

















See footnotes at end of table, p. 373. 
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Taste VI.—Public-health centers, showing existing facilities, additional program 
and total program, by State and regions— Continued 


Public-health centers | 


State and socio-economic on ae Total program | ie | aaa | 
nes Existing | a beh [ae Existing tional | Total 
—r pro- ws | Maxt- — pro- | program 
| gramed planned | mum | gramed | 
| | Pi ( 
| 





Taritorle®. . essucdwntoinenmmage 97 | 97 | 





| 
| allowed * | 


1 | 6 | 6 | 
Hawaii | | 5 | 16 
Puerto Rico : | 74 | 74 
Virgin Jed, ne i 1 


As classified by the State agencies, on the basis of fire and health hazards. 
: According to ratios prescribed in the Public Health Service Act, as follows: Public Health Centers— 
Not to exceed 1 primary center per 30,000 population, (or 1 per 20,000 population when State population 
density is below 12 per square mile). 


Fripay, Fespruary 11, 1955. 
HospitraLts AND Mepicat CARE 


WITNESSES 


DR. G. HALSEY HUNT, ASSOCIATE CHIEF, BUREAU OF MEDICAL 
SERVICES 

MISS MARGARET G. ARNSTEIN, CHIEF, DIVISION OF NURSING 
RESOURCES, BUREAU OF MEDICAL SERVICES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

RALPH BAHN, CHIEF, FINANCIAL MANAGEMENT BRANCH, BUREAU 
OF MEDICAL SERVICES 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER, 
JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual 1955 estimate | 1956 estimate 
| 
Appropriation or estimate 
Transferred from— 
“Promotion and further development of vocation educa- 
tion, Office of Education,’ pursuant to Public Law 286 
“Salaries, expenses, and grants, National Cancer Institute, 
Public Health Service,’ pursuant to Public Law 170 


| 
$33, 100,000 | $33, 000, 000 | $34, 378, 000 
| 


Adjusted appropriation or estimate _-_...........------ | 33, 114, 769 33, 000, 000 34, 37 8, 3, 000 
Reimbursements from non-Federal sources ___- 562, 286 | 541, 200 | 563, 900 
Reimbursements from other accounts 2, 900, 095 3, 009, 700 | , 770, 100 

Total available for obligation | 36, 577, 150 | 36,550,900 | 36, 712, 000 
UVnobligated balance, estimated savings | —58, 358 ae ei emis 


| 
| 





. Obligntiems Remmered....4.............-. 36, 518, 792 36, 550, 900 36, 712, 000 
‘omparative transfer to “‘Salaries and expenses, Office of the | | 
cecretary of Health, Education, and Welfare’’ —3, 900 —1, 000 


Total obligations 36, 514, 892 36, 533, 900 | 36, 712, 000 


' 
iain 





NOTE. —Reimbursements from non-Federal sources above are for medical ary ices provided to foreign 
“amen, voluntary addicts, and for dependent care ahd outpatient visits (42 U. 8. C. 221). 
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Obligations by activities 





Description 


1954 actual 


| 1955 estimate 


— 


1956 estimate 





Direct Obligations 
Appropriated funds: 
1. Operation of hospitals 
2. Operation of outpatient clinics and offices 
3. Operation of health units 
. Coast Guard medical services 


. Development and coordination of nursing resources __--- 


; Payments to Hawaii 
. Administration 


Total obligations payable out of appropriated funds_- 


Reimbursements from non-Federal sources: 
1. Operation of hospitals . 


ge a ee eee 


Obligations Payable Out of Reimbursements From Other Accounts 


- Operation of hospitals 
z Operation of health units - 
6. Personnel detailed to other agencies 


Total obligations payable out of reimbursements from 
CN ee ee ae ee iikeidah Aah iea 


Total obligations 





$26, 299, 979 
4, 101, 316 
9, 567 

934, 914 

89, 103 

1, 000, 000 
617, 632 


$26, 180, 950 
4, 180, 800 
9, 600 

906, 150 

90, 000 

1, 000, 000 
615, 500 


a 


$27, 359, 000 
4, 215, 10 

9, 60 

946, 00 

250, 000 

» 000, 000 
5OR, 30 





33, 052, 511 | 


562, 286 
33, 614, 797 


32, 983, 000 
541, 200 


33, 524, 200 


, 378, 000 
563, 900 





1, 512, 153 
268, 455 
1, 119, 487 


2, 900, 095 


36, 514, 892 








1, 444, 900 
281, 800 
1, 283, 000 


3, 009, 700 





36, 533, 900° 


34, 941, 900 


, 238, 000 
281, 800 
250, 30 


1, 770, 10 


36, 7 712, 000 





Obligations by objects 


Object classification 


Summary of Personal Services 


Total number of permanent positions_---...-....-..--.------- 


Full-time equivalent of all other positions................-.- 
Average number of all employees _-- 


Number of employees at end of year. _--..----.-.-.------ eee 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade 
Ungraded positions: / 


Personal service obligations: 
Permanent positions __ 
Positions other than permanent. 
Regular pay in excess of 52-week base 
Payment above basic rates 


1954 actual 


l 
1955 estimate | 


1956 estimate 








$3, 695 
GS-4.2 


$3, 048 


$3, 733 
GS-4.2 
$3, 084 








$26, 627, 580 
1, 008, 652 
71, 624 


809, 252 | 


$26, 816, 550 
984, 600 

71, 850 

793, 100 | 


$26, 931, 470 
984, 600 
116, 730 
799, 300 


Bs iensecuninndieataditatieaiiegah caintectnneangiticiaeiainnigteanetinitas a 


| 28,517,108 | 28,666,100 | 28, 832, 150 


Total personal service obligations. -......-_-.- Silesia 








Direct Obligations 


Appropriated funds: 
01 Personal services. Sel Ahh an 25, 467, 870 
02 Trav el. - ¢ 232, 268 
03 299, 613 
04 145, 709 
05 Rents and utility serv tons. pe eames acetone Seas 504, 423 
06 Printing and reproduction 59, 672 4 
07 Other contractual services - 858, 726 924, 200 941, 720 

Services performed by other agencies ; 385, 833 | 440, 600 440, 600 
08 Supplies and materials_..-.......-.------- 4, 359, 087 4, 272, 660 4, 176, 871 
09 Equipment. 289, 173 194, 900 346, 500 
11 Grants, subsidies, and contributions. - ockicune aac 1, 016, 698 1, 017, 200 1, 017, 400 
13 Refunds, awards, and indemnities___........._._--- 19, 554 
15 Taxes and assessments..----- cpoitihiied: yOmiatyiah th «hates 52, 621 | 


| | 
Subtotal ne | 33, 691, 247 | 
Deduct charges for quarters and subsistence.....---_.--_- 638, 736 


25, 517, 310 26, 823, 090 
214, 000 243, 019 
256, 080 263, 315 
150, 350 152, 610 
526, 750 538, 145 

59, 010 62, 430 





33, 615, 100 35, 013, mn 
632, 100 635, 400 








Total obligations payable out of appropriated funds. . | 


33, 052, 511 





32, 983, 000 | 


Sl teeeeeee? 
34, 378, 000 





| 





375 


Obligations by objects—Continued 








ite Object classification | 1954 actual | 1955 estimate | 1956 estimate 








| — 


Direct Obligations— Continued | | 















































000 Reimbursements from non-Federal sources: 
1 01 Personal services.-...--- Bier ass adie La anaee $456, 936 $440, 120 70, 510 
500 Ge TrOROhcn50 veering eas serdeaahiain wins aemegeaiinnneapeed of 3,411 3, 090 | 3, 091 
nn Was i Eee eS eee 5,010 } 4, 420 | 5, 145 
1) G4. CODRTRUNIIIIIO GIR VIGIE. 6 oo | oii ocd enc ceenmasscaccss] 2, 551 | 2, 530 | 2, 420 
00 05 Rents and utility services..............-.-------- Ss 10, 304 10, 490 8, 815 
300 06 Printing and reproduction......................-.---- 884 850 | 840 
ise 07 Other contractual services. ......-.------------------- 6, 452 | 6, 200 | 5, 120 
00 OE a i oon neni nnn sain ees | 84, 400 | $2, 140 | 80, 069 
09 Equipment-........--------- wihacusdablitidhhndiatana ted 4, 965 | 3, 100 | 2' 190 
m0 1, Pasinh Sie PGs Neve ats +k ncaa sntdanss denen 1,035 | RO 6 sk oe cout 
0 Bi eee te tesa tee eae taa net adaaey 575, 948 554, 280 | 578, 200 
= Deduct charges for quarters and subsistence-.-..-......--- 13, 662 | 13, 080 14, 300 
; Total obligations payable out of reimbursements from | 
- non-Federal sources....-.-.---------- Be pee cela 562, 286 | 541, 200 | 563, 900 
eH Total direct obligations...........--.------------------- | 33,614,797 | 33,524,200 | 34, 941, 
0 Obligations Payable Out of Reimbursements From Other Accounts} PLEA Pe we 
- Gi. Femme I os saisecs circa neds, conn bnecin dedcgunns | 2, 592, 302 | 2, 708, 670 | 1, 538, 550 
0 OS "Preval. #4 cee RO eS oak roa ao a 11, 167 | 9, 610 | 7, 890 
A CB SE on cca cagcscdatacestentavaseses 16, 357 | 13, 400 13, 140 
6 Comimmmnmitties GINVINORS.. «. 55. Sons oss aese 7, 595 | 8, 020 | 6, 371 
05 Rents and utility services_.........--- sii iclt nighaginin tab wins 27, 705 29, 960 | 20, 240 
Ee a eae 2, 705 3, 340 | 2, 830 
~ 07 Other contractual services. .........---.------------------ 19, 097 19, 300 | 13, 360 
CB Beles RW I alo onan sie ck ecisteecenccecasiccss | 240, 216 | 235, 000 | 192, 560 
le CO: NE Bail Ai ident ic hice otcts shes vicng gteitescmei 16, 152 | 15, 000 | 7, 060 
— 1G Teme Ra iii oaks kcictiasecentiocenusgecian 3, 539 | 4,720 | 900 
CUE Fas is Bsn iden ccc iecadesh 2, 936, 835 | 3, 047, 020 | 1, 802, 900 
ml Deduct charges for quarters and subsistence--.._....-.-.----- 36, 740 | 37, 320 | 32, 800 
. Total obligations payable out of reimbursements from | 
9 SU Nn ae ce sd a cnn earn 2, 900, 095 | 3, 009, 700 | 1, 770, 100 
“ Tete NR isis casa esiics santa ivonain | 36,514,892 | 36,533,900 | 36, 712, 000 
| 
34 
7 Analysis of expenditures 
= (Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 
“) anaes i 
: 1954 actual 1955 estimate | 1956 estimate 
0” —_—_ 
x) Obligated balance brought forward_-..........-.-.----.------ $2, 599, 270 $1, 592, 599 $1, 470, 599 
= Obligations incurred during the year--.-.-.-.----------------- 36, 518, 792 36, 550, 900 36, 712, 000 
39, 118,062 | 38, 143,499 | 38, 182, 599 
Adjustment in obligations of prior years. ....---.------------- —469, 468 |.........-_- dais athe kes 
mT Reimbursements Laila ih aiadibslin aia haere mtn chien disso lieiy staat | —3, 462, 381 —3, 550, 900 — 2, 334, 000 
9 Obligated balance carried to certified claims account.-..------ —19, 389 |.-.----..- a seas pi rae 
5 Obligated balance carried forward._......--.--.-------------- | —1, 592,599 | —1,470,599 | —1,548, 599 
7 Fe icetctare canecented-~adenhedeeeede | 33,574,225 | 33,122,000 | 34, 300, 000 
: Expenditures are distributed as follows: io eed 
7” Out of currené authormations...............2.......-.255. 31, 519, 431 31, 600, 000 32, 900, 000 
1 Out of pricn quiteritstlomiincc 5. cia cn se ccs nsevewsccicunns 2, 054, 794 1, 522, 000 1, 400, 000 
" 
0 
i Mr. Fogarty. The committee will come to order. 
: Gentlemen, we now have for consideration the request for hospitals 
. ; é n° 
Y and medical care, and we have with us Dr. Hunt, Associate Chief, 


‘ Bureau of Medical Services. 
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GENERAL STATEMENT 


Dr. Hunt, we shall insert your prepared statement in the record 
at this point, and then you may tell us about your hospitals and 
other related activities. 

(The statement referred to is as follows:) 


OPENING StaTEMENT BY Dr. G. H. Hunt, Assistant SuRGEON GENERAL, 
Assistant Curger, BurgAuU oF Mepicau Services, Pusiic HEALTH Service 


HOSPITALS AND MEDICAL CARE 


Mr. Chairman and members of the committee, the Public Health Service 
under the appropriation of ‘‘Hospitals and medical care’’ conducts a program of 
direct patient care for groups whom the Congress has from time to time declared 
eligible for medical care by the Federal Government. Among these the largest 
body are the American seamen who have been provided with medical care since 
1798 when the Marine Hospital Service was set up under President John Adams 
The other principal groups for whom we provide medical care are officers and 
men of the United States Coast Guard, officers of the Coast and Geodetic Survey, 
and of the Public Health Service, Federal employees injured at work who are 
referred to us by the Bureau of Employees’ Compensation, patients with leprosy 
and persons who are addicted to narcotic drugs. The appropriation also provides 
for payments to the Territory of Hawaii for their care of persons with leprosy. 

Funds are also contained in the estimate for studies of the most effective ways 
to provide nursing service and technical assistance to the thousands of hospitals, 
nursing homes, and other health facilities to assist them in the application of 
research findings. Reimbursable details of Public Health Service officers and the 
conduct of Federal employee health programs on a reimbursable basis are included 
in this appropriation. 

Our activities in the treatment of leprosy and drug addiction are worthy of 
particular notice. 

NATIONAL LEPROSARIUM 


At Carville, La., we operate the National Leprosarium, which is the only 
hospital in the United States designed especially for the care of patients with 
leprosy. At this hospital we have not only a medical problem but more strikingly 
a social problem, because in many quarters the patients are looked upon as out- 
casts rather than simply as patients with a disease which, though unpleasant, 
is rather hard to transmit and which therefore is not particularly dangerous to 
other people. Leprosy in itself is not a killer, but our patients in Carville develop 
diabetes, heart disease, kidney ailments, mental and nervous disorders, just as 
do people in the general population. Our job is therefore complicated because 
we must provide the specialized skills and facilities to treat the disease itself and 
at the same time have available the manifold services of a general hospital. The 
treatment of leprosy, incidentally, is much more promising today than it was 
before the introduction of the sulfone drugs, which were first tried at Carville 
in the early 1940’s. These drugs are not a specific cure but they do hold the 
disease in check in the great majority of early cases and most patients nowadays 
are able to leave the hospital after a period of treatment. 


NEUROPSYCHIATRIC HOSPITALS 


Another set of problems is found in the two neuropsychiatric hospitals at 
Lexington, Ky., and Fort Worth, Tex., which were designed primarily for the 
treatment of persons addicted to narcotic drugs. Here again there is a long and 
specialized course of treatment. We must first remove the individual’s physical 
dependence on the addicting drug and then try to free him from his psychological 
need, an effect which may require work therapy or vocational training or active 
treatment by a psychiatrist or a combination of two or more of these techniques. 
Here again we must provide general medical and surgical services since the patients 
cannot be referred elsewhere for the treatment of illnesses which occur while 
they are being treated for drug addiction. 

The budget before you includes several items, which we believe, merit your 
special attention. A large item in the request is the increase of $826,400 which is 
the net amount needed to cover the expense of conversions of CPC employees 
wage-board status under the Fringe Benefits Act. This figure was arrived at b) 
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sing local wage-board schedules for the specific positions involved. The estimate 
also requests an increase of $149,100 which will supply funds to fill 36 vacant 
positions in critical hospital activities. 


REQUESTED INCREASES 


An increase of $160,100 is included in this estimate to provide for an increase 
in studies that will help develop methods for the best utilization of the limited 
supply of nurses in the Nation. 

Equipment needs represent an increase in expenses of $148,750 over the pre- 
ceding vear and the last large item is a request for $184,000 to substitute appro- 
priated funds for reimbursements available in fiscal year 1955 for the hospital 
The net effect of all other items is a decrease of $73,000, demonstrating that 
wherever possible the effect of potential savings has been taken into account in 
the preparation of this estimate. 

Mr. Fogarty. You may proceed with your additional remarks, 
Dr. Hunt. 

Dr. Hunt. Thank you, Mr. Chairman. 

The Congress has made the Public Health Service responsible for 
providing medical care to several groups of beneficiaries. The prin- 
cipal groups are: American merchant seamen; officers and men of 
the Coast Guard, Coast and Geodetic Survey, and the Public Health 
Service; Federal employees hurt at work; patients with leprosy; and 
narcotic drug addicts. 

To provide the necessary care for these groups, the Service operates 
16 hospitals and 25 outpatient clinics. The estimates before you 
provide for the continuation of this program at approximately the 
present level of operations. In addition, they provide $1 million to 
the Territory of Hawaii for their leprosy treatment and control 
program, and $250,000 for the development and coordination of 
nursing resources. 

INCREASES IN 1956 BUDGET 


There is an increase of $993,850 in the operation of hospitals, which 
is made up almost entirely of an amount of $828,600 to cover the 
cost of the conversion of CPC employees to wage-board rates, and 
to the general schedule. 

This will be done during the coming fiscal year under Public Law 
763. It is, of course, a mandatory requirement of that law that the 
CPC employees be converted. 

_ There is an increase of $149,100 requested to fill 36 vacant positions 
in critical hospital care personnel categories. 

The other increases are $34,300 for out-patient clinics, again, 
mostly for wage-board conversions, $39,850 for Coast Guard medical 
services, made up of 4 men for weather patrol activities, and $12,000 
for influenza immunization, and a final increase of $160,000 for the 
development and coordination of nursing resources. 

Mr. Chairman, I shall be glad to answer any questions which you 
may have at this time. 

Mr. Fogarty. Thank you, Doctor. 


DECREASES IN PATIENT LOAD 


Doctor, what makes you expect the patient load to level off in 
fiscal year 1956? Has the patient load not been going down every 
year? 





J 
: 
3 
r 
2 


wt 


378 


Dr. Hunv. It has been going down since the war. That decreas 
has been made up of two factors: A decrease in our veterans patient 
load is the first factor. Immediately after the war we were taking 
care of a considerable number of veteran patients while the Veterans’ 
Administration was building up their system, and that group, except 
for the patients who are now in our neuropsychiatric hospital aj 
Fort Worth, have now been reduced to 10—in other words, practically 
to nothing. 

The second factor is the drop in seamen load, which has paralleled 
the decrease in American shipping. These figures, over the last § 
months or so, indicate that the decrease in that patient group is just 
about at an end. It is still decreasing, slightly, but we expect it to 
level off almost entirely next year. 


NATIONAL LEPROSARIUM 


Mr. Fogarty. Tell us about your activities at the leprosarium at 
Carville? 

Dr. Hunt. We are having fewer patients in the hospital than we 
had 3 or 4 years ago. Treatment with the new drugs is improving 
the situation to the point where a number of patients can leave the 
hospital who formerly had to be kept there. We have diminished the 
number of patients in the hospital by about 60 over the course of the 
last 3 or 4 years. 

Mr. Foaarrty. That is due to the new treatments which have been 
developed? 

Dr. Hunt. Primarily because of the sulfone drugs which were first 
used at Carville in the treatment of leprosy, and which have been now 
taken up for use throughout the world. 


LEPROSY IN HAWAII 


Mr. Focarty. What about the situation in Hawaii? We are ap- 
propriating $1 million for that work every year. 

Dr. Hunt. That amount is something less than the full amount. 

Mr. Focarty. $1.5 million was authorized; was it not? 

Dr. Hunt. The Territory is spending about $1.2 million, of which 
Congress has appropriated $1 million in each of the last 2 years. 
The same amount is proposed in this estimate before us. 

Mr. Foaarry. Are you making any headway in your work i 
Hawaii? In other words, are you making the same headway there as 
you are at Carville? 

Dr. Hunt. I would say so. We do not operate that program, and 
we do not have quite as close contact with it, but the information we 
have from the Territory is that they are making progress, and that 
the number of patients with leprosy in Hawaii is diminishing. 


NARCOTICS HOSPITAL IN LEXINGTON, KY. 


Mr. Focarty. Do you operate the narcotics hospital in Lexington’ 

Dr. Hunt. Yes, sir. 

Mr. Fogarty. What is the situation there? 

Dr. Hunt. That hospital is now running in a state of relative 
crowding. 
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Mr. Fogarty. In what age groups does the majority of those pa- 
tients fall? 

Dr. Hunt. The majority of the patients are between the ages of 
90 and 35. ‘There are a few under the age of 21, and there are of 
course, some in the older age groups. 

It is, essentially, a disease of young adult life. 

Mr. Focarty. Is it going up or down? 

Dr. Hunt. The number of addicts under the age of 21 is lower now 
than it was 3 or 4 years ago, when there was quite an upsurge. The 
number of addicts in their twenties is distinctly greater than the 
number 25 years ago. 

Mr. Focarty. I remember 3 or 4 years ago you people told us that 
the number of patients in their higher teens was on the increase, and 
that it was something to be alarmed at. 

t Dr. Hunt. There was a distinct increase at that time. Since then 
the number has decreased slightly, but it is still a serious problem. 

Mr. Focarty. Do you have a waiting list? 

Dr. Hunt. It has leveled off somewhat, but we have a waiting list 
of over 300 at Lexington. 

Mr. Focarty. As I recall, you at one time maintained patients at 
another hospital in Fort Worth, Tex.? 


NEUROPSYCHIATRIC HOSPITAL, FORT WORTH, TEX. 


Dr. Hunt. We have a neuropsychiatric hospital at Fort Worth, 
Tex. 

Mr. Fogarty. That is your neuropsychiatric facility? 

Dr. Hunt. Yes, sir; we take care of 268 veteran patients there, with 
psychiatric conditions. We have something over 200 of our bene- 
ficiaries with psychiatric conditions and we have about 300 or more 
narcotic addicts in that hospital. 

Mr. Fogarty. Are these veterans in there on a reimbursable basis? 

Dr. Hunt. Yes, sir. 

Mr. Fogarty. Did not the Veterans’ Administration decide a year 
or two ago that they would take care of their own neuropsychiatric 
patients? 

Dr. Hunt. In general hospitals; yes, sir. Their shortage of neuro- 
psychiatric beds remains such that they afe still asking us for 268 beds 
at Fort Worth. 

Mr. Fogarty. Is that the only place where you have veterans 
hospitalized? 

_ Dr. Hunt. We have 10 veterans shown in this budget for next year 
in the general hospitals. 

Mr. Focarty. That is all? 

Dr. Hunt. Yes, sir. 

Mr. Fogarty. That used to be quite an item in this appropriation; 
did it not? 

Dr. Hunt. Immediately after the war, we were running an average 
daily patient load of about 1,400 veterans, and that accounted for 
about 20 percent of our budget. 








380 


BUDGET FOR 1956 


Mr. Fogarty. Dr. Hunt, you have $33 million available in fisea| 
year 1955, and you are requesting $34,378,000 in fiscal year 1956, 
which represents an increase of $1,378,000. 

Now, you had reimbursements of $3,550,000 in 1955, and you 
— a reduction of that figure down to $2, 344, 000 in fiscal’ year 1956, 

y? 

Dr. Hunt. Over a million dollars of that is due to the fact that in 
the fiscal year 1955 budget there is a reimbursable item for the detail 
of officers of the Public Health Service to the Bureau of Indian 
Affairs. Beginning July 1, 1955, and beginning with the 1956 budget, 
that activity will become actually a part of the Public Health Service. 
and you have before you in another place a budget for the Indian 
health activities. That item, therefore, was removed from this 
budget and shows as a reduction of reimbursements. 

Mr. Foaarry. So, there actually is not a decrease in your overall 
expenditures, or is there? 

Dr. Hunt. There is just a small decrease in our actual hospital 
operating reimbursements. 

Mr. Focarry. The major part of the decrease is the $1,032,700 
for personnel detailed to other agencies? 

Dr. Hunt. That is correct. 

Mr. Focarry. They were all included in your total budget but 
actually were assigned to the Indian reservations and hospitals which 
come under another appropriation? 

Dr. Hunt. They were shown on the budget, Mr. Chairman. The 
Public Health Service was reimbursed for the cost of these officers, 


but they had to show in a Service budget somewhere, and this was 
the budget where they were carried. 

Mr. Foacarry. So you are asking for an actual increase of $1,378,000 
for your own program. Is that right? 

Dr. Hunv. Increase in appropriation is $1,378,000. 


OPERATION OF HOSPITALS 


Mr. Focarry. Your first activity is operation of hospitals, you are 
asking for an increase of $993,000. No additional positions are 
shown. 

Dr. Hunt. Over $800,000 of that is for the mandatory conversion 
of CPC employees to wage board rates. 

Mr. Focarty. That is something you have no control over? 

Dr. Hunt. None whatsoever, sir. 

Mr. Fogarty. All right. That is something we will go along with. 

What is the difference, then, between that and $993,000? 

Dr. Hunt. $149,000 for the provision of 36 additional employees 
within our gross position structure in critical medical care areas in 
the hospitals. 

Mr. Focarry. Why don’t those 36 positions show up in the justl- 
fications? 

Dr. Hunt. The original submission was in the format you have 
before you. We have a new table which does show them, and | 
believe that table has been submitted. 

Mr. Focarry. Why weren’t the additional positions shown here? 
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Dr. Hunt. There are no additional positions as such, Mr. Chair- 
man. There is a reduction in lapse amounting to 36; or, in other 
words, an increase in average employment of 36 within the total 
gsition structure. 

Mr. Focarry. With your patient load dropping why do we need 
this increase in positions? 

Dr. Hunt. The patient load drops 25 between this year and 1956. 
That drop is distributed over 16 hospitals, and it amounts to just a 
few patients in each hospital. 

During the past 2 years, as we have readjusted our whole operation, 
following the loss of a large number of veteran patients and closure of 
6 hospitals 2 years ago, we have found that our staff has been at the 
danger line in several areas, and this is a request to bolster up the more 
serious shortages where we have been running the risk of really unsafe 
operation. 

Mr. Foaarty. If you had that many lapses in 1955 how much 
money did you save? 

Dr. Hunt. The lapses in 1955 resulted from the fact that we had 
only the appropriated amount of money, and the number of positions 
we filled, the level of average employment, was simply what we could 
afford under the amount of money in the budget. 

Mr. Fogarty. So this figure of 6,038 positions doesn’t mean any- 
thing so far as the amount of money is concerned? 

Dr. Hunt. That represents the number of employees who would 
be required to do a fully adequate job in the hospitals. We have not 
been able to fill all of those positions and have therefore shown a 
lapse as you see it here. 

Mr. Fogarty. What has been the result of not having enough 
positions to run these hospitals? 

Dr. Hunt. We have had to do the best we could. In a number of 
situations we have had to have 1 nurse at night, for example, covering 
2 wards at opposite ends of a floor and running back and forth be- 
tween them. In a few instances we have even had to have night 
nurses covering wards on two floors. 

We have had to postpone some of our maintenance, painting, and 
s0 on, which could be put off for a few months or a year or so, in 
order to minimize the impact on patient care. 

It has been a borderline operation. 


OPERATION OF OUTPATIENT CLINICS 


Mr. Focartry. In operation of outpatient clinics you are asking 
for an increase of $34,000. 

Dr. Hunr. That is almost entirely made up of wage-board con- 
versions. 

Mr. Focarry. Anything else? Is there any in positions? 

Dr. Hunt. No, sir. 


COAST GUARD MEDICAL SERVICES 


Mr. Focarry. Then you are asking for $39,000 additional for Coast 
Guard medical services. 
Dr. Hunr. That is made up of 4 additional officers to man the 
Coast Guard weather patrol boats, ships, and $12,000 for influenza 
Immunization program. 
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Mr. Focarry. What is the reason for these new officers for thp 
weather patrol boats? 

Dr. Hunt. A year and a half ago it was decided that the United 
States would abandon the weather patrol. Our ’55 budget therefor 
reflected a loss of six positions in this activity. After that budge; 
was submitted the decision was reversed and the weather patrol was 
continued. During the current year the Coast Guard has had to take 
4 men from other activities and man the weather patrol ships wit) 
those 4 men. This is a request to restore the 4 men to the budget fo; 
that purpose. 

DEVELOPMENT OF NURSING RESOURCES 


Mr. Fogarty. You are asking for $160,000 and 27 positions fo 
the development and coordination of nursing resources. 

Dr. Hunt. Mr. Chairman, Miss Arnstein, who is chief of the 
Division of Nursing Resources is here. 

Mr. Fogarty. Miss Arnstein, you tell us about this program and 
what these positions are for and what you hope to accomplish. 

Miss ArnsTEIN. Thank you, Mr. Chairman. 


CONTINUING SHORTAGE OF NURSES 


As you probably know, the nursing shortage is continuing in this 
country. Nurses are essential for carrying out our modern health 
and medical programs. It seemed important to attack this problem 
in a more intensive fashion than we have done in the last few years. 

It is a tremendous problem in the Nation and it is important, one 
might say, from two points of view. Nursing service is essential for 
caring for our people who are ill as well as in preventing illness. 

It is also important from the angle of cost to the Nation, because 
the hospital bill for the Nation is some $5 billion, and nursing is almost 
30 percent of that $5 billion, so that any inefficiency in nursing, job 
turnover, for instance, which in some hospitals runs as high as 
300 percent, is a 

Dr. Hunt. You are not speaking of Public Health Service hospitals 
are you? 

Miss Arnstein. Not in the Public Health Service hospitals, but in 
certain hospitals in the country with which we have worked it is a 
high as 300 percent. 

We have to know the facts before we can plan any kind of action to 
try to solve these problems. Our Division has been concerned i 
trying to get some of the facts and analyze them in such a way that it 
will be helpful to the people themselves, because action must take 
place locally. It is nothing one can do federally. 

The hospital itself, nursing associations, State helath departments, 
the State groups and the hospitals and health agencies are the ones wh 
have to take the action. 

This Division has helped the States and local communities and hos 
pitals find out the facts in their own situation. 


HANDBOOK FOR NURSING AIDES 


Then the second main feature of the program is to develop methots 
that they can use themselves. I have one example here, a handboos 
for nursing aides which was developed in our Division. The total 
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training project has been carried on cooperatively with the American 
Hospital Association and the National League for Nursing. It is 
being introduced into hospitals all over the country. Thirty-three 
thousand aides have been taught in less than a year with the use of 
this handbook. 

We produced the material, we produced the outline of the project, 
and the other two groups have carried it forward. 

Our plan for next year if you would like me to go on with that——— 


EXPLANATION OF INCREASE 


Mr. Fogarty. I would like you to tell us why you need these 27 
additional positions and the $160,000 increase. 

Miss ARNSTEIN. The $160,000 item does not provide funds to fill 
all the 27 positions. We would fill 23 of them with these funds, that 
is, we could maintain an average employment of 23. 

We plan to continue assisting the States in appraising the progress 
they have made in the last few years in solving their problems and 
adjusting their programs to fit the present situation, as that changes 
from time to time. 


WITHDRAWAL OF STUDENTS FROM NURSING SCHOOLS 


We plan to study specific factors which cause the high withdrawal 
of student nurses from schools of nursing. We think one of the ways 
of increasing our nurse supply, the most productive one requiring the 
least amount of money, would be to prevent withdrawals. The 
Nation’s is already recruiting almost 7 percent of our girls high- 
school graduates, and one cannot expect a much higher percentage of 
new recruits. 

But with better situations in the schools we have evidence that 
dropouts can be considerably reduced with the result that more 
students are graduated. 


BETTER UTILIZATION OF NURSING PERSONNEL 


Another attack is better use of the present nursing supply we have, 
extending the services of the nurses we have so that they can do more 
work with the same number of people. 

We have produced some methods that hospitals are using now, a 
utilization manual, for example, which has been used in 25 hospitals 
todate. These hospitals have obtained very substantial results from 
the use of this manual in extending their service with the same number 
of people. 

_ The assistance we have given them in the use of the manual is as 
little as 2 days of consultation, teaching them how to observe and get 
started. They go on without us from there. 

In the coming year we plan to expand this kind of assistance to 
many, many more hospitals throughout the country. 

We are now involved in preparing the same type of manual for 
studying outpatient departments, which across the country are often 
in greater need of reorganization than inpatient units. We have had 
many requests for this type of study. 
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We plan to study something which, surprisingly, is not known, and 
that is what is the minimum number of nurses you need to give safe 
care to your patients, below which you can say you are in the 
danger zone. 

The effect of nursing care on the patient’s recovery is one of the 
studies that we would like to undertake. 

We plan a very thorough study of job satisfaction and how it 
relates to turnover, in what ways one could improve the situation 
and reduce turnover. 

We plan to offer consultation to hospitals and health agencies in 
the design of their own studies and demonstrations and _ projects. 
Our own group through its experience across the country, due to the 
fact it is concentrated on problems of this type is able to bring technical 
assistance to the agencies so involved with their own administrative 
problems that they have no time to go into research methods. 

We plan to do some demonstrations where people can see in actual 
practice how one method would work better than another. 

Then another need which grows out of the extraordinarily rapid 
advance of medical science is for continuing inservice education of the 
staffs that are already employed. We would prepare materials which 
would help the hospitals carry on their own inservice training pro- 
grams. 

These briefly are the points I want to make. 

Mr. Focarry. Is this the program of helping to solve this nursing 
problem that the Secretary has mentioned? 

Miss ARNSTEIN. It is one part of it. 

Mr. Focarry. What is the other part of it? 


PROGRAM FOR RESEARCH GRANTS 


Miss ArnsteIn. Another part is an increase in research grants to 
institutions in the country which would carry on their own research. 

Mr. Focarry. Under what part of the bill is that? 

Dr. Hunt. Under operating expenses, National Institutes of Health. 

Mr. Focarry. That is the other part of it? 

Dr. Hunt. Yes, sir. 


DEPARTMENT OF LABOR PROGRAM FOR NURSING 


Mr. Fogarty. Do you know what the Women’s Bureau in the 
Department of Labor is doing on this problem? 

Miss Arnstern. I know what they are considering. I don’t know 
whether they have the funds to do it. 

Mr. Foaarty. They are expecting to do some additional work in 
this field. 

Miss Arnstein. I have seen some correspondence about making 4 
study of salaries and personnel practices, chiefly salaries. 

We think they are in a better position to do that then we are, and 
it would be very helpful to us in our studies if we could have it. 

Dr. Hunv. That relates more to the economic aspects of nursing, 
while yours relates to the professional. Is that correct? 

Miss ARNSTEIN. Yes. 

Mr. Focarty. The Bureau of Labor Statistics publishes an occu- 
pational out-look book. Don’t they ine ‘lude i in that book the oppor- 
tunities for nurses, which covers the nursing problem to some extent? 
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Miss ARNSTEIN. Yes, sir. 

Mr. Focartry. Would there be duplication in that and some of 
these things you are talking about today? 

Miss ARNSTEIN. I see no duplication at all. We have worked with 
them on their pamphlets. They come to us usually for guidance in 
what should go into them. 


TRAINING OF NURSING AIDES 


Mr. Fogarty. You mentioned something about nursing aides? 

Miss ARNSTEIN. Yes, sir. 

Mr. Focartry. What do you call an aide? 

Miss ARNSTEIN. A nursing aide is a person who has had no previous 
training. She comes, wants a job in the hospital, and says she would 
like to work with patients, rather than in the kitchen or the laundry. 

Some hospitals have had no training program for them. They have 
said, for example, ‘“‘“Go up to Ward 8. ‘The nurse will show you what 
to do.’ Sometimes the nurse has time to show her what to do and 
sometimes not. It was a potentially extremely dangerous situation. 

Other hospitals had quite good programs and in developing this 
handbook we got information about all the programs that we could 
find in the country and used the best parts of them to develop our 
program for training aides. 

This is an illustrated handbook, which most are not. It has proved 
very useful. 20,000 copies of it have been sold. 

Mr. Fogarty. Twenty-five hospitals are using this plan? 

Miss ARNSTEIN. The 25 hospitals I referred to, made utilization 
studies. We have another handbook for studying utilization of profes- 
sional nurses. 

Mr. Fogarty. How many hospitals are following a program such 
as you advocate in this publication? 

Miss ARNSTEIN. Up to date over 900 instructors in 600 hospitals. 
And it is still going on, more are beginning the program every month. 


THE PRACTICAL NURSE 


Mr. Fogarty. What about the situation of the practical nurse in 
this problem? 

Miss ARNSTEIN. The practical nurse is between the professional 
nurse and the nursing aide. The practical nurse has 1 year of training 
under the auspices of a vocational school or it may be a hospital school 
or private institution. That training is 4 months of theory and labora- 
tory practice and 8 months of practice actually in the hospital. 

The number of practical nurses that are trained in this way in this 
country is still very small. We do not have good figures on it but only 
approximately 15,000 have had this type of training. 

Mr. Fogarty. What have you people done about it? 

Miss Arnsrern. In former years we loaned one of the staff members 
of the Division of Nursing Resources to work with the States and to 
help them. She gave them technical assistance as they asked for it. 
She was loaned to the Office of Education for a period of 4 years 
hoping they would have the funds to establish that position them- 
selves. After that we could not continue that service, and they have 
hot had the funds. 
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TRAINING OF PRACTICAL NURSES 


Mr. Focarty. Are you doing anything to promote the training of 
these practical nurses? 

Miss ARNSTEIN. Yes, sir. 

Mr. Focarty. What are you doing? 

Miss Arnstern. When we go out to a State at their request, and 
the request usually comes from one of the nursing organizations, to 
participate in one of these State surveys, quite frequently one of the 
prime recommendations is the establishment of more practical nurse 
programs. A number of States have been very successful in that and 
have established several new practical nurse programs, 1, 2, or 3 as 
the case might be. All these States are moving forward. It is not 
going as fast as we would like to see it, however. 

Mr. Focarry. Is it not true that the hospital construction survey 
act, whatever it is called, is it not true that that program has brought 
out of retirement quite a number of nurses all over the country? 


STUDY OF HOSPITALS IN RURAL AREAS 


Miss ARNSTEIN. Yes, sir. We have just completed a study of all 
the Hill-Burton hospitals in rural or semirural areas where there was 
no previous hospital. We felt those would show the situation more 
clearly than a place where there were lots of hospitals. 

We found that a high percent of the nurses in those hospitals had 
previously been retired—— 

Mr. Fogarty. Supply the pertinent facts of that report. 

Miss Arnstein. Forty percent of the nurses had previously been 
retired; 83 percent of new graduate nurses working in these hospitals 
had previously lived in these communities and were returning to them. 


PRESIDENT’S PROPOSAL FOR PRACTICAL-NURSE TRAINING 


Mr. Ketiy. Would you bring out the President’s legislative pro- 
gram which he asked for in the health message to expand this program 
of practical-nurse training? 

Miss ARNSTEIN. Yes, sir. I was only talking about budget up to 
now. 

The other part of the total program which was conceived as a whole 
is categorical grants for practical nursing to stimulate the location o! 
more programs in the areas which do not have them and to expand 
the present programs. 

Mr. Focarty. That is in the prospective stage. We may enac' 
something entirely new and different, and a better program than that 
may come out of it. 

Miss ARNSTEIN. Yes, sir. 


INCREASE FOR HOSPITAL EQUIPMENT 


Mr. Focarry. You show quite an increase on your equipmell 
item, from $195,000 to $346,000 for next year. What is that increase 
for? 

Dr. Hunt. That is related, Mr. Chairman, to the readustmet! 
which I spoke of a few minutes ago in the operation of the hospital 
during the past 2 years. We have had to minimize our equipmel! 








of 


id 


he 
Se 
id 
as 
Ot 


PY 
hit 


on 
Is 


le 
of 
id 


al 


nt 
se 


ni 
ils 





387 


purchases simply to keep our heads above water. We have developed 

an equipment survey of our hospitals’ needs by getting from each 

hospital a detailed listing, in priority order, of their equipment needs. 
That amounts to about $1,800,000, and the present request is 

designed to get us back on an annual procurement basis which would 

over a period of years meet the needs of the hospitals for equipment. 
Mr. Fogarty. Mr. Fernandez? 


INDIAN HEALTH FACILITIES 


Mr. Fernanpez. Dr. Hunt, the Indian health and hospital facili- 
ties, are they to be administered by a separate and distinct agency? 

Dr. Hunt. The Indian health program will be in the same bureau, 
sir. It will be operated as a separate division of the Bureau because 
of the new and peculiar problems that it will bring to the Public 
Health Service. 

Mr. Fernanpez. I had hoped they would not be separated into a 
separate and distinct bureau or division. 

Dr. Hunt. They will be a separate division but in the same bureau. 
Possibly Dr. Masur would like to speak to that since he is Chief of 
the whole Bureau. 

Dr. Masur. Right alongside of the Division of Hospitals within 
the same supervisory structure, Mr. Fernandez. We will, in fact, 
be sharing the same administrative talents within our Division of 
Administrative Management for both the Division of Hospitals and 
the Division of Indian Health, which is to be set up next July 1. 

May I say, sir, that they will have the benefit of the accumulated 
knowledge and experience which goes back, as you know, a great many 
years in the operation of a system of hospitals within the Public 
Health Service. 

HOSPITALS CLOSED 


Mr. FerNANDEZ. How many hospitals were closed this year, Dr. 
Hunt? 

Dr. Hunt. None, I am happy to say. 

Mr. FerNanpez. How many were closed in the last fiscal year? 

Dr. Hunt. None. 

Mr. Fernanpez. You finished closing them up in the 1953 fiscal 
vear? 

Dr. Hunt. Yes, sir. 

Mr. FerNANDEz. How many were closed then? 

Dr. Hunt. Six. 

Mr. Fogarty. Mr. Lanham? 


DISPOSAL OF SURPLUS HOSPITAL EQUIPMENT 


Mr. Lannam. You spoke of hospital equipment. Is it not true 
that a large volume of that stuff has been disposed of as surplus prop- 
erty through the States? I know in my State they have been getting 
all sorts of equipment through the State department of education. | 
wonder if you cannot take advantage of that surplus equipment that 
the armed services have declared surplus and that declared surplus by 
other Government departments? 

Dr. Hunt. We do that, sir, to the maximum possible extent. We 
have from time to time found equipment that met our needs which 
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hy surplus to another Government agency and have taken advantage 
of it. S 

One of the problems, of course, is that equipment needs change from 
time to time and you cannot always find the specific items that yoy 
need in a surplus property list, even though the list may look large in 
terms of dollars. The items you need may not be included in it. 

But we have utilized that channel to the maximum possible extent, 

Mr. Lanuam. Are you furnished a list of all the surplus equipment 
before it is distributed to the States? 

Dr. Hunt. Yes, sir. That is done on an area basis and our hos- 
pitals have access to lists of surplus property. 

Mr. Lanuam. Thank you. 

Mr. Fogarry. Mr. Denton? 


ASSISTANCE TO STATES ON NARCOTICS PROBLEM 


Mr. Denton. Do the States help any in dealing with the narcotic 
problem? 

Dr. Hunt. Some States are quite active in this whole field. 
Chicago and the State of Illinois have done a certain amount. New 
York City operates a hospital. A few others have done something. 

The States have not done as much as we would like to have them do 
but it is a very difficult problem. 

Mr. Denton. When I was prosecuting attorney they got a big dope 
operator in my district. They arrested many small fry to catch him, 
The Government took him, the big shot, but left me the small fry. 
The only place we could put them was at the State farm for men and 
women in the women’s prison. 

The superintendent of that institution said,‘“What are you trying 
to do, break up the institution?” 

I often thought the Government works with the States in many 
other matters. I wish there was something they could do along that 
line to encourage States to handle that problem a little more humanely 
than they did in my State. 

Dr. Hunt. We are looking toward maximum cooperation between 
the States and the Federal Government in this problem. There is an 
interdepartmental committee, of which the Surgeon General is an 
alternate member, that is working on this problem among others. 

It is an extremely complicated problem, however. 

Mr. Denton. That is all. 

Mr. Fogarty. Mr. Hand? 


TREATMENT OF NARCOTIC ADDICTS 


Mr. Hanp. Are your treatments of narcotic addicts reasonably 
successful, Doctor? 

Dr. Hunt. We can get narcotic addicts detoxified without too 
much difficulty, get them off the drug. The problem in permanent 
cure is that almost all of them have an underlying personality disorder 
that contributed to their addiction in the first place. Addiction 1s 0 
many respects comparable to alcoholism. We can very easily get 
patients off the drug and get them to the point where they are nol 
physically dependent upon the drug. 
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From that point on the problem is that deep personality disorders 
are very difficult to treat. 

Mr. Hanp. What is your principal source of narcotic patients? 

Dr. Hunt. New York City. 

Mr. Hann. By categories—war veteran, merchant seaman, et 
cetera? 

Dr. Hunt. Most of them are neither seamen nor veterans. They 
would not be beneficiaries of the Public Health Service under any other 
part of the law. They are Federal prisoners who are addicts or 
voluntary patients who are eligible simply as addicts. Any addict 
anywhere in the country may come in and apply for treatment of his 
addiction. 


HOSPITAL BED CAPACITIES AND OCCUPANCY 


Mr. Hann. One final question, Doctor, on page 11-3 of your 
justification, there is a list of all of your hospitals with an inpatient 
load, outpatient load, and so on. Does that inpatient load represent 
bed patients or does it also represent patients coming into the hospital 
for some temporary treatment, ambulatory patients? 

Dr. Hunt. Actual inpatients occupying beds. 

Mr. Hann. Where in the justifications, if you have it at all, do you 
show capacity of the hospitals so we can determine the load as con- 
trasted with your capacity? 

Dr. Hunt. I don’t believe that is anywhere in the present justifi- 
cations. 

Mr. Hann. With the chairman’s permission might it be supplied 
and both entered in the hearings record? 

Mr. Fogarty. Certainly. 

(The information is as follows:) 


Average daily patient census and outpatient visits by station 
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Stn. | 303 61, 870 270 53, 200 | 270 | 54, 875 
Now QM Soc oo ect eta ccunes 315 54, 367 312 53, 675 312 55, 350 
OO PN ee aowde- cn caelbn cmoacn 365 77, 427 348 68, 850 348 | 71, 025 
Benttli 2 eta, sccakay take cuncana 285 | 65,479 270 | 66, 000 | 270 | 68, 100 
Desi. tage a EAR eh 204 37,177 | 182 34, 200 | 182} 35,275 
NORM eee a cE acne 188 | 36, 964 160 | 36,575 | 160 | 37,725 
ORAM A taruhassesed ttectecensnas 128 | 16, 208 115 | 16, 150 | 115 | 16, 650 
DOORS Feet chi eens tet etdeonwans 143 15, 712 | 142 | 15, 200 | 112| 15,650 
CBIV ONION icc gia santa iecmne dd 120 25, 466 | 112 23, 750 112 | 24, 500 
RO taeda ncanaianemtane 92 9, 800 | 81 8, 550 | 81 8, 825 
OAVRINNN see se 109 | 10, 354 107 10, 425 | 107 | 10,775 
Neuropsychiatric hospitals........-.------ 1,990 | 0 2, 020 0 2, 025 0 
Le a eS | 1,178 0| 1,200 | 0 1, 203 | 0 
PORG WM ee te Bs 815 | 0 | 820° 0 822 0 
Tuberculosis hospital, Manhattan 1 Beach. 343| 4,227; 345| 3,800| 345| 3,925 





Leprosarium—Carville..._....- ; 360 | 126 | 345 125 345 125 


' Excludes newborn. 
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Bed capacity of hospitals 
General hospitals: 
Baltimore _ _ - 
Boston_ 
Chicago _ - 
Detroit___- 
Galveston 
Memphis - 
New Orleans__ 
Normoik_...- 
San Francisco__- 
Savannah___ 
Seattle_____- 
Staten Island 


Subtotal, general hospitals--_- ---- -- 


Neuropsychiatric hospitals: 
Fort Worth_- _- , At ai Z ; 977 
Lexington _ _ __ : 55, SRE se she a , 328 


Subtotal, neuropsychiatric hospitals__-- see , 305 
Tuberculosis hospital: Manhattan Beach-_---_-_-_----. S 353 
Carville Leprosarium-_----------- . SROs 394 


Crdnd: total, of] Deeltehs ono ide nes ondwens <0. onenise mivibts iene 
1 Set up as of Dec. 31, 1954. However, staffing of the hospitals is based on anticipated patient load. 


Mr. Fogarty. Thank you very much, Doctor. 


REIMBURSABLE AND NONREIMBURSABLE PATIENT LOAD 


(Norr.—The following additional information was submitted at the 
request of the committee:) 


statement of retmbursements 


Average daily patient census by beneficiary group 


Actual, Estimate, 
1954 1955 


Com parative 


| 
All beneficiaries_..- . 5, 621 5, 450 





Nonreimbursable 5, 009 4, 880 
Seamen, American and Government 2, 452 2, 316 
Narcotic addicts 1, 357 1, 384 
Patients with leprosy 363 345 
Coast Guard 373 340 
Bureau of Employees’ Compensation 318 340 
fo. See ninanshdbnie wit hibes Sls ele weiss Spin vicmens 147 155 


Reimbursable ” 612 











Veterans 336 
Immigrants.-.--- 11 
Armed Forces oon . 45 
Pn CNG, i. . o akbtccoenne dil ddenane els ae 86 
Dependents.-.-- dhtee ct dabhinwcntneiaiwenabidet soeu 104 
Other i 30 
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Monpay, Fresruary 14, 1955, 


ForEIGN QUARANTINE SERVICE 


WITNESSES 


DR. CALVIN B. SPENCER, CHIEF, DIVISION OF FOREIGN QUARAN. 
TINE 

MISS ENA E. THOMAS, BUREAU OF MEDICAL SERVICES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. G. HALSEY HUNT, ASSOCIATE CHIEF, BUREAU OF MEDICAL 
SERVICES 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 


Appropriation or estimate 
Transferred from—- 
‘‘Promotion and further development of vocational educa- 
tion, Office of Education,’’ pursuant to Public Law 286-_. 
“Salaries, expenses, and grants, National Cancer Institute, 
Public Health Service,’’ pursuant to Public Law 170_-.. 


Adjusted appropriation or estimate 2, 907, 629 
Reimbursements from other accounts 448 


Total available for obligations 2, 908, 077 
Unobligated balance, estimated savings —22, 957 


Obligations incurred 2, 885, 120 
Comparative transfer to ‘‘Salaries and expenses, Office of the 

Secretary of Health, Education, and Welfare”’ —1, 540 

Total obligations 2, 883, 580 


Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


1. Medical examination of aliens and quarantine inspection of 

persons, vessels, and aircraft entering United States ports_| $2, 382, 484 $2, 386, 400 $2, 486, 900 
2. Medical examination of visa applicants in foreign countries- 320, 623 328, 600 329, 000 
3. Administration 184, 000 184, 100 


Total obligations 2, 899, 000 3, 000, 00 


nnn Ss ee ee UU UE EISEN IEEE EE EERE 








ate 


21: 31: 


SI: 


Sl: 


ate 


S\see 





393 


Obligations by objects 


Object classification 1954 actual 1955 estimate | 1956 estimate 
Total number of permanent positions. ............-...---.---- 537 537 552 
Full-time equivalent of all other positions..................---| 6 6 6 
Average number of all employees. --_...........-.......------- 509 508 514 


Number of employees at end of year_--.........-...--------.--- 515 508 | 514 





Average salaries and grades: 
General schedule grades: 





























A VOPOME Ci sco ads e eed ddi eis Lei sah snk. s $4, 584 $4, 613 $4, 576 
A WORE I is Abidnscodaed obtsacptbscasskeeececes GS-6.5 GS-6.5 GS-6.5 
Ungraded positions: Average salary................----.-- $3, 456 | $3. 516 | $3, 686 
(1 Personal services: | 

Permanent positions...............-------.---------- | $2,345,370 | $2, 369, 400 $2, 432, 400 
Positions other than permanent_._...............-.---- 137, 045 137, 200 137, 200 
Regular pay in excess of 52-week base_............---- 7, 734 8, 000 8, 200 
PRYTEIIRS GVO DRUNO TRIN oo cites cnewaracccececcnss 106, 078 105, 900 135, 900: 
Total perpeniel sev Viett. osc sco sdcccnssendasenses 2, 596, 227 2. 620, 500 2, 713, 700 
ia eet eteitaceiiccalididcnbnimintinknestinen 44,813 47, 500 47, 800 
(8 Transportation of things. ; 2A, 482 25, 200 25, 200 
(4 Communication services - 21, 054 21, 100 21, 100 
05 Rents and utihty services 33, 796 33, 000 33, 000 

GG Printing Sin Se oan nn ncencedsdnentenchadaae 11, 310 8, 700 8,7 
G7 Otiver Cueereeeeen OR cn incase 65, 873 59, 100 67, 900 
@ Bapplied es ieee ial occ cebncscuvens 86, 469 86, 800 89, 500 
00 RII a ise. 2 shh weds ded hes ah aedbebense 30, 084 26, 600 26, 600 
13 Refunds, awards, and indemnities-_...................._-- Te accel alah Blin atleast 
15 Tee OIE iii hin tincseapitdn cote crceidintenienideneinns 3, 137 4, 200 200 
Gra ads steeds c ocedulgctts tide cnsisseekiincdtabedsies 2, 917, 255 2, 932, 700 3, 033, 700 
Deduct charges for quarters and subsistence -................. 33, 675 33, 700 33, 700 
Total GUE iad ckckidsntidnsdutmnneeke idkbiadddcdieull 2, 883, 580 2, 899, 000 3, 000, 000 


Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 








Obligated balance brought forward_-~..........-----.-------- $235, 040 $185, 049 $185, 049 
Obligations incurred during the year_..............-......_--- 2, 885, 120 2, 900, 000 3, 000, 000 
i 3, 120, 160 3, 085, 049 3, 185, 049 
Adjustment in obligations of prior years_...............--.--- SORE ut wan ao enh 44> Eainnicethbsala 
TOUOLSIUTT SUN Se Sal aN aa ae EY te ae PR like coidiccc mid gids tee 

Obligated balance carried to certified claims account---._-___- WM hii ceaveteki ish adegam ian 
Obligated balance carried forward._...............-..----.--_- —185, 049 —185, 049 —185, 049 
TOUR Gdns Sse conneacnacgundeueseewie 2, 908, 627 2, 900, 000 3, 000, 000 
sitheneetcatietnaaiecel = eee ieee iene tiacanes 

Expenditures are distributed as follows: 

Out of current authorizations._..........................- 2, 702, 604 2, 720, 000 2, 820, 000 
Out of price easbborinatione......W. 6... ..5.4.-ssie.<s-s45e 206, 023 180, 000 180, 000 





GENERAL STATEMENT 


Mr. Fogarty. We have before us this morning the appropriation 
request for the Foreign Quarantine Service, 

Dr. Spencer, we will insert your statement in the record at this 
point and you may bring us up to date on your activities and tell us 
about your budget for 1956. 

(The statement follows:) 
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OpeninG StaTEMENT BY Dr. Carvin B. Spencer, Cuter, Division or Forejcy 
QUARANTINE, Pustic HEALTH SERVICE 


Mr. Chairman and members of the committee, the estimate under consider. 
tion in the amount of $3 million is for the operation of the Division of Foreig, 
Quarantine, Public Health Service, for the fiscal year, beginning July 1, 1956. 

While the formal estimate presented is rather complete in respect to personnd 
utilization and requirement, quarantine program and objectives, and the estimated 
use of these funds by various object requirements, it is believed that emphasis 
should be placed on some of the latent effects, purposes and benefits that do not 
lend themselves to presentation in a formal budget estimate. 


DETECTION OF POTENTIAL DISEASE VECTORS 


This appropriation has a twofold purpose. One, the inspection of all persons, 
conveyances and things entering the United States to detect potential disease 
vectors and prevent the introduction of dangerous contagious pestilential diseases, 
Two, the health screening of all aliens seeking admission to the United States 
either as visitors or as prospective citizens. All personnel employed, the equip- 
ment used, and functions performed contribute to the accomplishment of thes 
two essential objects. We must vaccinate persons, fumigate ships, disensect 
planes, delouse aliens, poison rodents, and maintain adequate and reliable records 
of world disease prevalence. We must provide transportation, household furnish. 
ings and utilities, special medical and mental diagnostic equipment, but all of 
these are merely adjuncts to the objective programs to insure against the intro- 
duction of dangerous diseases. 

To effectively detect every potential hazard in the areas of alien examinations 
and quarantine inspections, it is necessary to make adequate personnel available 
at every maritime port, airport and border crossing point into the United States 
and its insular possessions, at approximately 271 points of coverage. This 
coverage is effected through an organization of 23 major stations, which supervise 
135 minor stations having limited personnel, and 113 substations, using inspec- 
tional personnel from nearby major or minor stations. Medical officers and 
other supporting personnel are assigned to 28 American consulates for the pre- 
departure examination of alien visa applicants. 


WORLD PICTURE OF QUARANTINABLE DISEASE 


From the viewpoint of health and economies, the accomplishments and poten- 
tialities of the twofold quarantine program are of deep interest to every inhabitant 
of our country. Evaluation of this program leads us to the question: How effective 
are our quarantine laws in preventing the inroads of disease? And growing from 
that inquiry: Are there defects that can be corrected with an increase or expansion 
in our efforts? While we cannot assess with absolute certainty the status of the 
Nation’s health at the moment this appropriation becomes available, we cai 
realize a relative security when we view the world picture of quarantinable disease 
prevalence. 

No human case of plague, cholera, yellow fever, smallpox, or louseborne typhus 
and relapsing fever was reported in the United States in fiseal year 1954. All 
health authorities in the country can share with the quarantine service the pride 
in this reeord—the first completely clean slate in our history. 

The number of air passengers from abroad continued to increase. With total 
arrivals from foreign countries numbering more than 47,000 aircraft, 27,000 ships, 
and 39 million persons (including border crossers), opportunities for the introduc- 
tion of several of the quarantinable diseases have been ample. Since not one cas 
of infection from these diseases has come through, we are safe in assuming sole 
merit that our smallpox and yellow fever vaccination requirements for arrivals 
from infected areas, rat control on ships, disinseeting of aircraft, and other pro- 
tective measures enforced by quarantine stations at sea-, air-, and border ports, 
have been protective. Quarantine officers vaccinated more than 283,000 persons 
against smallpox. 

YELLOW FEVER 


Yellow fever has come closer to us curing the past year. Its Central America! 
prong had extended far into Honduras by mid-1954. Its eastern prong had 
reached northward into Trinicad, British West Incies, from the iron-rich lanes 
south of the Orinoco, setting up a new focus also north of that river in the Vene- 
zueland State of Monagas. Yellow fever has again appeared after 8 year 
absence in the country south of the Maracaibo fields in Venezuela from which ar 
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obtained a large part of fuel oil for industrial uses. Cases were also reported in 
the river valleys of the interior of Colombia. The vector of urban yellow fever, 
the Aédes aegypti mosquito, still exists in our South Atlantic and Gulf States in 
sufficient numbers to render many localities receptive should the infection be rein- 
troduced. 

PLAGUE 


Plague has been unusually active in 1954 in the border areas between Ecuador 
and Peru and reached the coast of the Gulf of Guayaquil in August. The neces- 
sary precautions taken in our ports caused no inconvenience to shipping. Ship- 
ping lines complained of excessive measures taken in certain Colombian ports. 
In another hemisphere antiplague campaigns instituted by India bore fruit and no 
Indian port was infected with plague in 1954. 

The freedom of world ports from plague which shipping has now enjoyed for 
several vears can be attributed to the rat control on ships carried out in ports of 
all countries under uniform regulations. The United States has taken the lead 
in this program because its ports are visited by more ships than those of any other 
country. Technically, the development of more effective rodenticides and the 
ratproofing of ships have been great contributions. Should the United States 
ever permit its quarantine rat control program to be impaired, a deterioration of 
rat control elsewhere in the world would soon follow. 


SMALLPOX 


The first year that the United States has ever been entirely free from smallpox 
was 1954. Twenty-three years ago we had over 100,000 smallpox cases annually, 
and as late as 1938 we had nearly 15,000 cases. For many years the severe cases 
have resulted from importation of infection from abroad. The vaccination 
status of our population is altogether inadequate for prevention of an outbreak 
should the infection again be introduced. 

In 1954, smallpox had been in an epidemic state in Colombia and Ecuador. 
The disease is still of common occurrence in most of South American countries 
and is widely prevalent in the greater part of Africa and Asia. Were it not for 
our requirement of smallpox vaccination certificates for all arrivals from abroad, 
except from Canada and a few other nearby smallpox-free territories, the United 
States would not be free from smallpox today, and the sums required for combating 
the disease would no doubt far exceed the cost of maintaining the whole quarantine 
service. 

India in 1954, had an unusually bad cholera year, but the infection did not 
spread beyond that general area. 


INSPECTION STAFF ON MEXICAN BORDER 


For a number of years the need for increasing the inspectional staff on the 
United States- Mexican border has been of constant concern. The staff of border 
inspectors are mostly in the GS—5 grade with partial supervision at each station 
by a medical officer who cannot be on duty during all the hours that inspectors 
are on duty. At no station does the present limited staff permit employees to be 
assigned to duty at night. Although the bridges are open and customs and 
immigration inspectors are on duty the full 24-hour day, the Public Health 
Service Cannot provide night inspection service. A case of smallpox that came 
through Laredo in 1947 cost the city of New York approximately $6,500,000. 
A constant sanitary surveillance of ships and planes is maintained, yet for ap- 
proximately one-half of each 24-hour day the Mexican border has inadequate, 
ll any, inspection. The addition of 15 inspectors to the border staff for the 
fiscal vear 1956 will afford a much needed increase in the hours of coverage for 
border crossing points. This is the only increase in personnel requested for the 
fiseal year 1956, despite the fact that the cost of supplies, services, and equipment 
has consistently risen, aggravated by a repetitive increase in workload in the 
past 5 years, contrasted with an average employment for the current fiseal year 
of only 81.5 percent of the actual average employment for the fiscal year 1950. 
With the inerease of 15 inspectors for the Mexican border the total average of 
emplovment for 1956 will be onl¥ 83.5 percent of that for 1950. Some major 
tems illustrating functional aspects of the quarantine workload are presented on 
pages 12-4 and 12—5 of the budget estimate. 
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MEDICAL EXAMINATION OF ALIENS 


The medical examination of aliens is carried out at United States consulate 
abroad and at ports of entry in this country. Medical officers are stationed g 
28 of the major consulates abroad to examine visa applicants to determine the 
state of their mental and physical health. At these consulates we are assured 
of a high degree of conformity to the Public Health Service standards of exanj. 
nations for aliens. There are many other consulates where the workload does 
not warrant the salary of a medical officer and the examinations are performed by 
local physicians. Emigration from these points require that the utmost diligence 
be exercised at ports of entry, since the medical practices in many countries are 
not comparable to standards of diagnosis maintained in the United States. Whey 
a consulate has a sufficient workload to warrant the detail of an additional! officer 
and the State Department so requests, an increase in our estimate is then made 
to effect this expansion. 

In summary, the broad functions of the Foreign Quarantine Division are for 
the general benefit and protection of this country and its population. It must le 
emphasized that as long as quarantinable or dangerous contagious diseases ar 
endemic in nearby territories or make their appearance along international routes 
to the United States, we must maintain an efficient quarantine service for pro 
tection. 


PURPOSES OF APPROPRIATION 


Dr. Spencer. As indicated in the statement, the appropriation 
estimate of $3 million is for the operation of the Division of Foreign 
Quarantine for the ensuing fiscal year. 

The purposes of that appropriation are twofold—that of preventing 
the introduction of epidemic and contagious diseases into the United 
States, and medical examination of aliens, that is, applicants abroad 
at our consulates and on arrival in the United States in cooperation 
with the Immigration Service, in determining the admissibility of the 
alien here. 

QUARANTINE CONTROL 


In order to do the quarantine control, it is necessary to inspect all 
persons, all conveyances, certain cultural material, animals, birds, and 
so forth, as they arrive at ports in the United States. Also, in carry- 
ing that out it is necessary to maintain proper sanitation of the 
airports, or piers, or the conveyances, in order that they do not either 
contribute in the spread of disease, or furnish the medium into which 
to introduce disease if it comes in traffic. 


INCREASED TRAVEL 


I would like to call your attention to the fact that travel is stil 
increasing both in numbers of conveyances and numbers of people 
who are traveling. It might be well to point out here, too, that 
certain areas are being opened up to development throughout the 
world that have not heretofore been available to international trafic. 
As a result, certain diseases that are endemic in those areas provide 
an acute hazard to us when that traffic is brought directly to us, of 
outbreaks occur near ports of entry in the United States. 


MAJOR QUARANTINABLE DISEASES 


I would like to emphasize in that connection that while the major 
quarantinable diseases, six in number, infest great areas of the world, 
particularly Asia, Africa and South America, only two are of great 
moment to us presently—smallpox, which by its rather treacherous 
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characteristic, breaks loose frequently and gets on the move in inter- 
national traffic and provides sharp epidemics in places where large 
non-immune populations exist. 


YELLOW FEVER 


Yellow fever, another virus disease, which, for many years, has 
existed in the jungles of Africa and South America, has shown its 
tendency in very recent months to move and provided a sharp epi- 
demic in Trinidad. In watching this movement, it has been more or 
less localized in Venezuela in two particular foci for some time—the 
eastern portion, where there are some oil fields near the Orinoco River, 
and also further down into a new section where ore fields exist as well. 
Those fields being opened up have apparently caused some dispersal 
of the disease through the travel of people who became infected. Asa 
result, there has been not only an increase in the disease in Venezuela, 
but it was transferred over to Trinidad in April of this year, and Trini- 
dad has had a sizable outbreak which resulted in 16 confirmed cases 
and 5 deaths, and an unknown number of unconfirmed cases and deaths 
where the disease was not recognized. The second focus in Venezuela 
was in the country south of the Maracaibo in oil fields—a repetition 
of what existed in 1945. It has continued to move around in that 
general area, but not coming northward out of there. 

However, in Colombia, there has been an extension, through the 
years 1948 up through the present time, up through the Isthmus of 
Panama into Central America. The northernmost case there was 
in northern Honduras in 1954. It is estimated that in a short while, 
with conditions obtaining as they are in that general area, yellow 
fever will occur in southern Mexico where it will be a real threat to 
us, as there we have favorable conditions existing, and the movement 
of people in large numbers. 

The mosquito capable of transmitting yellow fever is present in 
southern United States and it will be necessary, to assure ourselves 
that traffic does not bring over any infected case or infected mosquito 
into the South, in order to keep it from being introduced there. It 
will be necessary to add intensified controls of the mosquito vector 
at airports of entry and the immediate pier areas in our ports, as 
mosquitos can be carried on ships, as well as planes. 


SMALLPOX 


As to smallpox, occasionally the virulent type, classic smallpox, 
will travel in a person who has been repeatedly immunized. That is 
the history of what happened in France just recently, of a returning 
soldier from the Far East who had served in Indochina and who 
had been immunized just a month before he was repatriated and had 
repeatedly been immunized prior to that. However, he had been in 
contact with some smallpox cases in a hospital in Indochina. As a 
result, a case occurred in December; a child, hospitalized in Vannes, 
France; and the epidemic that followed built up to approximately 70 
cases with 15 deaths as of now. There has been a later extension through 
) different departments in France, involving the cities of Nantes, 
Brest, Rennes, and St. Dié; also there are 4 cases in Belgium, in 2 
different localities, in Spa and Liege. 
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These two sharp outbreaks, of course, with the concentration 0 
traffic from those areas into the United States, highlight the necessity 
of very careful quarantine control of persons with respect to smallpo; 
to assure that they are immune as they arrive, or are isolated tp 
observe the nonimmune persons. In respect to yellow fever, we musi 
carefully destroy the mosquito vector on the conveyances and assur 
that persons coming out of an infected area are themselves immune. 
As we would in the case of smallpox, we must see that they are immun 
or observed. 

MEDICAL EXAMINATION OF ALIENS 


The medical examination of aliens is also important. We musi 
keep out mental diseases or defects, tuberculosis, and other dangerous 
contagious diseases of aliens. The second phase of the work is done 
coincidentally with the quarantine inspection, by taking aliens 4; 
they are separated from among the general traveling public. In doing 
the visa work, we have coverage at 28 consulates abroad and to do 
the quarantine operation we have approximately 271 points covered 
in the United States, its Territories, and insular possessions. In those, 
we have 23 major stations with complete complements, 135 minor 
stations partially staffed with contract and part-time people, and 11) 
substations which get personnel from major and minor stations by 
travel, on call. 

I think that summarizes it pretty well. I will be glad to answe 
any questions. 

AIR TRAVEL 


Mr. Focarty. Thank you. With the increase in travel by air, 
your job apparently has been on the increase? 

Dr. Spencer. Yes, sir; it has. International air travel really began 
in 1929 with the institution of traffic to South America and the Carib- 
bean area, and since that time it has built up tremendously with the 
new routes being opened. 

Mr. Focarty. As a consequence, your work has increased. 

Dr. Spencer. Exactly. 

Mr. Focarry. And you are examining more people every year. 


WORKLOAD DATA 


Dr. Spencer. Yes, sir. May I cite some figures here of our 
workload? 

Mr. Focarty. Suppose you put a detailed table in the record. 

Dr. Spencer. I will be glad to do that. We have a 6-year table 
showing the increases. 

(The following was submitted later:) 
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Summary of quarantine and immigration transactions 








1950 1951 1952 1953 1954 
1. CONTINENTAL AND INSULAR STATIONS 
Medical examination of aliens: 
Total examinations. ..---------~| ! 1, 330, 622 | ! 1, 428, 639 | 1 1,633,706 | 1, 609, 655 1, 672, 012 
Total medical certifications-__-_-_- oe t §3, 135 1 50, 622 1 50, 257 28, 810 34, 354 
easel : 1, 082 1, 166 1,014 754 1,009 
A-I Mental conditions_ ; 339 267 287 300 341 
A-II_ Tuberculosis---_-_-- 124 187 231 115 | 157 
A-III Loathsome disease.___- 619 712 496 339 511 
B: Serious physical defects_-—_-___- 47, 728 42, 476 41, 720 23, 185 25, 749 
C: Minor physical defects 4, 325 6, 980 7, 523 4, 871 7, 596 
Aircraft arrivals (quarantine and/or immi- 
gration) . cack <<tntee~ 39, 921 43, 036 45, 638 47, 902 47, 307 
Vessel arrivals (quarantine and jor immi- 
gration) ____-- 22, 389 25, 343 29, 728 27, 524 27,171 
Aireré aft disinseetized (sprayed with DDT). _ 1, ‘544 8, 251 8, 168 9, 385 5 | 11,077 
Vessels tre@iNc..< dati<.-- 0s ded -2eneee ; 967 893 | 910 865 | 649 
Fumigation - - - -- Relea ieccdee! a 143 85 | 85 66 #8 
yp oe ae 123 107 127 7 24 
Trappe... = d.e-e+=- 00 2 tne 701 701 698 726 599 
Persons inspected for quarantine __.......-| 30,072,681 | 31, 695,396 | 35, 932, 115 39, 835, 127 | 39, 231, 904 
Via: | 
Border_.----- i awed ..| 28,037,060 | 29, 569,836 | 33,353,409 | 37,072,203 | 36, 445, 176 
RIE yc eta handadichesvdatiuns 517, 276 616, 515 703, 175 791, 721 827, 834 
Vessels _ _- eee : Sateen A 518, 345 3, 509, 045° 1, 875, 531 ke 91, 203 1, 958, SU4 
Persons treated _- ; ae 218, 616 315, 912 398, 391 *g 412, 88 887. ' 362 » 504 
VEC cnissse--s- 207, 419 266, 422 237, 880 262, 799 | 283, 456 
Observation ; 223 89 329 0 15 
Surveillance : a ? 6, 887 5, 803 10, 937 13, 391 3, 202 
Disinfestation - -- ; 4, O87 43, 598 2149, 245 2 136, 697 | 75, 831 
Medical inspection of alien laborers: 2 
Total examined___- 85, 316 58, 239 
Total rejected _ -__-_- | 1,129 1, 186 
| } 
2. FOREIGN | 
Medical examination of visa applicants: | 
Total examinatioms.........2.-2.-..... 89, 229 | 81, 206 | 112, 928 | 121,075 147, 539 
Total medical notifications -__-.-.._._-- 26, 235 23, 664 | 33, 739 34, 913 | 37, 651 
| ae ee 636 a 638 787 2, 029 
A-I Mental conditions. ._.__- 78 6 | 78 | 101 | 141 
A-II Tuberculosis ae 240 979 535 667 | 1, 833 
A-III Loathsome diseases-.---- 318 74 | 25 | 19 | 55 
B: Serious physical defects - - -- -- ; 19, 400 or 354 | 20, 498 17,713 | 16, 984 
C: Minor physical defects__-__- onal 6, 199 888 " 12, 603 16, 413 | 18, 638 


! Contains displaced persons arriving at United States ports and airports of entry. 
?Mexican laborers examined by USPHS personnel at Mexican border stations. Does not include 
laborers examined in Mexico by Mexican doctors under supervision of PHS. 


Employment 


| 








1950 1951 | 1952 1953 1954 
1. Budgeted positions... ........----------- 650 623 603 | 603 | 537 
. Average employment. ..-.....--.------- 645 599 | 559 | 542 | 509 
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Division of Foreign Quarantine, Fiscal Years 1951-54 


MARITIME INSPECTIONS 


AIRCRAFT INSPECTIONS 
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Division of Foreign Quarantine, Fiscal Years 1951-54—Continued 


MEXICAN BORDER INSPECTIONS 


~ 36,445,176) 


(Total persons inspected in 1954 


Vaccinated 


From Interior 


280 000 
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COMPARISON OF WORKLOAD AND PERSONNEL—Continued 
Division of Foreign Quarantine, Fiscal Years 1951-54—Continued 


DIVISION OF FOREIGN QUARANTINE PERSONNEL 


Average Employment 


SS 
\ 


\ 


A 


S 


SS 


YELLOW FEVER 


Mr. Fogarty. Where did the yellow fever outbreak that you 
mentioned get started? 

Dr. Spencer. It actually started in the part of the Isthmus of 
Panama next to South America in 1949. Then it has constantly 
progressed up the isthmus. It jumped the canal, which was thought 
to be a barrier to its movement and by 1952 I think it had completely 
gotten out of the northern part of the Republic of Panama. 

Mr. Fogarty. As I remember it, we sent a great supply of vaccine 
down there, did we not? 

Dr. Spencer. There was a large supply sent in. 


MANUFACTURE OF YELLOW FEVER VACCINE 


Mr. Focarrty. Is it still true that the Government is the only 
manufacturer of vaccine for yellow fever? 

Dr. Spencer. That was true up until about 2 years ago, when the 
National Drug Co. of Philadelphia started manufacturing under 4 
contract to the Government and also for their commercial operation 
as well. 


COST RESULTING FROM INTRODUCTION OF SMALLPOX IN NEW YORK 


Mr. Fogarty. In your justifications, you mention a single case of 
smallpox that came apparently from Mexico, that was found in New 
York, and which cost the city of New York several millions of dollars. 
Tell us about that particular case and how you calculated the figures 
of six or seven million dollars? 

Dr. Spencer. It perhaps is an intelligent estimate, if I may be 
permitted to say so. 
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Mr. Foaarty. First tell us how the case was discovered and how 
vou traced it back. 
’ Dr. Spencer. This case was an importer who had been down to 
Mexico and who was traveling back to the United States by bus. 
He apparently contracted the disease in Mexico and came in, with it 
unrecognized in the incubation period. He had not developed it, did 
not develop it, until he arrived in New York City. He was hospital- 
ized and, as is so unfortunate in these diseases that are becoming rare 
in the United States, the disease was not recognized immediately and 
there were a number of secondary cases among people being in contact 
with him in the isolation hospital that they had not seen fit to have 
protected by immunization. As a result, there were a number of cases, 
I believe 12, with 2 deaths in that particular instance. And during 
that period there was almost mass hysteria in the city as a reult of this 
outbreak of epidemic, classic smallpox, and some 6 million people 
were vaccinated—the greatest mass vaccination that has been known, 
I believe, for all time. And if we relate the cost of vaccination, say, at 
$1 per person, not just to cover the vaccine but also the time taken 
by vaecinators, it certainly would amount to nearly $6 million. 


YELLOW FEVER EPIDEMIC IN TRINIDAD 


] might highlight what happened at Trinidad in this recent outbreak. 
It has been estimated by the Trinidad Government and the com- 
mercial interests there that approximately $23 million of economic 
loss resulted from this outbreak of yellow fever. That was due to 
the fact that countries nearby put a stop order on all traffic and they 
in effect exceeded the generally recognized principles of quarantine 
control in this type of traffic. They could have insisted on the spray- 
ing of the conveyances throughly and the immunization of passenger 
and crew, and traffic could still have been moving. However, Vene- 
zuela put a stop order on, Argentina did, and for quite some time all 
traffic either bypassed or was held stationary at Trinidad or in other 
ports. 

Mr. Foearry. I think it was in the New York Times that I recently 
read about Dr. Friedman. Is he one of your men in New York? 

Dr. Spencer, Yes, he is one of our port quarantine officers. 

Mr. Fogarty. He was named the Waterfront Man of the Year. 

Dr. Spencer. That is right. 

Mr, Fogarty. I saw a picture of him in the article in the Times. 
It was a very interesting article. I think it points up the importance 
of your Division quite well. 

Dr. Spencer. Thank you, sir. Dr. Friedman is quite a fixture, 
let us say, in New York Harbor. He has been on duty there for about 
47 years, I think. He retired 2 years ago and instead of desiring to 
cease his operation, he has seen fit to retain a part-time arrangement; 
under contract he supervises the quarantine inspection group at the 
barge office. 

Mr. Fogarty. If he is typical of the personnel you have, I think 
you have a pretty good outfit. 

Dr. Spencer. Thank you, sir. 
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REQUESTED INCREASE 


Mr. Fogarty. The only change you are asking for 1956 is for 15 
additional positions and $100,000 for the purpose of better inspection 
at the border of Mexico. Is that right? 

Dr. Spencer. Yes, sir. 

Mr. Fogarty. Will you tell us why you need that increase? 


MEXICAN BORDER INSPECTION 


Dr. Spencer. That was brought about partially by the develop. 
ment of new roads in Mexico and the new crossings such as Falcon 
Dam; the rebuilding of certain bridges, creating the need for additional 
coverage at some other crossing points not previously in existence 
and for which the traffic demands had not created any need. 

Also, with the implied hazard of yellow fever coming closer to us 
from southern Mexico, if in fact it does get in there this year, we will 
certainly need that many people to take care of the increase in our 
operation at those points, to make sure that they are covered. 

Mr. Focarty. Thank you, Doctor. 


DISTRIBUTION OF NEW POSITIONS 


Mr. Taser. Where are you going to put these 15 additional men you 
are asking for? 

Dr. Spencer. They will be distributed in this manner: 1 will go 
to Brownsville; there will be 2 at Hidalgo; 1 at Roma; 3 at Falcon 
Dam; 2 at Laredo; 2 at Eagle Pass, and we would increase the staff 
at El Paso by 4. 

Mr. Taser. Does that mean opening new stations, or increase the 
staff at the ones that already exist? 

Dr. Spencer. Some are new. The Falcon Dam operation is not 
covered at the moment. We expect to put three people there. We do 
have a contract medical officer nearby already. These are all non- 
ae personnel we are requesting. At Roma, which has not 

een covered, having had bad roads through there, now the roads are 
improved and traffic is coming through, and we are putting one 
person there, and are putting two at Falcon Dam and it may be 
necessary to change the allocation of the numbers in order to cover it 
more fully. 

The others, I believe, will be merely additions to those that are 
onan covered, since traffic is increasing in the particular ones 
isted. 

Mr. Taser. Has there been such a substantial increase in the cross- 
ings within the last year that we need anything of this kind? 

Dr. Spencer. By “substantial increase,” I do not believe we could 
say it in that way, exactly. It has been a reshuffle of traffic in a num- 
ber of places. For instance, I have an indication here. There are 
approximately 25 border crossing points and we have a need, on the 
basis of heavy traffic, to cover approximately 20, where we are pres 
ently covering 16. We will have to redeploy and change assignments 
somewhat. The others making up the 25 are rather short in theif 
operation during the day, with a small amount of traffic; so it is not 
fully warranted having people at those places. 
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Mr. Taper. Is not the traffic largely seasonal? 

Dr. SpENcER. No, sir. There is a lot of year-round traffic. There 
is a tremendous number of local crossers there and while they greatly 
outnumber the ones that are a real quarantine problem, there are 
approximately 1.5 million people coming from the interior of Mexico, 
whether Mexicans, Americans, or other nationals that have traveled 
down deep into Mexico. So that with the development of roads, 
there has been quite a lot more distribution of travel in Mexico creating 
quite a problem. 

Mr. Taser. It is caused by the influx of people who are coming 
over here to work in agriculture? Is that what causes it? 

Dr. Spencer. No, sir. That is taken care of by a different opera- 
tion, in cooperation with the Department of Labor, and there are 
five reception centers to which those agricutural workers are taken, 
and they are completely medically examined before they are dis- 
tributed from those places. So that is aside from the quarantine 
problem. In fact, this is the normal traffic of commerce and travel 
of the ordinary civilian back and forth. 


INCREASE IN PERSONNEL 


Mr. Taser. You are planning to have an average of 6 above the 
number of personnel in 1955, while the increase in the number of 
positions is 15. Does that mean that the average cost per man-year 
is going to run $16,000 apiece? 

Dr. Spencrer. No, sir. I will quote the average employment this 
year, 1955— 

Mr. Taser. I am taking it out of the budget schedules. It says 
here that in 1955 the estimated total number of positions is 537 and, in 
1956, 552. In 1955, the estimated average number of employees 
is 508, while the average number next year is 514. You are asking for 
an increase of $100,000, and if you divide that by 6 you get $16,000 
apiece and a little more. That is what made me ask the question. 

Dr. Spencer. We have another table here. I am not sure of the 
one you are quoting from. 

Mr. Taser. I am quoting from the budget document. 

Miss Tuomas. That is a typographical error on that sheet. The 
part-time people had not been added there. I believe that is the 
explanation, sir. 

Dr. Spencer. I think that is true. 

May I try to explain it according to our figures here, sir? 

Mr. Taper. Yes; I would like to ae some idea of how it works out. 

Dr. Spencer. In 1955 we have budgeted positions in the number 
of 537. We have an average employment of 508. It is estimated, 
with this increase, that we will increase our positions to 552 budgeted, 
from 537, and with the 15 increase, taking into consideration the small 
amount of lapses, we will actually get about 12 positions out of that. 
50 we expect our average employment, if we can maintain our present 
level of operation, will give us 520 in the coming year as against 508 
at the present time. 

Mr. Taser. How many do you actually have on the roll now? 

Dr. Spencer. Five hundred and two. 

Mr. Taper. And what are your obligations down to the end of 
the calendar year? 
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Mr. Doran. $1,439,175. 

Dr. Spencer. For one-half of the fiscal vear. 

Mr. Taser. How many did you have when you started the year, 
this year? 

Mr. Keuiy. Your question was as to the number of people at the 
start of the fiscal year? 

Mr. Taser. Yes. 

Mr. Ke tty. 515. 

Mr. Taser. You mean you have 502 now? That is what I under. 
stood you to say. 

Dr. Spencer. Your question was at the beginning of the fiscal year, 
or beginning of the calendar year? 

Mr. Tazer. Beginning of the fiscal year. 

Dr. Spencer. We had 515. There would be 11 part time and 504 
full time. 

Mr. Taser. That was on July 1, 1954? 

Dr. Spencer. Yes. 

Mr. Taser. What was your story last year? How much did you 
actually expend in 1954? 

Mr. Ketiy. That would be $2,885,120. 

Mr. Taser. How many people did you have at the beginning of 
1954? 

Dr. Spencer. 512 full time, plus 12 part time, making a total of 524. 

Mr. Ketuy. I wonder if I could clarify one thing. It appears that 
in printing the budget we made an error. Instead of the average 
employment being 514, it should have been 520 and that is why we 
provided for an average employment of 520 in this estimate. 

The increase of $101,000 consists of $47,000 for the increase of 15 
positions, or 12 man-years; $4,000, covering the cost of miscellaneous 
operating costs incident to more complete coverage on the United 
States-Mexico border; $42,200, accounted for by expenses for fringe 
benefits of Public Law 763, primarily the conversion of CPC’s that 
we had had part of the month, and $7,800 is accounted for by the 
cost for group life insurance under Public Law 598. That in total 
amounts to $101,000. 


SUMMARY JUSTIFICATION DATA 


Mr. Foaarry. I think we had better put that page in the record 
giving that breakdown of the monetary increases and the positions. 
(The matter above referred to is as follows:) 


Summary of increases and decreases, Foreign Quarantine Service, Public Health 
Service 
1955 comparable appropriation._........-..---------- 


_] .. VG2, 899; 000 
1956 estimate____.____- + paige eek ditt ioe ban Ain bee ee 


3, 000, 000 


101, 000 


Net increase over 1955 ae ible aprons wee! Jo es 














Increases Positions Man-years | Net amount 
| —— 
ebdiheen) a ae = oo al eich ere a 6 
For 15 inspectors for more complete coverage of heavy work- | | | i 
loads on United States-Mexico border___-- 15 12.2 $47, 000 
Miscellaneous operating costs incident to more complete cover- | | | 
age on United States-Mexico border _____-_....-.---------- 0 | 0 | 4, 000 
Expenses for fringe benefits, Public Law 763... nd arhtaka ts & ---| 0 | 0 | 42, 200 
Cost for group life insurance, Public Law 598 sl 0 Orit 7, 800 
_ | 189 te 101, 000 


Net increase for all activities._......____- i erica des 15 12.2 | 
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PROCEDURE FOR REPEATED BORDER CROSSERS 


Mr. JENSEN. Doctor, on page 3 of your statement you say 


The number of air passengers from abroad continued to increase. With 
otal arrivals from foreign countries numbering more than 47,000 aircraft, 
97000 ships, and 39 million persons (including border crossers) * * *. 

Is it possible that you inspected 39 million persons? 

Dr. SPENCER. I tried to highlight that a while ago in talking about 
these people coming from the interior of Mexico as being a real 
quarantine problem. 

Mr. JENSEN. From the interior of Mexico? 

Dr. SPENCER. Yes, sir. We were talking about the item of Mexican 
border crossings. Actually the local crossers are repeated crossers. 
They may go back and forth several times during 1 day and, of course, 
our men and the immigration men will naturally see that many 
persons. 

Mr. Jensen. But you actually do not inspect that many people 
each time they go across. 

Dr. SpencER. Not each time. These repeated crossers get from 
the Immigration Service a crossing permit, or crossing card and, coin- 
cident with their renewal of their card, we see them, examine them, 
and bring their immunizations up to date. Our immunization is good 
for3 years. And we check them each time their border crossing card 
ismade good which is approximately quarterly. 

Mr. Jensen. All they have to do when they go across the border 
is to report 

Dr. SpencER. To show their immigration card. 

Mr. JensEN. Do they have to show their record each time, or do 
they just hold up their card? 

Dr. SPENCER. They hold up their card and many of them will hold 
up their record with the card. 

Mr. Jensen. That is what I thought. I am familiar with the port 
between El Paso and Juarez, and I have seen them go through just 
by holding up their card and your inspector will give them a wave 
of his hand. 

Dr. Spencer. That is correct. From the interior, in fiscal 1954, 
we had 1,335,181 persons cross and they, of course, were seen and 
given whatever quarantine treatment was required—vaccination, or 
otherwise. 

PERSONNEL FOR BORDER INSPECTION 


Mr. JENSEN. Is it not possible that you could find people in your 
department already employed to carry on these added responsibilities 
you talk about, without adding more personnel? 

Dr. Spencer. I am not quite sure what you mean. 

Mr. Jensen. I just mean you have over 500 employees allowed in 
your 1955 fiscal year appropriation, and I am wondering if out of 
that number of people you could not take people from some other 
branch of your department and place them at these ports of entry 
you are speaking about, without asking for additional personnel. 

Dr. Spencer. No, sir. We have gone through a contraction of 
personnel over a period of years. 

Mr. Jensen. You mean you have less people now on your payroll 
than you did, say, 10 years ago? 
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Dr. Spencer. Yes, sir. 

Mr. Jensen. And your workload is bigger? 

Dr. Spencer. Our workload continues to'go up and our personne] 
has been slowly dropping. 

Mr. Jensen. Has anyone come through the ports, after you haye 
examined them, and afterward proven to have had one of thes 
diseases that we have been talking about? 

Dr. Spencer. Not in recent years. And might I say, just for the 
record, that in this last fiscal year, for the first time in many year 
we have had no report of any quar antinable disease including smallpox 

Mr. Jensen. I believe you were going to tell us what your staf 
has been doing the last few years. 

Dr. SPENCER. I have it here back to 1950. At that time we had 
645 employees. At the present time we have 502. 

Mr. Jensen. That is all. 


PERSONNEL IN DEPARTMENTAL ADMINISTRATION 


Mr. Taper. I wonder why you need 35 employees in the District 
of Columbia, in the departmental administration of this activity? 
It seems like a large number? 

Mr. Jensen. That is why I asked the question I did, Mr. Chairman, 
Is it not possible to shift the personnel from one part of their depart- 
ment to another without adding to the personnel that is presently 
allowed. 

Mr. Taper. It seems as if that number was fully sufficient to 
permit a considerable shift. 

Dr. Spencer. We are required, of course, to maintain strict super- 
visory functions for the integration of the program, from headquarters 
and we have several very specialized branches within the headquarters 
unit that service the field, such as the Epidemiological and Immuni- 
zation Branch, the Entomological Branch; and of course we have our 
small group of administrative people who have to do with the inte- 
gration of the correspondence, assist in program direction, and so 
forth. 

We furnish 11 employees to the Division of Administrative Manage- 
ment that takes care of the general business operation, integrated 
with the management groups of the other divisions but doing quaran- 
tine business. We have 21 actually in the Division of Foreign 
Quarantine. 

Mr. Taper. You mean here in Washington. 

Dr. Spencer. Here in Washington; yes, sir. 

Mr. Taser. What could they be doing? 

Dr. Spencer. I can give you that in detail We have 35 positions, 
as you said. 21 are immediately in the Quarantine Office and that 
would include professional people as well as the clerical and adminis 
trative support. 

Mr. Taser. Most of them seem to be administrative, financial or 
clerical and custodial. It just looks like 

Dr. Spencer. May I give a breakdown of what the office consists 
of? 

Mr. Taper. I think you should. 

Dr. Spencer. In the office of the Chief—that is my immediate 
office—there is myself and my assistant and two secretaries. The 
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assistant is a physician, as] am. That makes four in that immediate 
office. 

In the Entomological Section, there is a scientist, Dr. Hughes, and 
his secretary, making two. 

In the Epidemiological and Immunization Branch there are four, 
headed by this public health program specialist you have referred to; 
an assistant, a nurse officer that has been trained in epidemiology 
and immunization, and two secretaries. 

Mr. Taser. I wish for the record you would set forth the profes- 
sonal people in your Washington office, those that are other than 
derical, financial, or something of that kind. Show the ones who are 
actually engaged in some activity that might be required. Suppose 
you take page 9 of your justifications and fix it up so that it explains 
vhy you need these people. 

Dr. SpENcER. We will be happy to furnish that for you. 

(The requested information follows:) 


PROFESSIONAL PERSONNEL AT HEADQUARTERS 


The quarantine program, prevention of introduction of contagious or epidemic 
disease, must provide services widely distributed along the land and sea borders 
of the United States, its Territories and possessions, and at the international air- 
ports of entry; in addition, medical examinations of aliens are performed at certain 
United States consulates abroad. 

Such a complicated and farflung field organization needs strong central direction 
by qualified professional specialists trained in all aspects of quarantinable disease, 
to insure: 

(1) Integration of program and procedures. 

(2) Acquisition and maintenance of accurate information on the prevalence 
of quarantinable diseases throughout the world, the extent of immunization 
and control applied to those epidemics, and the types of traffic originating in 
the areas where they exist. 

(3) Availability of the latest information on fumigants, rodenticides, and 
insecticides, with accurate knowledge of the best methods of their application. 

(4) Correlation and distribution of information in the above areas to each 
of the field quarantine stations, to be used as a basis of their inspection and 
quarantine control activity. 

(5) Uniformity of inspection and detection procedures and effective appli- 
cation of control measures to all types of traffic, to persons, animals, birds, 
cultures, ete. 

(6) Uniformity and efficacy of measures to eradicate animal hosts or insect 
vectors of disease. 

(7) The ability to move rapidly into an area or port of entry menaced by 
foreign epidemics to supplement existing personnel in instituting proper 
controls, 

(8) Uniformity of control measures effective in isolating and preventing the 
spread of disease. 

There are five professional people in the headquarters office who direct the 
above important functions. These positions are shown on the table below, to- 
gether with the clerical, supportive, and management personnel required: 
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Estimated headquarters personnel, fiscal year 1956 





Number Amount 





1. Program direction and professional guidance of field stations: 
Professional personnel: 
Chief of Division, director grade r | $11, 419 
Assistant Chief of Division, director grade 11,775 
Entomologist, senior grade_.__..._......- snd ianectida whapipltide « bihidldad 8, 085 
eee eS eee eS eee alate 9, 36 
Immunologist, full grade 6, 8469 


Total, professional personnel...............-------- a : i 47, i 

Clerical and supporting personnel ! : : j 68, 547 
Subtotal : ‘ 116, 04 

2. Management services ! 62, 66 


Total, all personne! (gross salaries) 35 | 178, 708 





1 These employees supply auxiliary services in connection with program direction and professional guid 
ance of the field stations. The clerical and supporting services include formulation and revision of quarap- 
tine operations manuals, interpretation of regulations to the field staffs, development of plans, policies, an 
procedures for program operations, adjudication of cases of quarantine violations, furnishing advice and 
consultation on administrative matters, review and statistical analysis of workload information, as well a: 
clerical and stenographic functions. Included in ‘‘Management services’’ are such functions as budget 
fiscal, supply, supervision of maintenance, and clerical and stenographic. 


Mr. Focarty. Thank you, Doctor. 
Dr. Spencer. Thank you. 
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InpIAN Hearts Activities; CoNsTRucTION oF INDIAN HEALTH 
FACILITIES 


WITNESSES 


DR. JAMES R. SHAW, CHIEF, BRANCH OF HEALTH, BUREAU OF 
INDIAN AFFAIRS 

DR. JOSEPH O. DEAN, BRANCH OF HEALTH, BUREAU OF INDIAN 
AFFAIRS 

MISS LEAH RESNICK, BRANCH OF HEALTH, BUREAU OF INDIAN 
AFFAIRS 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. VANE M. HOGE, ASSOCIATE CHIEF, BUREAU OF MEDICAL 
SERVICES 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

PAUL A. CAULK, EXECUTIVE OFFICER, PUBLIC HEALTH SERVICE 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


INDIAN HEALTH ACTIVITIES 


Amounts available for obligation 


1954 actual | 1955estimate 


1956 estimate 


\ppropriation or estimate be aie babies Be 

Available from subsequent year appropriation (48 U. 8S. C. 
50d: 1; Public Law 568) 

Available in prior year appropr iation, 
xvi, Bureau of Indian Affairs” 
Public Law 568) - ---- : 

Reimbursements from other accounts 


$33, 590, 000 


s ; ae ; 420, 000 
‘Education and welfare | 
(48 U. 8. C. 50d-1; 

— 420, 000 

38, 300 

Obligations incurred "33, 628, 300 
Comparative transfer from— 

“Health, education, and welfare 

Indian A ffairs’’: 

Appropriated funds__- 


services, Bureau of 


$20, 932, 861 $23, 666, 547 | 


Reimbursements from non-Federal sources- 
Rein bursements from other accounts 


“Resources Management, Bureau of Indian A ffs 1irs” 
Bureau of Indian | 


“General administrative 


expenses, 
ATUIIG oss cies ob ezine 


OGRE OUIIOIIINING «oink 2G bee coy nuee 


Obligations 


Description 


1. Hospital health services 
2. Contract patient care 
3. Field health services... _- 
4. Program direction and management serv ices 


OU CRI 5c cia vcs ancugtics Gena Sicmesesennian tein 


21, 448, 994 | 


1,519 300 


13, 504 


227, 210 


273, § 


21, 448, 994 


by activities 


1954 actual 


$14, 667, 091 


3, 611, 609 | 


2, 331, 964 
838, 330 | 


38, 000 
218, 200 


290, 000 


24, 213, 047 33, 628, 300 


1955 estimate | 1956 estimate 


$19, 128, 300 
8, 113, 000 
4, 490, 000 
1, 897, 000 


$14, 367, 047 
5, 785, 000 
2, 979, 000 
1, 082, 000 


24, 213, 047 "33, 628, 300 
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Obligations by objects 


Object classification 


Total number of permanent positions. ..................-...-- 
Full-time equivalent of all other positions 

Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent posititions 
Positions other than permanent 
Regular pay in excess of 52-week base 
Payment above basic rates 
Other payments for personal serv ices. 


Total personal services 
Travel 
T ransportation of things 
Comemuminatios GOrVi0es.... i ob od nece dod endesuans sane 
Rents and utility services 
Printing and reproduction 
Other contractual services__........- _— en ms 
CTR UNTIPINEEEONR,. occ caccccnarceececateos : 
Medical and dental fees 
Public health contracts 
Supplies and materials_...........-- hog oo Sidi eran odniele sats 
Equipment taba 
and assessments__ 


08 
09 


15 Taxes 





1954 actual 


3, 943 


1955 estimate 


4, 039 
84 
3, 227 


ey 


1956 estimate 


-_-__——— 


4, 878 

17] 
4, 251 
4, 90 





$10, 586, 928 
253, 658 

49, 267 

890, 801 
392, 489 


12, 173, 143 | 
| 


383, 931 

223, 188 
75, 022 | 

281, 481 

515 

79, 306 

3, 445, 744 
165, 865 | 
259, 702 | 
4, 447, 853 | 

391; 919 
30, 702 | 


| 21, 958, 371 | 


509, 377 | 


21, 448, 994 | 





Analysis of expendi 


l 
Obligations transferred from ‘‘ Education and welfare services, 


Bureau of In tian Affairs,’”’ pursuant to Public Law 568_-__- 
Obligations incurred during the year 


Reimbursements 
Obligated balance carried forward. 


tures 


3, 786 | 


$3, 576 | 
GS-4.0 


$11, 126, 587 
294, 466 
53, 673 
928, 503 
414, 443 
12, 817, 672 
472, 414 
217, 768 
76, 500 | 
344, 484 
590 
250, 208 





5, 616, 673 
168, 327 | 
407, 440 | 

4,110,771 | 
133, 433 | 
42, 548 | 


24, 658, 828 | 


445, 781 | 


24, 213, 047 


$16, 147, 112 
453, 2%) 
73, 922 


» 291, 010 


7, 965, 334 
737, 200 
402, 9 
131, 2% 
412, 10) 

15, 600 

, 050, 100 
, 886, 300 
226, 700 
644, 600 

4, O81, 9 

533, 00( 

7, 000 

34, 093, 934 
465, 634 


33, 628, 300 


1954 actual 1955 estimate | 1956 estimate 


Pata 


Total expenditures (out of current authorizations) -.----- Cb 2h he eC ale 


CONSTRUCTION OF INDIAN HEALTH FACILITIES 


Amounts available for obligation 


1954 actual 


| 1955 estimate | 


$420, 000 
33, 628, 300 


34, 048, 300 
—38,30 
—4, 720, 00 


29, 290, 000 


1956 estimate 





Obligations by activities 


Description 


1. Hospitals and clinics-_-_-- 
2. Personnel quarters - -- 
3. Alterations : 


ET CRN, divcdinnavioxnenbeatukcie take weiien | 
Ne ll aah 





| 1954 actual 


$56, 500 


56, 500 | 1, 687, 567 


| 1955 estimate 


$1, 617, 087 | 


29, 000 
41, 480 


1956 estimatt 


$2, 400, 000 
1, 650, 000 
500, 000 


— 


— 


4, 55) ), QOU 
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Obligations by objects 


Object classification | 1954 actual | 1955 estimate | 1956 estimate 





Average number of all employees 
Number of employees at end of year 





Ungraded positions: Average salary 


)) Personal services: Positions other than permanent ; 
3 Transportation of things | $90, 000 
7 Other contractual services_--.......-.--- Senta Paani ‘ tes A od) ees 720, 500 

Supplies and materials sohinphiael teens 
) Bqulpmetitecadscagen ben sa deiesenwsoe cmeayittws tS veemats | a 630, 100 
) Lands and structures -| , 646, 087 | 3, 109, 400 


Total obligations ; 56,500 | 1, 687, 567 4, 550, 000 





——___——— 


Analysis of expenditures 





1954 actual | 1955 estimate | 1956 estimate 
| | 


—1, 850, 000 


Obligated balance carried forward 





Total expenditures (out of current authorizations) 2,7 


| 
Obligations incurred during the year $4, 550, 000 


GENERAL STATEMENT 


Mr. Focarty. The committee has before it the request for an appro- 
priation for Indian health activities, which is a new activity before 
this committee. 

Dr. Shaw, are you going to present the justifications for this new 
activity of the Public Health Service? 

Dr. SHaw. Yes, sir. 

Mr. Fogarty. Before we start, we will incorporate your statements 
in the record at this point and then you may tell us about this pro- 
gram and explain the changes you propose to make next year. 

(The statements follow:) 


OreEnING STATEMENT BY Dr. JAMES R. SHaw, Cuier, BRANcH oF HEALTH, 
Bureau oF INDIAN ArFarirs, MEpicat Director, Pusiic HEALTH SERVICE 


“INDIAN HEALTH ACTIVITIES” 


Mr. Chairman and members of the committee, the responsibility for provision 
of health services to Indians and Alaska natives was transferred by Public Law 563, 
83d Congress, from the Department of the Interior, Bureau of Indian Affairs, to 
the Public Health Service effective July 1, 1955. Since this is our first appearance 
before this subcommittee on this new responsibility, I would like, with your 
permission, to present in rather broad terms a brief background of the Indian 
health situation and the probiems we face in administering the program. 

Currently there are about 450,000 Indians, including 35,000 Alaska natives. 
Approximately 350,000 of this total residing on tax-exempt land or participating 
in tribal affairs constitute the eligible group for health service; these Indians are 
Widely scattered principally over 24 States and the Territory of Alaska. Some 
230 tribes and as many reservations are involved. 


DISEASES INTRODUCED BY SETTLERS 


Originally Indians enjoyed a state of health as good, or better, than that of the 
farly colonists. They are thought to have numbered around 800,000 population. 
uberculosis, smallpox, dysentery, and other diseases introduced by the settlers 
produced devastating epidemics among them. Disease, combined with the effects 
of War and malnutrition, reduced them in numbers sharply and steadily until only 
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about 260,000 were left by 1860. Thus a once vigorous race was reduced to one 
heavily burdened with disease and the social deterioration of a severely impoy- 
erished people. In spite of high birth rates, excessive illness and death haye 
permitted only a partial recovery in population numbers. There has, however 
been great variation in population growth among the tribes; some, notably th: 
Navahos, have increased severalfold, others have disappeared altogether. — 


HEALTH CONDITIONS TODAY 


Today the state of health among Indians and Aleska natives still reflects thy 
diseases introduced amongst them during early settlement of the lands they once 
occupied. Their conditions of health are similar in many respects to those of g 
half century ago in our States when limited knowledge of sanitation, hygiene. 
preventive and curative measures inevitably brought with them unusual morbidity 
and early loss of life. The common infections and preventable diseases still make 
the Indian the victim of sickness, crippling conditions, and premature deaths to 
a degree which stands in sharp contrast to the health of other population segments 
of the Nation. Tuberculosis death retes ere as much as 40 times the rate in the 
white population. Indian infant death rates have been 3 to 10 times as high as 
the rate found in the surrounding non-Indian population. The average age ot 
death for Indizns wes 36 years whereas it was 61 for the white population i: 
1950. Over half of the Indian population is under 20 years of age whereas among 
the non-Indian population of the United States over helf are beyond 30 years of 
age. This shorter length of life is further illustrated by the fact that nephritis, 
cancer, apoplexy, and other causes of death associated with advanced years of 
life are relatively infrequent occurrences among Indians. Tuberculosis, pnev- 
monia, influenza, infant diarrhea, and enteritis account for half of all Indian 
deaths. Respiratory infections, common communicable diseases, and accidents 
account for most of the remaining deaths. The majority of deaths as already 
indicated occur early in life. Malnutrition and dental caries are surprisingly 
severe as are the amounts of physical impairment and crippling conditions. 
Running ears and mastoiditis are common and produce a great deal of heering 
loss. Trachoma, and in Alaska natives conjunctivitis, frequently produce blind- 
ness. Congenital ebnormelities, especilly hip dislocation, together with tuber- 
culosis of bones and joints, burns among small children, end accidents, especially 
from automobiles and assault, often associated with use of alcohol, have produced 
an enormous backlog of physicelly handicapped Indians. 

Simply stated, the problem of improving the health of Indians involves the 
adoption of measures to eliminate this backlog of accumulated neglect and meas- 
ures to prevent the occurrence of so much needless illness. It is not a simple 
problem, however; a complex of social, economic, and cultural factors operate to 
influence and often to impede the progress of health measures. 


PROBLEM COMPLICATED BY DISTANCES 


The problem is complicated by the distances and immense territory over which 
Indians are scattered in the Western States and Alaska, by the primitive economy 
of reservation life and by the difficulty of transportation and communication in the 
more inaccessi*le and undeveloped areas. These factors are inevitably reflected 
in the cost of services to such areas. The spatial and its accompanying social 
isolation favor little change in cultural patterns and manner of life. Centuries old 
tribal customs, social and religious beliefs, and practices are retained in original 
form and resist or slow down the application of modern medical advances. Large 
numbers of Indians do not speak English and the wide variety of native tongues 
and dialects complicates efforts to convey health information clearly. 

On many of the large reservations and in Alaska, scarcity of water greatl} 
aggravates problems of sanitation and personal cleanliness. These factors, com- 
bined with poverty, hunger, inadequate clothing, and primitive living conditions 
in housing, water supply, waste disposal, and food preparation clearly augment the 
frequency and severity of disease among the Indians and the helplessness of the 
unassisted Indian to protect himself or his family from these abnormal health risks. 


FACTORS AFFECTING HEALTH SERVICES 


There are additional handicaps to improving the level of Indian health. Basi- 
cally these arise from inadequate health resources, in terms of staff, facilities, an¢ 
services. Doctors, dentists, nurses, and other experienced health workers enter 
ing or considering employment see the immense need for health services and are 
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then confronted with several kinds of discouragement and frustration which have 
seriously affected the recruitment and retention of qualified personnel. Among 
the more important of these factors are: 

1. Poor employee housing.—There is often inadequate or grossly unsatisfactory 
housing. Quarters, when available, may lack room for the size of family involved; 
and frequently, the quarters are unsuitable as protection from the rigors of winter 
or the desert heat and dust of summer. 

2. Old and obsolete structures and inadequate maintenance. The physical struc- 
ture or plants in which they are expected to work are in most instances rundown 
and old fashioned. In the case of field clinics and public health nursing stations, 
makeshift buildings, cramped in size or lacking heating and lighting arrangements 
and plumbing or even hand-washing facilities are more the rule than the exception. 

3. Inadequate equipment.—Doctors, dentists, and nurses, skilled in the use of 
special equipment, object to the lack of it when it is required for the quality of 
care they are trained to give. Field work, particularly that of public health 
nurses, is frequently interrupted by reason of breakdowns of wornout automobiles. 

1. Insufficient staffs —Inadequate help, round-the-clock duty 7 days a week 
and excessive workloads test human endurance. Obstetrical deliveries and the 
handling of various medical emergencies beyond the normal working hours, which 
deprive the employee of normal hours of rest, are a common experience of our 
physicians. 

5. Isolation, professional and sorial.—The lack of social and recreational oppor- 
tunities at the Indian outpost leads to professional deterioration and family 
dissatisfactions. Work among Indians involves, in most instances, living at 
points remote from non-Indian communities and trade centers. In our larger 
reservations, the distance frequently exceeds 100 miles; in Alaska, several hundred 
miles. 

INDIAN ATTITUDES AFFECT HEALTH METHODS 


Such, in general terms, are the main problems we see in this new assignment of 
responsibility. The problems are complex and the solutions difficult involving 
the impact of a dominant culture upon another. The Indian’s history is filled 
with many bitter and tragic experiences with white civilization. The youth 
have had passed on to them these earlier resentments and the belief that it is 
the Government which has been responsible for their misery and plight. These 
are attitudes, but they are not intangible; they affect the way in which services 
must be brought to the Indians. They affect the degree to which the Indians 
themselves are able to accept and participate in health services. The pattern 
of dependency which inevitably has been the result of administrative and tech- 
nical domination cannot be changed overnight. Self-determination in the use of 
health services must be encouraged. In the urgent need to provide services, the 
equal need to provide for choice has been neglected. Individual choice in the 
selection of health services becomes possible only through an improvement in 
the standard of living. The health of the Indian people cannot be isolated from 
the full eirele of an improved standard of living which also encompasses employ- 
ment, education, and a firmer economy. 


INDIAN HEALTH IMPROVING 


Difficult as the situation may seem, it is by no means dismal. The health of 
the Indian has been undergoing favorable change. This process can be acceler- 
ated. Given a clear understanding of the cause and effect relationship of disease 
or of the rationale of therapy, the Indian is often quicker and more zealous in 
carrying out the necessary measure for protecting or restoring his health than his 
white counterpart. 

The job at hand is a serious challenge. We accept it and in doing so are in 
full accord with the intent of Congress to provide increasing opportunity for 
American Indians to assume the responsibilities and enjoy the privileges of full 
citizenship. 

Better health is an essential step in enabling the Indian to assume his rightful 
place in American society. Assisting him to become a better citizen through 
becoming a healthier Indian will be a prime aim of the program. The Public 
Health Service has repeatedly pointed out, however, that improving the health 
of the Indian cannot be accomplished by a mere reorganization or transfer of 
responsibility to a new department. Correction of the underlying difficulties, 
which have hampered the operation of the program in the past, is the fundamental 
step to be taken. Correction must be vigorous and to be successful will require 
increased resources. 


58939—55. 27 
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IMMEDIATE STEPS TO BE TAKEN 


The program we are proposing here reflects the immediate and specific steps 
that can be taken. In this program, the objectives are to bring the health statis 
of the Indians and Alaska natives up to par with the surrounding non-Indig; 
population in a way that encourages self-reliance and independence, strengthens 
their competency, and desite to manage their own affairs, and gives full recogni- 
tion to their rights as citizens and to the obligation of the Federal Government to 
them as a result of numerous treaties and congressional enactments. Funda- 
mentally, it means working with rather than doing things for or to the Indians and 
adapting the program to the customs, traditions, temperament and acculturation 
of each tribe. In every instance, it means introducing changes gradually rather 
than abruptly as has characterized so much of the past to the detriment of the 
Indian’s sense of responsibility. The objectives are therefore based not onl) 
upon the health needs of the various tribes but also upon the intent of Congress as 
expressed in legislation to bring about a gradual process of integration of the 
Indian community with the non-Indian. 

Since the signing of Public Law 568 last August, we have been studying the 
Indian health problem. The program presented here has been prepared on the 
basis of what we feel to be feasible and practical. 

In substance, the budget provides for the care of more Indian patients in 
hospitals, clinics, health centers, and contract facilities; in intensification of 
preventive and public health measures; and the training of Indians to render 
health and medical services to their own people. It provides for these services 
either directly or through contractual arrangements with State or .local health 
agencies. 

In effect, the budget before you will permit the initiation of improvement and 
modernization of hospitals and clinics and the construction of additional hospital, 
clinic and housing facilities. It will permit a basic improvement in the personne! 
situation by providing adequate staffing of the program with professional, ancillary 
and administrative employees and thereby eliminating the unconscionable 
workloads so many of the employees have borne. The estimates for personal 
services and travel will also permit the initiation of a program of rotational 
assignments, especially among physicians and nurses. 


SANITATION IMPROVEMENTS 


The budget also gives urgent emphasis to preventing much of the illness burden. 
Sanitation activities will be sharply increased and strike directly at the cause of 
a great deal of the disease found in Indian homes. Additions to staffs of public 
health physicians and public health nurses will permit finding and getting under 
treatment tuberculosis sufferers and crippled children before the disease or physical 
impairment becomes too difficult to treat; it will permit concentration on the 
problems of child health including prenatal and infant eare and preschool and 
school hygiene. A planned program for the reduction and control of dental 
decay in the tribes where tooth loss is abnormally high is included. Provision is 
also made for the use of health educators, medical social workers and nutritionists 
to assist doctors, dentists, nurses and sanitary engineers to impart to the Indians 
an understanding of the causes of disease and of the habits each must practice in 
order to lead a more healthful life. 

Because of shortage of beds and facilities, this budget provides for an increase 
in contractual services, for patient care in non-Bureau hospitals, for part-time 
services of private physicians and dentists and, when available, for public health 
and preventive services through State or local health departments. 


STUDY BY UNIVERSITY OF PITTSBURGH 


In the past year, there was completed by the University of Pittsburgh Graduate 
School of Public Health, under a contract between the University and the Depart- 
ment of the Interior, a study of health conditions in Alaska. The report deals 
extensively with the severe and deplorable conditions of health among Alaska 
natives and recommends a number of steps specifically directed toward improving 
their health status. Specific mention was made of the need for: 

1. Sanitation in native villages. 

2. Reduction of the high tuberculosis rates among natives by utilizing in 
Alaska all available beds intended for tuberculosis patients and the treatment 
of cases at home while awaiting hospital admission. 
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3. Expansion of maternal and child health activities including those for 
control of dental caries and nutritional status. 

4. Expansion of health education activities. 

5. Increased training of native health workers. 

6. Better staffing of hospitals. 

The report also points out the urgent necessity of further studies on the cause 
and control of the more frequent and unusual diseases and environmental situations 
facing the natives. This budget provides for the activities and type of expanded 
efforts contained in the recommendations here cited. 

An item is included to further the studies of disease causes among the natives in 
Alaska, as well as studies of the unique health problems and disease conditions 
known to be present among Indian groups in the States. 


ADMINISTRATION OF PROGRAM 


To administer the Indian health program in the Public Health Service, there 
will be a Division of Indian Health in the Bureau of Medical Services. Area 
medical officers, with technical staff, stationed at area offices distributed on the 
same pattern as those of the Bureau of Indian Affairs, will direct the activities of 
the field preventive services, oversee the work of the 57 Indian hospitals and work 
out the necessary contractual arrangements with other hospitals, physicians, and 
health agencies. An important function of the area medical officer will be to 
maintain liaison with the Bureau of Indian Affairs area office. Even more impor- 
tant will be liaison with tribal leaders and members who will expect to find at the 
customary location the usual body of officials with whom they can work in regard 
to tribal or personal health problems and special projects or activities. 

The gree, staff will work with State and local communities arranging for services 
to the Indians through State and local agencies and encouraging the State to 
extend to the Indians the services to which he as a citizen may be entitled. Many 
of the Stetes are reluctant to do this even though they are awere of the congres- 
sionel objective to withdraw from direct services to Indians end heve Indians 
secure the services they need through the same sources es for non-Indiens. 
When statehood was grented the Western Territories, where most Indian reser- 
vations are found, the supervision of Indian tribes and reservations wes retained 
in the Department of Interior. The newly formed States neither expected nor 
wished to assume responsibility for the Indians and reservations. Today their 
attitudes are somewhat the same. Working with State officials in order to get 
more fevorable consideration for Indian citizens will therefore be an important 
function of the area offices in supporting congressional 2ims. 

In summary: For hospital services and related medical care including contract 
patient care, field preventive and public-health measures and program direc- 
tion and management services, an appropriation of $33,590,000 is proposed. 


CONSTRUCTION OF INDIAN HEALTH FACILITIES 


Mr. Chairman and members of the committee, I would like to speak at this 
time to an estimate of $4,550,000 for the construction, major repair, improvement 
and equipment of health end auxiliary facilities; the present day physical plant 
for the conduct of Indian health activities is inadequate to provide the services 
currently being demanded, and to provide a basis for improvement and expansion 
of urgently needed health services. This inadequacy is the product of age, obso- 
lescence and deterioration. 

Since the signing of Public Law 568 in August 1954, we have been studying 
the Indian health problems and needs but in the short time preceding the prepara- 
tion of the estimate, the Public Health Service has not had an opportunity to 
make a definite detailed study of construction and alteration needs. Conse- 
quently, the construction and alteration projects proposed in this request repre- 
sent onlythose projects where there is a known longstanding need and where the 
investment will be clearly compatible with long-term trends and plans. 


INADEQUATE HEALTH FACILITIES 


Serious problems have impeded progress in improving the level of Indian health, 
arising basically from inadequate health resources in terms of staff, facilities and 
services. One of these basic problems is the serious and persistent one of retaining 
and recruiting qualified personnel, particularly doctors, dentists and nurses, 
for assignment in remote, isolated locations in the United States and Alaska. 
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To achieve maximum utilization of their skills and talents, they must be provide; 
with the most efficient circumstances in which to practice and _ satisfacto» 
housing facilities and living conditions which meet acceptable standards. 
The pbysical structures or plants in which personnel are expected to work ay 
in most instances rundown and old fashioned. In the case of field clinies ayy 
public health nursing stations, makeshift buildings cramped in size or lackiny 
heating and lighting arrangements and plumbing or even hand-washing faciliti« 
are more the rule than the exception. 
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ESTIMATE FOR CONSTRUCTION A 
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The estimate of requirements for construction and major alterations and ip. t 
provements will permit the initiation of an improvement and modernization fi. 

program of hospitals and clinics, the construction of urgently needed field clinics, tly of tl 

replacement of a completely unacceptable and inadequate hospital on the Navahimm?uD 

Reservation in the United States, preliminary planning for a hospital to replaelfiil&min 





an outmoded, totally inadequate one at Kotzebue in Alaska, and housing facilities 
for personnel engaged in the health activity. The absence of quarters and inac. 
quacy of many existing quarters has been a key to much of the staffing problem 
It is proposed to replace immediately the inadequate, deteriorated, slum-tyy 



















quarters and to provide for expanded staff on the reservations as rapidly as re T 
cruitment will require through the transfer of surplus Government units of de fB50 ° 
mountable quarters which can be erected at a minimum cost. Construction of gral 
permanent housing is proposed for personnel in Alaska. Ya 
To provide for the construction, major repair and improvement, and equipment ¥ 
of hospitals, clinics, auxiliary health facilities and personnel quarters, an appro- fgg tab 
priation of $4,550,000 is requested. 
I shall be glad to attempt to answer such questions as the committee may wish 
to ask. 
HISTORY OF INDIAN HEALTH PROBLEM 
Mr. Focarry. First tell us who you are and what your position is i i" 
Dr. Suaw. I am Dr. James R. Shaw, Medical Director, United Tub 
‘ . ’ . . . * #.8 All \ 
5 States Public Health Service, in charge of Indian health activities fi i; 
RS which are being transferred to the United States Public Health Service i 
7 on July 1 of this year as a result of the passage of Public Law 568, 
; ~ . Scar 
= signed August 5, 1954. vt 
If you will permit, I would like to give just a brief history of the \y" 
Indian health problem as I think it is significant to the budget which a 
. ri 
is before you. Di 
Tul 
; POPULATION Ror 
Bru 
7 . a ° . . ’ Ma 
There are approximately 450,000 natives of Alaska and Indians 0! & 30: 
the United States, most of them living on or near reservations. Whe <° 


the first settlers arrived, it is estimated that there were 800,000 t 
900,000 Indians in the territory now occupied by the United States 

The introduction of infectious diseases by the early settlers, the 
transferring and moving of the populations from large areas of the 
United States to Indian reservations in the West, the decreasing of the 
size of the Indian reservations, resulted in a decrease in the Indial 
population, by 1860, down to 260,000, where it remained relatively 
constant until 1900. Since 1900, they have been increasing at a slow 
rate to their present levels. : 

The Army originally was engaged in the control and movement ©! 
the Indian peoples until the Bureau of Indian Affairs took over th? 
civilian administration in 1849. Their main effort until 1900 was the 
control of the populations and keeping them relatively satisfied and 8% 
happy as possible under the conditions under which they lived. 
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About 1900 a social consciousness developed in the white population 
and, since that time, progressively constructive acts have been passed 
chich were intended to improve the situation of the American Indian. 


FIRST EDUCATION AND HEALTH PROGRAMS 


About the turn of the century, the first education and health 
programs became in evidence and in 1924 they were made citizens 
of the United States. Also, in 1924, the Bureau of Indian Affairs 
of the Department of the Interior requested the assignment of a senior 
Public Health Service officer to the Bureau of Indian Affairs to ad- 
minister the Indian health program, and that has continued up to the 
present time. 

HEALTH STATUS TODAY 


The health status of the Indian population today is approximately 
50 years behind the white population. The chart shows this rather 
graphically. 

(The data from the charts referred to areset forth in the following 
tables: ) 

TaBLeE 1.— Morbidity rates per 100,000 population 


| Reservation |Total, United Ratio 
Indians States ws 





Pneumonia__._._-_-- pcuheaths stl uitih capaho , 225. 3 11. 
Measles__- i 1 282. 
Tuberculosis, all forms... _.._- 66. 
All venereal diseases___._.__- di = 52. 256. 
Dysentery, all forms 7 eae aia 505. 6 13 
i). eS 

Hepatitis, infeetious_ _ 

Whooping cough._.._______- Lagttaalcon 

Scarlet fever and strep sore throat __- 

Typhoid fever ‘ j 

Poliomyelitis, acute_.._______- 

Meningococcal infections_-____- 

Encephalitis, acute infectious 

Trichinosis____- . 

Diphtheria _ _ 

Tularemia_.._...___ oe 

Rocky Mountain spotted fever _ __- 

Brucellosis... oe ee 

NON a SER a 

Botulism 

Anthrax 


107. 47 
3. 81 
11. 63 
2. 94 
38. 02 

471.00 
6.19 

.3l 
.95 
.33 
49 
3. 41 

14 
9. 5O 
. 93 
. 25 
3. 00 
91 
111 


Nw eS 


hoe Crt NI NTO Oe Ore 


—— 
coc ef 


! Not calculable. 
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TABLE 2.—Death rates for selected causes among Indians and natives of Alasky 
compared with United States total: 1950 


! 















Death rate per 100,000 | Ratio to United Stat 
population rate, all races m 
pa aes | Le ea “ 
conti- 7 
Indians, | nental | Indians, in 
conti- a WED | United conti- 2 
nental Farin Total States nental a Total 
United ; : United |"3'!ves of 
States | States 





All causes........------ | 1,046.5 | 1,665.7] 1,099.7 963.8 | 1,09) 1.73 






















Selected causes: All infectious and | 7 pi 
+ parasitic diseases_ 159. 2 705.0 200.9 | 34.2 4.65 | 20.56! 33 dj 
Tuberculosis, total 5 157. ; 22.5 5. 26 28.49 | 6.4 
5 . 7 a 
Respiratory -- 94.1 550. 6 128. 7 20.6 4.60 | 26.73) 6% | 
: . (i 

2.42 47.63 | 15. 





Other _- ; eae 23. 4 90. 5 28. 5 1.9 ls 






























Dysentery -- ---- : 4.3 1.0 | 4.1 .6 7.17 1.67 | 64 | 
Diphtheria Pet. .4.3. 1.5 3 5. 33 50 { 
Whooping cough 8.0 32.4 9.9 ‘7 11. 57 46.29 14.14 
Measles 6.7 13.8 7.3 3 | 22. 67 46,00 4 
Influenza and pneumonia. 107.3 153. 4 111.5 31.3 3.45 | 4.90 ‘ I 
Gastro-enteritis, ete -- 55.8 13.8 | 3. 1 5.1 | 11.02; 2.71 rt. 
Maternal causes 4 10.8 | 2.0 3. 70 5 ua 
Abortion. sani 8 1.0 2 4.00 5. 00 tl 
Other __ ‘ 5. 6 ; - 3. 67 5.4 th 
Certain diseases of infancy 91 a 





Birth injuries _._- 24.3 19.7 24. 1 16. 6 1. 48 


1.19 
Infections of newborn 14.4 19.7 14.9 2.6 5. 58 7.58 
Other. ‘ 21. 80 ; 























‘ > : a 

Iil-defined and unknown. 99.8 122.9 102. 2 14.9 6.74 8, 2! , 1] 
Accidents 125. 1 191.7 130.9 60. 6 2.08 3.16 : 
. . d 

Motor vehicle _- 56.7 6.9 53.3 23. 1 2. 48 0) n 
Other -- a 68.4 184. 9 77.6 37.5 | 1, 84 1.93 I 

, ~ C 

Tas Le 3.—Deaths by age: 1950 

Indian deaths United States, all races , 















Total deaths Per 





Total deaths 


Percent 








AT GIG coe een cdncdahpabbeewweenoteeraaien | 13, 283 100.0 | 1, 452, 454 10 l 
6 RE ee iS ee 3, 321 25.0 | 103, 825 r 
DA he oo. ook ee det galt cite tk eas lie 1,095 | 8.2 | 18, 148 S 
be an case aaa ai 824 | 6.2 | 26, 74 
DEMO ME cet aidcastnegedes yagi dates ebos 2, 355 17.7 | 136, 807 ; 
BS OOM ices oniccescbienilliecas sonade nna meres 2, 265 | 17.1 | 402, 237 2.8 
OB OE QUE. oo oh inca cancccwe Bins theeeeaeeeee 3, 423 25.8 764, 663 2 . 
' ' i i 
Dr. SHaw. You will note the infectious diseases that are predom: & 
nant. For pneumonia, the rate per 100,000 in the Indian population 
is 1,225, compared to 11 in the white population, or a ratio of 107.0 
to 1. 
In measles, 1,074 compared to 282, or a ratio of 3.8 to 1. : 
In tuberculosis, 770 to 66, or a ratio of 11.6 to 1. | 


The second chart shows the rates at which they die. Again infec- 
tious diseases predominate. Tuberculosis is 157 for Indian popul \- 
tion compared to 22 in 1950 per 100,000 United States population, 
or a ratio of 7 to 1. 

Influenza and pneumonia is 111 to 31, or a ratio of 3.6 to 1. 
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[ll-defined diseases among Indians were 102 to 15, or a ratio of 
6.9 to 1. 

This is significant, because it shows the relative unavailability of 
medical care and hospitalization to this section of the population. 

Mr. Taper. Now on that chart you have “accidents” that run 
into a big figure. 

Dr. SHaw. Yes, 131 to 61, or a ratio of 2.2 to 1. The introduction 
of the automobile, gasoline, oil burners and the like, and the conditions 
in which these people live, have materially increased the accident rate. 

The next chart (table 3) shows the Indian death rate by age com- 
pared to the total in the United States in 1950. You will note imme- 
diately that in the white population over half of the deaths occur 
after 65 years of age—53 percent. In the Indian population, the 
deaths over 65 are only 26 percent; while 25 percent of all Indian 
deaths occur in the first year of life, compared to only 7 percent in 
the white population. 

This chart [exhibiting] shows the geographic problem and the way 
in which we attempt to solve it. You will notice the Indian reserva- 
tions are located in those States and those areas of the United States 
that are isolated and relatively undeveloped. The black dots show 
the location of the hospitals out of which we operate, and the circle 
at Shiprock, N. Mex., is the location of the proposed replacement of 
the hospital reflected in the construction budget. 

This chart [exhibiting] shows the location of the major clinics which 
are Public Health Service preventive and medical care clinics, operated 
in areas where hospitals are not available and which feed patients for 
definitive hospital care to community hospitals or other Indian hos- 
pitals, 

The red circles show the location of the new clinics proposed in the 
construction budget, 3 on Pine Ridge and Rosebud, 1 at Santa Rosa, 
on the Papago Reservation, and 9 on the Navajo Reservation. 

The next chart [exhibiting] shows graphically the problem of distance 

and the difficulty of transportation and communication in Alaska. 
If this map were superimposed on a map of the United States it would 
show Alaska reaching from the Atlantic seaboard on the east to the 
Pacific Ocean on the west. We operate 8 hospitals in Alaska—2 
large hospitals, 1 at Anchorage and 1 at Mount Edgecumbe, and 6 
small peripheral hospitals. ‘The only means of transportation is by 
ar over great distances and undeveloped areas. 
_ We have, since the signing of Public Law 568, been actively engaged 
in the study of that problem, including the unmet needs of the Indians. 
The charts show approximately 50 percent of the deaths being due 
to preventable diseases, and the patient loads within the hospitals 
care due to the same causes. 

This [indicting] represents the end product of tragedy and neglect 
and underlines the need for preventive health services other noticeable 
diseases are dental caries, trachoma, conjunctivitis, and others which 
predominate. 

In one survey of the accumulated orthopedic needs on the White 
River Reservation in Arizona with a population of 3,000, we found 
o/ congenital defects, the great majority of which were congenital 
hips. So we do have an accumulation of illnesses and medical condi- 
tions which require immediate attention. 
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The problems, as indicated, are those of an immense territory and 
distances, over primitive, undeveloped areas and poor reservation 
economics. 

SOCIOLOGICAL AND LANGUAGE BARRIER 


There is a sociological and language barrier that interferes with 
the administration and accomplishment of the program. Old, obso- 
lete, and antiquated facilities and equipment with poor maintenance 
and overworked personnel, the hospitals and clinics understaffed, 
the housing exceedingly poor, much of it of slum quality, makes 
operation exceedingly difficult. The isolation of personnel, both 
social and professional, interferes with the recruitment of personnel 
and their retention once they are on duty. This is the problem as 
we see it. 

Indian history is replete with tragic experiences in their contact 
with the white populations. The resentments have been passed on 
from one generation to the next. The Government is blamed for 
their misery and both the attitude of the Indian and the attitude of 
the communities in which they live make it difficult to work with 
them. 

SOME IMPROVEMENT IN HEALTH STATUS 


The situation is not all dismal. There has been a slow improvement 
in their health status, which we feel can be greatly accelerated. The 
Indian, once he has an understanding of the cause and effect and the 
rationale of treatment is only too willing to take the necessary steps 
to protect himself, and in most cases he will do this with more vigor 
than the white population, because his problem is so much greater. 

The Public Health Service accepts the challenge and is in full agree- 
ment with the purpose and intent of Congress as expressed in the 
House Concurrent Resolution 108 (83d Cong.) to provide increasing 
opportunity for American Indians to assume the responsibilities and 
enjoy the privileges of full citizenship. Better health is an essential 
step in this process. The health burdens being imposed upon them 
make it exceedingly difficult for them to compete with the white 
population. The health hazards in this population also are a burden, 
because it is a threat to surrounding communities. It interferes 
with their acceptance and integration into the communities. 


PROGRAM ATTACKS BASIC DEFECTS 


The program reflected in this budget shows those steps that can 
be immediately taken to improve the situation. The objective of 
the program is to improve the level of Indian health to a level com- 
parable to the white population. The attack must be on the basic 
defects; the prevention of needless illness; improvement in housing 
of personnel, so that personnel can be recruited and retained ; improve- 
ment in the health facilities, so that they have a decent workshop 
in which to work and perform their duties; increase the staff so as to 
decrease the unconscionable workloads that some of them are carrying 
at the present time; improvement of all supporting services and equip- 
ment, and steps to relieve their isolation. The attack must be vig- 
orous, must be sustained, and will require the additional resources 
set forth in this budget. 
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MAJOR PROGRAM ACTIVITIES AS PROPOSED IN 1956 BUDGET 


The budget request is for the amount of $33,590,000, divided into 
4 major activities in which increases are requested: Hospital health 
services to provide for 278 additional inpatients; to provide increased 
outpatient loads, and the institution of health preventive activities 
within the hospitals; in contract patient care, to provide for an in- 
crease of 481 patients in the average daily patient load, with emphasis 
upon tuberculosis; in the field health services, to increase preventive 
health services and preventive activities in Public Health Nursing, 
nutrition, health education, sanitation, school health, oral health, 
and other preventive services to cut down the number of patients 
requiring hospitalization, by keeping them healthy so that they can 
assume their rightful place in their communities; improvement in the 
program direction and management services to provide adequate 
direction and additional supporting services to the Indian health 
worker. 

I believe that completes my statement. I will be happy to answer 
any questions you may have. 

Mr. Fogarty. Thank you, Dr. Shaw. 


FEDERAL RESPONSIBILITY FOR INDIAN HEALTH SERVICES 


Now tell me whose responsibility it is to give these Indians these 
health services. Is it the Federal Government’s responsibility? 

Dr. Suaw. In the early days after the colonies achieved statehood, 
the responsibility for the Indian territory and the Indians, by and large, 
was retained by the War Department; since 1849 it has been admin- 
istered by the Bureau of Indian Affairs, Department of the Interior. 


This applies to all Indian services, including health, which is being 
transferred as a result of Public Law 568 to the Public Health Service. 

Mr. Fogarty. What does the law say? 

Dr. SHaw. The law is not clear. They are citizens of the United 
States. They originally had treaties with the United States, with 
certain provisions for medical services in the treaties. I believe that 
most of those have been fulfilled long since, but the service has been 
continued as a moral obligation. The States do not feel that it is 
their responsibility and the level of Indian health is such that the 
States are unwilling to accept the responsibility. 

Mr. Fogarty. What have the States gained over the past 70 or 80 
vears from the Indians? Have they benefited by the Indians at all 
In any way? 

Dr. SHaw. In what respect? 

Mr. Fogarty. In any respect at all that you might think of. I do 
not know; this is something new to me. That is why I am asking 
you. Why was it a State’s responsibility in the beginning? 

Dr. SHaw. The original 13 colonies retained responsibility for their 
Indian populations and have administered it since. By and large, the 
Indian problem in the original 13 States has long since been 
solved. In the western territories which the original 13 colonies ceded 
to the Federal Government, and in the formation of States from that 
territory, the Federal Government retained responsibility for the 
Indian territory and the Indians thereon. The Army moved the 
Indian populations from the eastern territories, Georgia, North 
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Carolina and the like, to the western Indian territories and placed 
them on reservations, where they have been retained. 
Mr. Fogarty. So that it is a Federal responsibility, then is it not? 

Dr. Suaw. Dr. Scheele, do you have any thoughts on that? 

Dr. Scurete. I do not think I have. 

Mr. Focarry. The thing I am trying to develop is why we should 
appropriate $33 million for this activity for the coming year? 

Dr. SHaw. It is a responsibility that has been with the Federal 
Government for somewhat over 100 years. It has continued as g 
responsibility of the Department of the Interior and administered by 
the Department of the Interior with Federal funds available each year, 
It is now transferred to the Public Health Service as a continuation 
of that program. 

Mr. Fogarty. Where in the Federal statutes can you show me 
that it is a responsibility of the Federal Government to provide the 
Indians with health services? 

Dr. SHaw. The enabling acts and the organic acts of the States 
that were formed from the western territories. 

Mr. Focartry. That was a State responsibility, then? 

Dr. SHaw. The responsibility was not granted to the States, but 
was retained by the Federal Government. 
































AUTHORITY PROVIDED BY 





PUBLIC 





LAW 568 





Dr. Dean. Public Law 568, as I understand, makes it the respon- 
sibility of the Federal Government and the Public Health Service to 
look after the health of the Indian groups. 

Mr. Fogarry. What does it say? 

Dr. DEAN (reading): 

Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That all functions, responsibilities, authorities, 
and duties of the Department of the Interior, the Bureau of Indian Affairs, 
Secretary of the Interior, and the Commissioner of Indian Affairs, relating to the 
maintenance and operation of hospital and health facilities for Indians, and the 
conservation of the health of Indians, are hereby transferred to, and shall be ad- 
ministered by, the Surgeon General of the United States Public Health Service, 
under the supervision and direction of the Secretary of Health, Education, and 
Welfare. 

Mr. Focarry. But where was the basic authority for the Federal 
Government to be performing these functions? 

Dr. Dean. As I understand it, there were certain things that were 
reserved to the Federal Government. For instance, the regulation 
of commerce with the Indian tribes was reserved to the Congress, and 
as a result of that, as far as we can reconstruct what has happened, 
the Federal Government has not only regulated commerce, but all 
matters of Indian affairs. 

As Dr. Shaw pointed out, the Indian Bureau, as the Indians were 
pushed westward, first had the problem of pacifying them. ‘That 
required the use of Federal troops. And as territories were formed 
into States, neither the States nor the Federal Government, appar- 
ently, regarded the conduct of affairs with the Indians to be the 
responsibility of anyone except the Federal Government. That is 
the historical precedence as far as we can find it. 

Mr. Focarry. It is just a precedent, then; there is not any law? 

Mr. Fernanpez. There is a law by which the Federal Govern- 
ment always did reserve complete jurisdiction over the Indians 11 








In 
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all of those reservations west of the Mississippi River, and I suppose 
east, also; I do not know. By that I mean that the Indian is not 
subject to the laws of the State within which the reservation is, and 
the State has no jurisdiction over them on the reservation. And if 
the Government cannot help these Indians, I do not know who is 
going to do it. 
' Mr. Fogarty. Did the Government enter into an agreement with 
these various tribes when the land was taken from them? 

Dr. SHaw. Yes, sir. The treaties originally were negotiated be- 
tween the Federal Government and the Indian tribes which were 
sovereign nations. 


HOUSE CONCURRENT RESOLUTION 108 


I might elaborate a httle further from House Concurrent Resolution 
108 (83d Cong.): 

Whereas it is the policy of Congress as rapidly as possible to make the Indians 
within the territorial limits of the United States subject to the same laws and 
entitled to the same privileges and responsibilities as are applicable to other 
citizens of the United States, to end their status as wards of the United States, 
and to grant them all of the rights and prerogatives pertaining to American 
citizenship; and 

Whereas the Indians within the territorial limits of the United States should 
assume their full responsibility as American citizens: Now, therefore, be it 

Resolved by the House of Representatives (the Senate concurring), That it is declared 
to be the sense of Congress at the earliest possible time all of the Indian tribes and 
individual members thereof located in the States of California, Florida, and New 
York and Texas be freed of the restrictions placed on them. 

Mr. Fogarty. That is just the Congress expressing its opinion. 
There is nothing in the form of a law about it. 

Dr. Suaw. It indicates that they have a responsibility to the 
Indian populations and it takes an act of Congress to free the Federal 
Government of that. 

Mr. Fogarty. I am not trying to embarrass you in any way but 
this is the first time this request has been before this committee and 
after listening to your opening statement and the presentation of 
these charts, and knowing of the pathetic conditions that exist on these 
reservations, I thought that if it is definitely the responsibility of 
the Federal Government to maintain the hospitals and clinics on these 
reservations for the health of these Indians, we certainly have fallen 
down on the job and somebody should be held responsible for it. 
With all the new drugs that we have today, the tuberculosis rate that 
you have just shown by these charts is an indication that something is 
woefully wrong in the system that we have been working under as 
far as providing health facilities to the Indians is concerned. 

Now, the reason I asked those previous questions was to try to 
develop the authority under which we are appropriating these funds. 
It is a direct responsibility of the Federal Government. I don’t 
think you are asking for enough money. That was the reason I asked 
those questions. 

Dr. Suaw. I appreciate that; sir. 

Mr. Fogarty. I am still not clear as to where the line of authority is. 

Mr. Jensen. Mr. Chairman, may I just say a few words? 

Mr. Fogarty. Yes, sir. I might say I was going to call on you 
soon because Mr. Fernandez and you know more about this than any- 
one else on this committee. 
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FEDERAL TREATIES WITH INDIAN TRIBES 




































Mr. JENSEN. Well, I know a little bit about it. I have been on the 
Interior subcommittee on appropriations for 12 years. Of course, wo 
have been struggling with this problem not only for the last 1 
years, but ever since the Indian territories were instituted. 

The authority under which the Federal Government is responsible to 


the Indians for their health, education, and all the rest of these thing \ 
stems from the time that the contract was made between the Federal J you 
Government and the Indians. When we took over the land of the Mor | 
Indians, which was all of America, almost, we made a contract which I wil 
we call a treaty, with every Indian tribe. That contract provided I 
that the Indians should be wards of the Federal Government and as J wit 
such they were entitled to be taken care of by the Federal Government, I ind 
For instance, we agreed with the Navaho Indians when we made a § pr 
treaty with them, to furnish a schoolhouse and teacher for every 3) 
children. We never, up until this time, lived up to our contract, 
“4 However, I am happy to say that our new Director of Indian Affairs | 
is going to have all of those Navaho children in school in fiscal year : 
1957. He has done a wonderful job. of 
r Now, then, on this health problem; of course, it has been a deplor- 
es able thing and I have recommended many times that the Public Health J 
= Service should take over the health program for the Indians; Dr. 
Shaw knows that. I knew that anyone who had followed this thing 
as many years as I had, could see that there was something radically J!" 
; wrong with the health service of the Indian Service. I think it is Jt 
largely because of not being able to pay sufficient—to pay doctors 
Ps who have the knowledge to treat these Indians’ diseases to the extent 
= that private doctors would if the Indians had the services the aver- fo 
ie age citizen has. W 
The situation in Alaska is appalling. I was there and saw it. But J" 
Ps as Dr. Shaw says, we have been making a little progress, year after 
year. What the Public Health Service can do with it remains to be th 
seen, but I am sure they can make great progress in finding the causes 
and the cures for most of these diseases that are prevalent among the  * 
£ Indians. TB, of course, is the worst of all. I think the doctor will C 
7 agree with that. I think to a very great degree that is due to the fact I 
: that most Indians live crowded together in small homes and the sani- : 


tary conditions are pretty bad. 
5 1 think that is all I have to say right at this time, Mr. Chairman. 
Mr. Focarry. Can I take it from that, then, that you are convinced 
that it is a responsibility of the Federal Government to provide the 
health services to the Indians? 
Mr. Jensen. I am absolutely certain of that. There is no question 
about it. 


EMANCIPATION OF INDIAN TRIBES 





Of course, where I think we have been very lax is in not emancipating 
the Indian tribes when they were ready to be emancipated. We are 
now emancipating a few of them, but with the proper kind of agreement 
with the Federal Government, there are many other tribes that could 
be cut loose from Federal supervision. Some of those Indians are 
smarter than the white people who are trying to run their business. 
I certainly hope that by this new program for taking care of the 
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Indian’s health, and this educational program that is going at such a 
ood rate now, that in a very few years many tribes of the Indians 
will be in a position to take care of themselves. 


REDUCTION IN MORTALITY RATES 


Mr. Focartry. Dr. Shaw, are you convinced that this program that 
you are presenting to us will bring down the death rate in TB by 50 
or 60 percent, and the mortality rate of infants under 1 year of age 
will be brought down by 60 or 70 percent? 

Dr. SHaw. Yes, sir; lam. It will take perhaps some time to work 
with the Indians, to develop the resources, to get him to accept the 
indicated treatment and above all to teach him health and hygienic 
practices to keep himself well. We are convinced that it can be done. 


RECRUITMENT OF MEDICAL PERSONNEL 


Mr. Fogarty. Are you convinced you can get the necessary number 
of good personnel to man these clinics? 

Dr. SHaw. That has been one of the drawbacks to the program in 
the Bureau of Indian Affairs; as I indicated, the matter of personnel 
housing and the type of health facilities that they have been required 
to work in. We are convinced that, given adequate satisfactory 
living conditions, and an opportunity to do a good job, we can recruit 
the personnel to accomplish the program ends. 

Iam highly encouraged with the results of the intensified recruiting 
activities of the Public Health Service, not only for this program but 
for other public health programs. ‘There is every indication that we 
will have a good supply of young physicians under the draft come the 
first of July. 

Mr. Focarty. Explain that to me, will you, what you mean by 
that? 

Dr. SHaw. The Doctor Draft Act I believe requires 2 years of 
service by physicians eligible under the draft. The Public Health 
Service being a commissioned service, any service by physicians in the 
Public Health Service is acceptable under the Doctor Draft Act. The 
recruiting campaign which has been initiated this spring by team 
visits to hospitals and medical teaching institutions, has resulted in a 
good supply—I don’t know just how many—Dr. Scheele, do you have 
any information on the number of applicants we have had since the 
recruiting campaign has been underway? 

Dr. ScHEELE. We can get it. 

Mr. Fogarty. You put quite a bit of stress on the understaffing 
of these clinics and hospitals in the past and now, if this budget is 
approved, you are going to be all right next year, and you will be able 
to recruit all the personnel you are asking for without any trouble? 

Dr. Saw. With the housing reflected in the construction portion 
of this budget and with improvement in health facilities we feel we can 
recruit the personnel to do the job. 

Mr. Fogarty. Then, the construction program goes along with the 
personnel program, is that correct? 

Dr. SHaw. The two are linked together particularly in the matter 
of personnel housing. We have reflected in this budget 250 temporary 

ousing units that are available—we are hopeful they will be available, 
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from the Federal Housing Authority and we intend to do every thing 
possible to have them available either on or shortly after the beginnia; 
of the new fiscal year. 


ConstRuCTION oF HospITaLs AND PERSONNEL QUARTERS 


Mr. Focarry. Tell me about your hospital construction progray 
and your personnel quarters construction program. Tell me hoy 
that ties in with the overall problem. 

Dr. Suaw. The physical plant is inadequate to meet the service 
demands now being placed upon it. Primarily it is the product of ay 
and obsolescense. 

Mr. Focarry. Are you talking about one plant or all plants? 

Dr. Suaw. There are exceptions but this is the general rule. It; 
the product of age, obsolescence, deterioration, and poor maintenance 

While Public Law 568 transfers responsibility to the Public Healt 
Service we have not had sufficient time to make a detailed study o/ 
the needs, so the projects reflected in this budget are those projects 
for which there has been a known , long-standing need, and in which the 
investment is compatible with the long-term trends and plans. 

The estimate of the requirements for construction will permit the 
initiation of a modernization and improvement program within exist- 
ing facilities. It will permit the construction of 13 health clinics 
replacement of the old hospital at Shiprock, N. Mex., by a 75-bed 
new facility; site and plans, for a new hospital in Kotzebue, Alaska. 

Mr. Foaartry. Are you going to go through each individual te- 
quest now, on construction? Is that what you are starting? 

Dr. Suaw. I was just listing the activities reflected in the budget 
which tie in with our personnel housing problem. There is a total o/ 
289 housing units of which 250 are temporary units built on a 4-foot 
modulus and are transportable and I understand will probably be 
available to us. We can demount them, transport them, and set them 
up rather quickly, which will give us 250 units for the housing of per 
sonnel, early in the fiscal year 1956, and will alleviate some of our most 
acute housing and personnel problems. 


TOTAL REQUESTED FOR CONSTRUCTION 


Mr. Fogarty. What is the total mount you are asking for col- 
struction? 

Dr. SHaw. $4,550,000. 

Mr. Ketiy. That is $2,400,000 for hospitals and clinics, $1 ,650,00" 
for personnel quarters, ‘and $500,000 for alterations to existing 
hospitals. 

Mr. Fogarty. That will take care of the problem as far as the healt! 
of the Indian is concerned? 

Dr. Saw. It reflects those projects that are of long-standing an 
known need and will initiate the modernization and constructiol 
program. 

Mr. Foacarrty. Is this a 5-year program or 10-year program, ° 
what? Do you know? 
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SURVEY OF CONSTRUCTION NEEDS 


Dr. SHaw. We have not had time to make a detailed study and 
levelop a total program for this purpose, sir. 

Mr. Fogarty. What is anticipated? Are you going to make a 
urvey or is Someone making a survey? 

Dr. SHaw. We intend to make an early and intensive study of the 
total needs of this program, including construction. 

Mr. Fogarty. Who is going to make the survey? 

Dr. SHaw. The Division of Indian Health and the Bureau of 
Medical Services. 

Mr. Fogarty. And the Public Health Service? 

Dr. SHaw. The Public Health Service. 

Mr. Fogarty. When will that survey be started and when will it 
be completed? 

Dr. SHaw. I can’t give you a definite timetable. The program 
becomes a direct responsibility of the Public Health Service on July 
1. This item will have one of the highest priorities. It will require 
time because of the distance, the number of facilities, and isolation. 

Mr. Focartry. In other words, this might be only a drop in the 
bucket of what is actually needed? 

Dr. SHaw. That is correct, sir. 

Mr. Fogarty. Do you have any estimate at all, of what it might 
eventually cost? 

Dr. SHaw. It will be many times the figure of $4,550,000. I could 
only guess as of this time. 

Dr. Masur. May I say in approaching the problem of the Indian 
health program in the Public Health Service, we have set forth in this 
budget the known, identifiable, and we hope probable items which 
deserve immediate consideration in the 1956 budget. 

Mr. FerNANDEzZ. Actually, what you have over here is merely the 
meager planning that the Bureau of Indian Affairs already had. 

Dr. Masur. That is right, sir. With the experience we have gained 
in the assignment of Public Health Service officers to this program 
over the years, these items set forth in this budget have been known 
tous. We believe they represent the highest degree of priority, in a 
magnitude of dollars and manpower which we feel confident we can 
deal with in the coming year. 

I would not like to say that we will absolutely deliver a full employ- 
ment complement. This will depend on the success of our recruit- 
ment activities. As Dr. Shaw has indicated, we have found a great 
interest on the part of the medical schools, the teaching hospitals and 
indeed the intern and resident population in this country in our Public 
Health Service programs. 

I don’t believe we are in a position to estimate for you, sir, what 
the ultimate range of this program is because we simply do not know 
how the picture will look after we have had a chance to implement that 
portion of the program which we have set forth in the budget pro- 
posed, for 1956. The reason I asked for an opportunity to comment 
is that I would not like to have any misunderstanding with regard to 
‘formal survey or study type of thing which we oleae associate with 
those words. his is a matter of digging in, with considerable detail, 
on the day by day experiences so that we can evaluate what we 
Propose to do during the coming year in terms of long range needs— 
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which I am sure will look quite different after we have had a year’s ful) 
direct operating responsibility for this program. 

Mr. Focarry. Well, when the report is written by this committe 
we may tell you what kind of a survey we want made. 

Dr. Masur. I didn’t want to leave the idea that we have a form! 
study plan with a date for beginning and a date for ending, to report 
back to you. If you have, sir, any such wish, we shall be, of course 
delighted to comply. 

Mr. Focarty. I don’t at the moment, but I wouldn’t want t 
have it left that there may not be a substantial survey made of the 
needs. I am new in this field of care for the Indians, but these chart 
indicate to me that if the Public Health Service is going to take over 
the health activities of the Indians, they certainly have a good chane: 
to make an outstanding contribution in this field. Whoever ha 
control of the program before didn’t do a very good job, or else we 
weren’t appropriating enough money. If it was a question of appro- 
priations, it is our fault, then. 


LANGUAGE CHANGES 


Now, you are asking for several changes in the language of the 
appropriation bill. What do all these changes mean? 

Mr. Ketty. It is actually brand new language, Mr. Chairman 
This is the first time there has been language in the Public Health 
Service budget for Indian health activities. 

Mr. Fogarty. I know, but is it new compared to the language 
that appeared in the Interior bill? 

Mr. Ketty. I would say that it was, although it takes into account 
what was in the Interior bill. The Interior language was a part and 
parcel of language that covered all of their programs and this language 
had to be separate and distinct that covered all the requirements o/ 
the Indian Health Service. 

Mr. Foacarty. Why did you have to change it? 

Mr. Ketriy. Well, for the reason, that this language was heretofore 
just a part of the language covering the whole Indian health program. 
This language had to spell out the entire authority for the Public 
Health Service. 

Mr. Focarty. Well, for instance, on line 3 where it says “‘including 
services as authorized by section 15 of the Act of August 2, 1946. 
Was that carried in the old appropriation language? 

Mr. Doran. That was carried in the general provisions of the 
appropriation for the Department of the Interior. 

Mr. Focarty. How about “including not to exceed $10,000 for 
such service at rates not to exceed $100 per diem for individuals whet 
authorized by the Surgeon General’”’? Was that $100 per diem rate 
in the old legislation? 

Mr. Doran. I am quite certain that that was in there. 

Mr. Focarry. And the next line “hire of passenger motor vehicles 
and aircraft’’ and ‘‘purchase of reprints.’ 

Mr. Doran. That is there. 

Mr. Fogarty. And payment for telephone service and so forth 
when authorized under regulations. 

Mr. Doran. Yes. Some of this is in the appropriation languagt 
and some in the general provisions. 
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Mr. Focarty. This proviso that the Surgeon General is authorized 
to transfer to other appropriations of the Department of Health, 
Education, and Welfare such amounts as the Secretary may determine 
are required in such appropriations for Indian health activities, is, 
of course, new. That is correct, isn’t it? 

Mr. Doran. That is new language, Mr. Chairman. In the De- 
partment of the Interior these activities were carried on in different 
parts of the Department and when we take it into Public Health 
Service we are not certain where some of these activities will be per- 
formed. Some of them in the Bureau of Medical Services, some in the 
Office of the Surgeon General, wherever they can be performed most 
economically. Possibly some in the regional office of the Department. 

Dr. Masur. Also probably in the Children’s Bureau as another 
constituent of the Department of Health, Education, and Welfare 
interested in these problems. 

Mr. Fogarty. Could any of this amount be transferred to the Office 
of the Secretary, itself? 

Mr. Ketuiy. There is only one possibility and we don’t think it will 
work out. There is no final determination yet as to whether or not 
the regional offices under field administration would be helpful in 
performing payroll and personnel services to the field activities. If 
they were and that function was lodged there then an appropriate 
transfer would be made to them. 

Mr. Focartry. Mr. Fernandez—— 

Mr. Fernanpez. You don’t have any present plans or list of the 
amounts which may be transferred under that proviso, have you? 

Mr. Keuiy. No, that is right. 

Mr. FernaNnpez. You cannot give us any indication of what will be 
transferred, or how much? 

Mr. Keuiy. No, sir. 


CONSTRUCTION OF HOSPITALS AND CLINICS 


Mr. Fernanpez. I wonder if it wouldn’t be well for you, Doctor, 
to start at the top there—speaking of the continental United States— 
with the hospitals that are planned for South Dakota, and then come 
on down and give us a brief résumé of the various hospitals that are 
planned and of what they will consist. There are three, I think, 
there in South Dakota. 

Dr. SHaw. Three clinics at Pine Ridge, one at the agency and one 
at Oglala and one at Allen. Those are clinics rather than hospitals. 

The budget proposes a 75-bed hospital at Shiprock, costing 
$1,450,000. 

Mr. Fernanpez. I thought you gave us that, already. I thought 
you could give us the need for each one and what it will be like. A 
small clinie or a large one. How much money will be required in 
South Dakota, for each of those clinics? 

Dr. SHaw. Construction of clinics for the care of Indians under 
the jurisdiction of the Pine Ridge agency, South Dakota, $90,000. 

Mr. Fernanpez. That is for three clinics? 

Dr. SHaw. Yes. 

Mr. Fernanvez. For the three in Pine Ridge? 

Dr. SHaw. That is right. 
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There is construction of a clinic at Santa Rosa, Ariz., for the cay 
of the Papago Indians, $60,000. 

Mr. Frrnanpez. That is one? 

Dr. SHaw. Yes. 

There are nine clinics on the Navaho. 

Mr. Fernanpez. With regard to the Papagos, I thought you ha 
more than one planned, in southern Arizona. 

Dr. SHaw. We have a clinic now under construction at Sells, in 
the 1955 program. The hospital there burned down in 1947 and we 
are now in the process of constructing a clinic at Sells. 

Mr. Fernanpez. All right, now let’s go up to the Naval 
Reservation. 

Dr. Suaw. This chart shows the clinics that are now being operated 
We have one clinic in the Indian center in Gallup which is a small 
clinic. 

Mr. Fernanpez. What is the character of that one? 

Dr. SHaw. That is in the Indian center which was constructed by 
the people of Gallup, and in which we operate a small outpatient clinic. 

We have a clinic in operation at Tohatchi, and one at Chinle here. 

In the construction portion of the budget we have nine large 
public health preventive and curative clinics located as shown by 
these circles—at Kaibito, Kayenta, Navaho Mountain, Pine Springs, 
Lukachukai, Pinon, Seba Dalkai, Toadlena, and Tohatchi. 

Mr. FerNanpez. Those are the ones in operation? 

Dr. SHaw. These are proposed in the construction portion of the 
budget. 

Mr. Fernanvez. There are nine, all told? 

Dr. SHaw. That is correct. 


COST OF NINE CLINICS 


Mr. Fernanpez. How much are you allocating for those nine? 

Dr. SHaw. $750,000 each. 

Mr. Fernanpez. They must be very small, I suppose? 

Dr. SHaw. No, those are fairly large units, completely equipped. 

Mr. Jensen. Didn’t you say each? 

Dr. SHaw. Yes. 

Mr. Fernanpez. For each one of them? 

Dr. SHaw. Yes. 

Mr. Taser. How can you get $750,000 for 9 setups out of $44 
million for construction? 

Mr. Jensen. That is right. This is an estimate, isn’t it? 

Dr. SHaw. Yes. ; 

Mr. Taper. We are trying to determine what the program is for this 
year, aren’t we? 

Mr. Fernanpez. That is right. 

Dr. SHaw. Nine health clinics for the care of the Navaho Indians, 
$750,000. 

Mr. Taser. Do you mean in this bill? 

Dr. SHaw. Yes, sir. 

Mr. Fernanpez. For the 9 of them or for just a part of the 9? 

Dr. SuHaw. For the nine. 

Mr. Jensen. I thought you meant the average cost would be 
$750,000 for each. 
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Dr. SHaw. No, these are clinics, not hospitals. 

Mr. Taser. The whole nine cost $750,000? 

Dr. SHaw. Yes. 

Mr. Jensen. Is that the total cost of construction? 

Dr. SHaw. That is right, not including personnel housing. 


PROPOSED CLINICAL FACILITIES 


Mr. FERNANDEZ. Do you have actual plans for those clinics so that 

vou can tell us what they will be like? 
' Dr. Duan. I can tell you generally what they are: They will vary 
insize from 1,500 square feet to 3,000 square feet. They will have space 
for the examination of patients where there will be a lot of screening 
of sick people and the referral of the seriously ill ones to the hospitals. 

Mr. FerNANDEZ. No beds in those clinics. 

Dr. Dean. There will be at least two beds for the emergency holding 
of patients when they come in and are acutely ill and have to await 
transfer to a hospital. 

There will be laboratory and X-ray space and facilities, of course, 
large enough room where there can be some group teaching and work- 
ing with the Navaho patients and members of their families. 

Mr. Fernanpsez. What kind of equipment? 

Dr. Dean. There will be movies and we will carry on a demonstra- 
tlon-type activity. 

Mr. FERNANDEZ. What kind of equipment will you have? 

Mr. Dean. There will be space for carrying on a general clinic serv- 
ice, morbidity service, and in addition to the kind of case-finding work 
for tuberculosis and maternal and child-health activities. There will 
be public-health nurses working out of these places and sanitary aides 
working out of these places. 

Mr. Fernanpez. I have never worked in one and I don’t know 
what that means. What kind of equipment will you have? 

Dr. Dean. It will look very much like what an average clinic would 
be like. It would have a reception room in it, it would have a space 
where they keep their records, where the clerk could greet the patients 
and refer them to the doctor’s office or the nurse, or the sanitarian, 
depending on whom they wanted to see. 

Mr. FERNANDEZ. There would be a desk and some filing cabinets; 
is that right? 

Dr. Dean. And there would be examining rooms where the privacy 
of the patient can be protected while they are being examined and 
given treatment by the doctor. There would be space for a dentist to 
carry on work with the patient. 

Mr. FerNaNDEzZ. You were not with the Indian Service? 

Dr. Dean. I am at the present time; yes, sir. 

Mr. Fernanpez. And you were with them for how many years past? 

Dr. Dean. I am a veteran of 15 months. 

Mr. FernaNnpDEz. Can you tell us about these plans? 

_ Dr. SHaw. We would contemplate laboratory and X-ray facilities 
in the Navaho clinics. 

Dr. Dean. The larger facilities would have space, also, where 
personnel could—— 

Mr. Fernanpgz. Very frankly you haven’t much of a plan yet so 
that vou ean tell us what you are going to put into each one. 
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Dr. Dean. We have the Sells plan which is the only plan we hay 
at the moment. 

Mr. Fernanpez. How much would it cost to build the one y 
Kayenta? 

Dr. Dean. I couldn’t tell you that. 

Mr. Fernanpez. You don’t have too much of a plan, yet. Yo, 
really don’t have the personnel to work this thing out or you haven’ 
had it in the past. Is that the trouble? 

Dr. Masur. The design of a small clinic of this type which has the 
minimum amount of equipment is a relatively simple matter which j 
literally a question of days, sir. We have, as you know, in anothe 
part of the Public Health Service, devoted a good many years towar| 
developing the design of clinics of various sizes. This is an extremely 
small one and I would not want to leave the impression, sir, that this 
will be a long-drawn-out affair. 

We could with no difficulty whatsoever, make available to you, 
I would say within 10 days, tentative sketches of these clinics, fo 
the localities where they are so urgently needed. 

Mr. Fernanvez. I know that the clinics in small cities can be very 
simple, but out in the wide open spaces the clinic almost has to {i 
the place of an emergency hospital and I thought there would be 
plans with considerably more facilities than what appears from the 
presentation you have given here. 

Dr. Masur. The most important thing is the presence of the doctor 
and the nurse and we have not, thinking in terms of what we call here, 
health clinics, thought much beyond ambulatory care, which is the 
greatest area of need. There is a matter of health-education of these 
people; it is a matter of the physician, the nurse, and the sanitarian 
teaching them. We could, of course, under extreme circumstances, 
take care, like any first-aid station could, of emergencies, but for 
definitive treatment of Indians, I don’t believe the bed-bound patient 
or seriously injured patient could get more than first aid in this type 
of facility. 

I think you can recognize from the cost that these are very simple 
structures and we are trying to keep down the expenditures in this 
program to the simplest type of structure. 


HOSPITAL CONSTRUCTION 


Mr. FerRNANDEZ. Let’s go to hospitals now. 

Do you have any actually planned for the Navaho Reservation in 
addition to what is already there? 

Dr. Suaw. We have a replacement for the Shiprock Hospital, 
$1,450,000. 

Mr. Frernanpez. Is that 75 beds? 

Dr. SHaw. Yes. 

Mr. Fernanpez. How about Gallup, do you have one at Gallup’ 

Dr. SHaw. We have only the clinic in Gallup that we are now 
operating. The hospital for Gallup is not reflected in this budget. 

Mr. Frernanpez. Are you not planning a hospital at Gallup? 

Dr. Suaw. If you will permit, sir, I would like to run over ou 
overall plan for the Navaho Reservation. Please hold that chart up. 

This [indicating] is 16 million acres, 270 miles from east to west and 
160 miles north and south. 
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We have a 75-bed hospital at Tuba City which opened in September. 
The replacement of the Shiprock Hospital is reflected in this budget. 
We have a small, old hospital on the Hopi Reservation at Keams 
Canyon. We have 200 beds at Fort Defiance; at Crown Point, 
another small hospital and at Winslow another. 

The clinics have been located after a study of the population, as 
shown by the hogan census taken by the Branch of Education, 
Bureau of Indian Affairs. The objective has been to make a health 
clinic facility relatively available to all the residents of the reservation, 
arule of thumb being less than 50 miles. 

The plan of operation is to carry on the public-health preventive 
and outpatient medical care in the proposed clinics. At that point 
if they are in need of hospital and definitive medical care we would 
transport them either by ambulance or better by air, to conquer the 
distance, to one of the hospitals. 

The small peripheral hospitals would care for the usual types of case 
that comes in pediatrics, obstetrics, minor accidents, and the like 
within their ability to handle them and also carry on public health 
and preventive procedures and health education of all kinds. 

If it was a heavier type of case requiring experts and prolonged 
hospitalization and a medical center with more specialists and spe- 
cialized equipment they would be transported to the medical center 


sior care. 


Mr. FernanpeEz. That area there, is about as big as two Eastern 
States? 

Dr. Suaw. Yes, sir. It is as large as West Virginia. I might also 
add that at present we have 500 tuberculosis patients in contract 
facilities off the reservation. This budget reflects 640 for next year. 

Mr. FerNANDEZ. Six hundred and forty what? 

Dr. SHaw. Six hundred and forty tuberculosis patients in contract 
facilities in 1956. 

\r. FerNANDEZ. Did you come over from the Indian Service, too? 

Dr. SHaw. Yes, sir; ] am in charge of the program now. 

Mr. Fernanpez. In the past the people have had the impression 
that the Congress has never given the Indian Service sufficient money 
to even attempt to do any kind of a job. I am inclined to agree that 
that is the case. The Congress has been blamed for it, but I know 
from my own experience here the Department, itself, has never asked 
for any large amounts of money for this purpose, and so I am going to 
ask you now, are you planning a hospital in Gallup? 

Dr. SHaw. Yes, sir. 

Mr. Fernanpez. And it is not reflected in this particular appro- 
priation? 

Dr. SHaw. We expect to make proposals to the Bureau of the 
Budget, through channels, for a hospital in Gallup. 


BUREAU OF THE BUDGET ALLOWANCE FOR INDIAN HEALTH ACTIVITIES 


Mr. Fernanpez. Have you asked the Burueau of the Budget for 
more money than is reflected in this request? 

Dr. SHaw. Yes, sir. 

Ar. Fernanpez. How much more? I am trying to fix the responsi- 
hility this time. We want to know who cut it out. 

Dr. SHaw. $14,190,000. 
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Mr. Frernanpez. Is that for construction? 

Dr. SHaw. Yes. 

Mr. Ketiy. That was the amount requested. 

Mr. Fernanpez. Now, how much did you request of the Bureay 
of the Budget for operating the Indian health activities item? 

Dr. SHaw. $39,590,000. 

Mr. Taser. Do you mean that was the overall total? 

Dr. SHaw. That was the program. It would be $39,590,000 for 
program and $14,190,000 for construction. 

Mr. Jensen. You might as well have it complete. How much now 
is the budget for each one of them? 

Dr. SHaw. $33,590,000 for program and $4,550,000 for construction. 

Mr. Fernanpez. Mr. Jensen is here who has worked hard at this 
thing and probably knows more about the detail of it than anybody 
else, and I assume he will ask the questions more accurately and with 
better results than I would, so I will yield at this time. 


TRANSFER OF PERSONNEL FROM INTERIOR DEPARTMENT 


Mr. Denton. There is only one thing I want to ask you. Did the 
Public Health Service absorb the personnel working on this program 
with the Interior Department at time of transfer? 

Dr. SHaw. Yes, sir; the responsibility, the facilities, and the 
personnel will all be transferred to the Public Health Service. 

Mr. Denton. And the doctors working with the Interior Depart- 
ment; are they commissioned officers now in public health? 

Dr. SHaw. The greater proportion of them are commissioned. 
There are 50 or more that are civil service. They will be transferred, 
also. 

Mr. Denton. About how many doctors will come into the Public 
Health Service because of this? 

Dr. SHaw. We have 128 on duty at the present time. 

Mr. Denton. I think that is all. 


Mr. Focarry. Mr. Jensen has been working with these problems for | 


some time. We will have to rely on your judgment to some extent 
Mr. Jensen, and I know you have several questions you would like 
to ask. 

Mr. Jensen. I don’t know all about it, by a long ways. 

Mr. Fogarty. You have been considered a good friend of the 
Indians for many, many years. 

Mr. Jensen. I have traveled around among them and have learned 
some of their problems. 


RELATIONSHIP OF CLEAN WATER TO INDIAN HEALTH 


First, Mr. Chairman, I would like to make a little statement. [ am 
sure that Dr. Shaw and his staff will agree with me that one of the first 
essentials for good health is plenty of good, clean water, which we 
don’t find on many of the reservations. I think the doctor will agree 
that where there is plenty of good, clean water, that the health of the 
Indians is much better than on reservations where such is lacking, 
won’t you, Doctor? 

Dr. SHaw. Yes, sir. 

Mr. Jensen. Now, I am wondering if the bill which was passed last 
year is sufficiently broad to give Public Health Service authority t 
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yend money for additional water facilities, to furnish more good, 
dean water to the Indians. 

Dr. SHaw. Dr. Dean, I believe you have done some research work 
on that, have you not? r 

Dr. DEAN. We have given a good deal of thought to that, and we 
think that it would be possible to put language in the construction 
portion of this budget to permit doing that. 

In other words, there are several things that can be done. 

First off, in the present budget, we are considering a very consider- 
ible expansion in the sanitation services. We agree that a safe en- 
monment and safe water supply is the first foundation that a health 
vivice has to render. We are therefore trying to expand our services 
i the sanitation field very substantially this year, but we recognize 
that the Indian, even though he may understand what is to be done 
ud is quite willing to do what is in the interests of his health, is be- 
ause Of the extensive poverty among Indians unable to carry out 
many measures that we know and he knows he should. 

Mr. JensEN. They understand what good, clean water means, don’t 
they? 

Dr. Dean. Yes, and when it is available they make quick access 
Wo 1b. 

Mr. Jensen. Now, of course, to some degree that is an educational 
problem and I’m hoping, Doctor, that you will see to it that every 
wacher in every Indian school puts great emphasis on that very sub- 
ject and explains to the children just why it is necessary to use, es- 
cially for drinking water, good, clean water, so that the children will 
ielp educate their parents. 

Now, here is a picture the clerk just handed me, of a setting that 
wuld be in almost any Indian reservation. Rocks and weeds and 
trish, and here is a concrete water tank. The title of it is “Just 
Pausing for Refreshments.’’ There is a horse drinking out of the tank 
ind the Indian drinking out of the same tank. I have seen that with 
uy own eyes. This is very common on many Indian reservations 
where the horses, cattle, and human beings drink out of the same tank. 

Dr. Saw. One of the main causes for the high morbidity and 
nortality from infectious diseases, such as infant diarrhea and dysen- 
tery and the like—I might add that the program has been to develop 
nnge water, on the desert reservations, and of course the Indian has 
loget his water supply from the same source. Means can be developed 
nther cheaply to put a safe source of water supply above this tank. 

Mr. Jensen. I am quite sure, gentlemen, that if a plentiful supply 
i good, clean water could be provided on every Indian reservation, 
that you would have possibly 50 percent of your health problem 
vupped. How far am I wrong on that, Doctor? 

Dr. SHaw. You are completely right, if you would add to it refuse 
uid excreta disposal. 

Mr. Jensen. I was going to get to that. 

[have seen on reservations that all outdoors, mother earth, was 
sed as a privy. If they did have an outhouse, many times it was 
nithin a few feet of the well. That condition must be corrected before 
jou can really get started on this health program upon which you 
‘pect to spend so much money. 

Things like that, like water and sanitation and the disposal of 
fuse, if properly done, certainly would bring about a condition on 
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many of these reservations where your health problem could be 
greatly improved and you wouldn’t have such great need for great 
expenditures for hospitals, clinics, and the like. 

I was in Syria a year or so ago. They had been having some health 
problems there and they discovered to a great degree it was because 
of the fact that the water was polluted from the outhouses and the 
like. 

They were building outhouses for the people in the towns. They 
were digging pits and they would line the pits with native rock and 
still leave the floor of the pit dirt and within a few feet would be q 
well. I asked them why in heaven’s name they didn’t make those 
pits watertight. The hills were full of lime that they could use to 
eat up the refuse and they could dig it and get it for nothing. jj 
they had to do was dig it and put some in every week or so and it 
would eat everything up that was in the pit. But there they were, 
spending hundreds of dollars and thousands of dollars of our money 
building that kind of pit without making them watertight. There is 
a fair example of a bunch of fellows who were not using their heads 
and were on our payroll. I asked them why they didn’t do it, and 
they said they had never thought about it. 

1 bring up that matter of good, clean water and sanitation because 
unless we spend some money for a plentiful supply of good, clean 
water and get the sanitation problem whipped, we will go on and on 
and on, spending money for the help of the Indians and get no place. 
I think first things should come first and I hope, Doctor, that you 
and your people will take an interest in a plentiful supply of good, 
clean water. 

Dr. SHaw. I would like to have Dr. Dean tell you some of the 
things we have done since we appeared before your committee last 
year in this regard. 


APPROPRIATION REQUEST FOR SANITATION 


Dr. Dean. In the general hospitals, up to 40 percent of our cases 
are pediatric cases and as many as half of them are diarrhea and 
enteritis cases which we have to attribute to the question of unsafe 
water supply, exposure to flies and ordinary excreta in the homes. 
The children are most accessible to it. They don’t have immunities 
that the older people have. It is this lack of safe water and a rela- 
tively safe environment that costs us dearly during the course of the 
year in hospital expense. 

We have included in this budget since last year—we have done it, | 
think, the hard way—we have increased the activities in the sanitation 
field from about what was a $90,000 level in 1954, to around, roughly, 
$300,000 this year and we have between eight and nine hundred 
thousand in the budget before you. 


COMMUNITY TRAINING IN SANITATION 


That will involve the use of trained people in the field of sanitation 
working out of area offices, and directing the work of sanitarians, man) 
of whom are Indian people who speak ‘the language of the tribe they 
are working with and know how to convey some of the relatively 
simple concepts of sanitation that we are trying to get across. On top 
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of that, we are trying to assist these folks through what we call com- 
munity health measures, through people trained in methods of im- 
parting clear instructions and concepts to Indians and improving the 
yeneral efficiency of the educational effort in working with the Indian 
groups. 

Mr. JeNsEN. Is it then your expectation to have sanitary experts, 
s to speak, call at different homes and also call the Indians in to 
central meetings and explain how they can correct their sanitary 
conditions. 

Dr. Dean. Yes, sir, they will do that both ways. They will do it 
in the Indian home and help them in whatever they can within the 
resources of that Indian family. They will work in groups. We have 
what we call “making sanitation stylish,” getting the householders 
into a meeting and explaining to them in a group, where they can carry 
out a lot of discussion, and get across to them the reason why sanita- 
tion is important to health and what they need to do in order to 
correct these hazards with which they are living. 

These people work, as I say, both in groups ‘and in the homes. If 
itis a village setting, they try to work toward some kind of a central 
village supply. If it is an individual home, they try to develop safe 
wells, or safer devices for storing water, like on the range supplies, 
they have to go a mile or 5 miles to get water at some pond, and they 
can at least have something better to carry the water in and store it 
in, so that protection from contamination can be afforded. Then we 
teach them the importance of protecting that water from the source 
until it acually gets used in the home. 

Mr. Jensen. There is one thing that is always so noticeable among 
the Indians and that is their great love for their children. Now, of 
course, we all love our children, but an Indian, it seems, has a little 
different affection for their children. Even when they send them to 
school quite a distance away, you will see the Indian and his squaw 
load up the rest of the family on Saturday morning and they will 
head for the school where their children go and they will set up a 
little teepee and they will stay there maybe that weekend, and maybe 
several days, just to be close to their children. They will do anything 
to be close to their children. 

I would say that if you would use as a motto for sanitation, ‘Save 
the life of your children,’ something like that, that you would touch 
their heart and get them to cooperate on sanitation much more than 
you would by any other motto that you could think of. 

When they know that by certain sanitary measures they might 
save the life of one of their “ihieen, they will go all out. And then 
let them know that those ideas come from Washington. You know, 
ho one can get an Indian to do much except when he knows that 
order comes from Washington. Anything that comes from Washington 
is law with them. That is why you have a lot of Indians that are 
on the “outs” with the local director of the territory. That is the 
did Indian. If you would say that Washington is doing this to save 
their children, they will go all out for it. 
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SOIL CONSERVATION 





AMONG THE INDIANS 


There is another thing. We have discovered that where prope; 
soil conservation practices were used in Indian territories and wher 
the Indian complied with or followed the soil conservation practices 
laid down by the soil conservation service—which the Indian Bureay 
has, and they have a good one, as far as their money goes—that the 
problem is not very great. In fact, I have had Indians write me and 
say that Uncle Sam didn’t have to worry about them any more sing 
they were taught how to conserve their soil and raise more crops an¢ 
that they were getting along fine and that Uncle Sam didn’t have ty 
worry about them any more. 

That is why I have been so interested in soil conservation on 
Indian land, as well as every place else. When that Indian says 
Uncle Sam doesn’t have to worry any more, that Indian is very likely 
to take his family to a private doctor when they are sick. Many of 
them will do that, because I think up to date they have had more faith 
in private doctors than they have had in Indian Service doctors. 

I am just reciting a number of things that I have learned over j 
number of years and I am bringing them to your attention for what 
they are worth. 





MOVING 





TB PATIENTS FROM ALASKA 





TO 





SEATTLE 


Now, last year we allowed a considerable amount of money to 
bring TB patients from Alaska and put them in a hospital in the State 
of Washington where there were a number of vacant beds. I nov 
discover there are a number of vacant beds in the TB hospital in 
Anchorage, and yet we are sending natives of Alaska to Seattle. 
What is the story on that, Doctor? 

Dr. SHaw. Substantially this. Money was provided. $1,180,000 
was provided for the contracting of TB beds in the State of Washing- 
ton. In the budget that we prepared last year, we also made pro- 
visions for the expanded patient load in the new Alaska hospitals that 
were coming into operation for the first time at Anchorage and Bethel 
In the budget process the increases for the Anchorage and Bethe! 
hospitals were denied. Money for the contract beds in the State of 
Washington was provided in a supplemental appropriation. At that 
time, as I remember, the House report specified that the contract 
money be expended for care of Alaska TB patients in the State o! 
Washington. If that had held, we would not have been able to spend 
any of this money in the Territory. However, that was not so in the 
case of the Senate. The restriction was not resolved in conference 
That meant that the 290 patients we had in the Anchorage hospital 
at. the end of June, had we followed the directive of the House, would 
have had to have been reduced down to approximately 200. How- 
ever, the length of time that it took to make the necessary arrange- 
ments in the State of Washington and transfer the patients from 
Alaska to Washington resulted in a lapse of $380,000. The Secretary 
of the Interior requested the two committees, as I remember, to grant 
authority to spend this $380,000 to support patients in the Anchorage 
hospital. So we reprogramed $380,000 of the $1,180,000, to the 
Anchorage operation, for a semiambulatory chemotherapy type treat- 
ment of TB rather than the full type operation that the hospital was 
designed for. 
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It made it possible to keep an annual average of 290 patients in the 
state of Washington, and 300 in the Anchorage hospital, leaving one 
oor of 100 beds in the Anchorage hospital vacant. 

Mr. Jensen. How many people from Alaska do you now have in 
Seattle? 

\iss Resnick. 290. 

As of February 1 they expected to fill the 290 beds. 

Dr. SHaw. It was expected to be up to the capacity of 290 by the 
ist of February. They have attained it or have come close to it at this 
time. , 

Mr. JENSEN. I just wanted to know the story, as of this date. 
We thought we were doing the proper thing when we made those 
facilities at Seattle available, for the Alaskan patient and I hope it 
wasn’t a mistake. Are you satisfied with it, Doctor? 

Dr. SHaw. Yes. We are making excellent use of the facilities. 
\s I interpreted the budget increase, the increases for the new 
hospitals were denied in the budget process but money was provided 
for the contract facilities in Washington. 

\ir. JENSEN. Because it was much cheaper. 

Dr. SHaw. That is right. 


HOSPITAL AT TAOS, N. MEX. 


\lr. JENSEN. You have a very nice little 24-bed hosptial, I think, 
it Taos, N. Mex. 

\Ir. FerNanprEz. That has been closed for years. 

Mr. Jensen. I was there a number of years ago shortly after the 
hospital was closed, except for emergency cases. The hospital was 
modern in every respect, and I never could understand why that 
hospital was closed and the patients in that area were taken to Santa 
Fe, except that they said they couldn’t keep a good doctor there. I 
ould never understand, nor could the other members of the committee 
understand why it wasn’t possible to keep a good doctor at Taos. 

lt is a town of how many people? About 800, as lL remember. It 
isnot thickly populated in the rural areas but there are a lot of Indians 
there. If that is going to be a sample of what we can expect in this 
hew program, then certainly I am not going to be very anxious to 
appropriate a lot of money for it. I hope that such a thing will not 
appen, 


LOCATION OF HOSPITALS 


You are asking for a number of clinics in different places, nine on 
the Navaho Reservation. How far will those clinics be from an 
Indian hospital, generally speaking? 

Dr. SHaw. Some of them will be a considerable distance. 

\lr. Jensen. That is what I thought. 

Dr. SHaw. The objective here is to place a health facility close to 
the Indian populations. 

Mr. Jensen. Where are your hospitals, other than Albuquerque? 

Dr. SHaw. There [indicating on map] is the Navaho Reservation. 
Winslow, Fort Defiance, Crown Point, Shiprock, Tuba City, and 
Keans Canyon. The round circles are the proposed clinics. 

Mr. Jensen. Are you proposing another hospital anyplace? 

Dr. SHaw. A replacement at Shiprock. 
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Mr. Jensen. And that is all? 

Dr. Suaw. In this budget; yes, sir. 

The objective here is to bring the Indians into the clinic which 
combines medical care, outpatient and emergency medical care coy- 
erage, and public health preventive activities. Those patients that 
require definitive hospital medical care, would be transported to the 
nearest hospital, either by plane or by ambulance, making all the 
modern, expert treatment available through the area system of hos- 
pitals, rather than through any one individual hospital. Modern 
medicine has developed to the point where it is impossible to deliver 
the high quality of care required for a complicated case at anything 
other than a large medical-care facility, with adequate equipment 
and specialty coverage. 

Mr. Jensen. And you think that you need the nine additional 
clinics? 

Dr. Suaw. Yes, sir. 


TYPE OF CONSTRUCTION 


Mr. Jensen. What type of construction are these? 

Dr. Suaw. I don’t know. Probably stucco would be my guess. 

Mr. Jensen. The reason I ask that is because up until last year the 
Indian service got no place in putting Indian children in school on the 
Navaho Reservation, mainly because it seemed the Indian Bureau 
wanted to build wonderful stone buildings and brick buildings, with 
all the frosting on them, at a cost that was almost prohibitive—at 
least the committee thought so. 

The present Chief of the Indian Bureau, now has designed schools, 
and very nice schools. I think they are adobe or native rock covered 
with stucco at a price about one-fourth of what the former Chief of 
the Indian Bureau, or Chiefs of the Indian Bureau, said that it would 
cost to build, and that is why the committee allowed that appropriation 
last year. As a result they are going to have in school some 14,000 
Navaho children of school age that had never gone to school a day 
of their life. 

This year they will put over 8,000 of that 14,000 in school and he 
says he will finish the job next year at a cost so much cheaper, s0 
much less than we ever expected it would be done, that we are very 
happy about it. When all those Indian children are sent to school, 
certainly they will learn something about the health problem and it 
should be of great benefit to the health of the Indians on the Navaho 
Reservation. 


AREA OF GREATEST HEALTH PROBLEMS 


Which are the reservations, outside of the Navaho Reservation 
and Alaska, where the greatest health problems prevail? 

Dr. Saw. Primarily the Southwest, Papago, Navaho, Apache 
Reservations, South Dakota, North Dakota, and Alaska; and to a 
lesser extent, the Pueblos of New Mexico. They are the most acute 
areas of need. The health problems of the other reservations still 
exist. They are smaller. Attitudes of the States and the local com- 
munities are much better, but a great deal of work remains to be 
done, to bring their level of health up to that of the community sur- 
rounding them. The problem in the other areas will be muc +h less 
because the areas to be serviced are much smaller. 
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Mr. JENSEN. In fact, in some of the smaller Indian reservations, 
the health problem is not acute. 

Dr. SHaw. Among some of the Indian groups that is generally true. 
However, the State of Michigan that has an infinitesimal Indian 
problem, when you get down to the small reservation and those few 
families that live on it, you still have a very acute health problem in 
those few families, primarily having to do with sanitation and water 
supply. 

Mr. Jensen. What is the health condition of the Cherokees in 
North Carolina today, compared to what it was 10 years ago? 

Dr. SHaw. Much better. However, the infant death rate per 
1,000 livebirths, the ratio today of the Indians, compared to the 
white, is 1.61 to 1. 

Mr. Jensen. That is good, compared to most of the reservations. 

Dr. SHaw. The Navaho is 4.77, Apache, 4.95. 

Mr. Jensen. What was the ratio 10 years ago? 

The reason I want that in the record is the fact that a number of 
years ago the Cherokee Indians of North Carolina accepted the Soil 
Conservation Service program. ‘The man we had down there was a 
crackerjack. He was a great soil conservationist. The fellow in charge 
was Joe Jennings. They didagreat job. They taught the Indians san- 
itation from the ground up; they got them to clean up their homes and 
paint up and dig wells, and now, you have a very small problem among 
the Cherokees. 

Now, 1 hope that that can be pointed to as a model program, 
because I am sure it is and if every Indian reservation would pattern 
after the Cherokee Indians of North Carolina, it would eliminate to 
i great degree even the health problem among the Indians. 

Do you agree with that, Doctor? 

Dr. SHaw. I agree thoroughly. I would have to supply the specific 
Cherokee rates for 10 years ago. 

Note.—The 1940 infant death rate was 92.6 per 1,000 live births, which was 
approximately twice the United States rate. 

The gastroenteric death rates per hundred thousand in 1941 for 
Indians was 60 compared to 9 for the United States population and in 
1950, 58 compared to 4.5. There has been essentially no improve- 
ment for the Indian population in the 10-year period, which again 
underlines the fact that in this program we have been treating the end 
produet of ignorance and neglect, rather than attacking the heart of 
the program. 

Mr. Jensen. Exactly. 

You are asking for $4,550,000 for construction in connection with 
the health program and you say that is just going to be a drop in the 
bucket compared to what you are going to have to spend eventually. 
Well, T can see that is true, unless we start from the first essential, and 
that is, clean, pure water, and plenty of it, and sanitation which, | 
believe, if properly handled, will save possibly more than half of the 
expenditure that you are asking for today. I hope that you will put 
great emphasis on that. I further hope this hospital, like Taos, is made 
use of. a 


PIPESTONE FACILITIES IN MINNESOTA 


What can be done with the Pipestone facilities in Minnesota that 
the State wants the Federal Government to give to it? There are 
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600 acres of land. It was an Indian school and now the children hay, 
been let out to foster homes and I am wondering if those facilities. 
which I understand are wonderful facilities, can’t be used in your healt) 
program in some way. 

Dr. Suaw. I am not familiar with the Pipestone facility. 1 can 
say that the Indian health problem is thoroughly understood in 
Minnesota by the State department of health under Dr. Chesley, who 
has been most active for well over 30 years, and who has succeeded 
in bringing the death rate from tuberculosis among Minnesota Indians 
down to slightly below the national average for the white. We are 
working very closely with Dr. Chesley, on a joint program having to 
do with public health prevention and with the welfare department in 
the hospitalization of Indians in the State of Minnesota hospitals 
so that today in Minnesota, they are attacking their tuberculosis 
problem without reference to race, creed or color, and we pay them, 
under contract, a negotiated annual figure. 

The Pipestone facility, located as it is, if we should operate it 
would require the transportation of patients over considerable <is- 
tances away from their homes. It would add to our staffing problem 
and, more important, facilities are available in most locations in that 
area for the hospitalization of patients under contract, closer to thei 
home, and at no additional expense. 

Mr. Jensen. I was reminded of that, when you were talking o! 
spending all this money for hospitals and clinics. Naturally, 
wondered if those facilities at Pipestone could not be utilized in son 
manner or Means to save some money. 

At this time I have no more questions. 


REQUEST FOR ADDITIONAL POSITIONS 


Mr. Taner. How many positions did you say you have presently’ 

Dr. Dean. 487 for the field-health program. That doesn’t include 
the hospitals, of course. 

Dr. SuHaw. Total positions, 1955, 4,039; 1956, 4,878; divided into 
hospitals, field-health services, and program direction. 

Mr. Taper. Is there any table that shows the number of doctors’ 

Dr. SHaw. 13-8 and 13-17. 13-8 is the hospital health services, 
13-17 is the field health services which are the two major activities 
in which we use physicians. 

Mr. Taser. You have 28 doctors according to page 17. Is that 
right? 

Dr. Suaw. That is correct. 

Mr. Taser. And on page 8 it shows 200 positions, an increase ‘ 
21, from 179. 

I would like to have put in the record page 13-5 and the table on 
page 13-8 and we should put in that table on page 13-17. 

(The tables referred to follow:) 
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INDIAN HospPITats 


Number of hospitals, average daily patient load, and outpatient visits 


Actual 1953 Actual 1954 | Estimate 1955; Estimate 1956 
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Contract hospitalization, United States and Alaska 
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and in those facilities, we have been caring for, primarily, the emer- 
gene ies. 

Mr. Taser. How about Eskimoes? 

Dr. SHaw. All of the natives are provided services at the Alaska 
hospitals. 

Mr. TaBER. Does the item of Eskimoes mean much in numbers? 

Dr. SHaw. 34,500 Alaskan natives, total. 

Mr. Taper. That includes the Indians and the Eskimoes? 

Dr. SHaw. And 3,000 Aleuts. 

Mr. Taser. Are you presently with the Indian Service? 

Dr. SHaw. I am on loan to the Bureau of Indian Affairs, adminis- 
tering the health program. 

Mr. Taper. And you have been such how long? 

Dr. SHaw. Since July 11, 1953. 

Mr. Taser. What were you doing before that? 

Dr. SHaw. I was Chief of the Hospital Division of the Public Health 
Service, Bureau of Medical Services. 


PER CAPITA COST OF PROGRAM 


Mr. Taser. The total estimate for administering this program, not 
including construction, runs a little over $33 million, and with 350,000 
Indians to take care of, that figures $94 each. 

Now, if the rest of the population of the United States spent as 
much as that, the overall cost would be a little over $15 billion. 

Dr. Suaw. That is correct, sir. 

Mr. Taser. My understanding is that that is more than the rest 
of the population spends and it is rather difficult for me to see, if the 
thing is being handled on a constructive basis, why we haven’t been 
getting results. I know it was $24 million last year—I think that 
is right, isn’t it? 

Dr. SHaw. Yes, sir. 

Mr. Taser. I am wondering if you could tell us anything about that. 
It may be that you have a big backlog of difficulties to contend with 
that the ordinary fellow doesn’t understand. 

Dr. Suaw. That is correct, sir, and I am very happy that you asked 
the question because it has worried us, too. We have done some work 
onit. This year the budget reflects per capita costs of $96. In 1953, 
the average civilian cost was $83, in the United States. The total 
cost for medical and public health preventive services in the United 
States for the civilian population totals $13 billion. The difference, 
as you indicated, would be $15 billion as compared to $13 billion, 
if everybody spent as much money per capita as reflected in this 
budget. However, with the accumulated neglect and the backlog of 
cases and the disease load present in this population, we feel that our 
estimate is exceedingly conservative. In the average rural area, for 
Hill-Burton and other purposes the number of patients per thousand 
per year averages 4 to 4.5 in the general hospitals. Next year, if this 
udget is approved, we will have 1 921 general patients in Indian 
hospitals and contract facilities which figures out to 5.5 general pa- 
tients per 1,000 population which is exce edingly conservative in view 
of our disease rates, and compares favorably with the average. Our 
main costs are in tuberc ulosis, where next year we anticipate a total of 
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2,761 patients in bed, with tuberculosis, which averages 7.8 per thoy. 
sand. 

Mr. Taser. I don’t know how the Indians’ problems are being 
handled these days but my understanding is that not so very long ago 
the Navahos were getting along fairly good. They had a lot of goats 
which were their principal source of livelihood and the Indian Buregy 
took them away from them and substituted sheep and the sheep 
couldn’t live on their reservation. 

Has the Indian Bureau stopped that kind of doings? 

Dr. SHaw. I am really not in a position to answer, sir. 


FINANCIAL ABILITY FOR SELF-HELP 


We are acutely aware of the abject poverty of large numbers of 
Indians, particularly the Navahos and Papagos, which retards the 
rate of progress in health. The matter of a piece of pipe, water pipe 
or soil pipe, or septic tank, lumber to build a privy, or machinery to 
make a garbage fill for a small community such as a pueblo is 4 
problem. Even though the Indian is ready and willing to accept the 
practice and put forth the effort, the financial handicaps under which 
he finds himself make it impossible for him to make the small purchase 
of material and bring about the improvement. That is one of the 
problems with which we are struggling at present. 

Mr. Taser. Do they have any active vocations, now, that gives 
them enough to do to make a living? 

Dr. SuHaw. In some situations we have. We have all degrees and 
variability from complete ability to provide for their own needs on an 
equal footing in the white communities, to the other end of the scale, 
where very primitive, backward practices and attitudes which have 
remained unchanged from their original primitive cultural state. 
The Commissioner has a program of economic development. 

Mr. Taser. Does that involve getting a lot of them off the reser- 
vations? 

Dr. SHaw. Relocation to major manufacturing centers such as 
Los Angeles and Chicago. He is also hopeful of attracting industries 
into Indian territories and communities where the available labor 
supply can be put to useful purposes and will improve their economic 
base. 

HEALTH TRAINING FOR INDIANS 


Mr. Taser. Do you think Indians that show some promise, espe- 
cially the women, can be developed into such things as teachers and 
nurses? 

Dr. SHaw. Yes, sir; we operate in this program 2 practical nurse 
schools, 1 at Mount Edgecumbe, Alaska, where we will have 4 
students next year, and 1 at Albuquerque, N. Mex., which we just 
moved this month from Kiowa, Okla., to Albuquerque. There we 
will have 40 students next year. We operate a dental assistant and 
dental laboratory training program at Mount Edgecumbe for the 
Alaskan native. We are initiating a new program at Inter-Mountail 
School at Brigham, Utah. The sanitarians, who are Indian boys 
with high-school education, we recruit, put through a short training 
course, and use them on the reservations as sanitarian aides to work 
with the Indian families and communities, teaching them how t0 
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protect their water, where to build the privy, control flies, move the 
corral, how to dispose of refuse, and so forth. 

We have an in-service training program within hospitals. We 
contemplate it as being an overall program where the subprofessional 
employee who is, by and large, an Indian, will be taught to impart 
health practices, and good hygiene, to the patients w ithin the hospitals. 
We feel that a mother with’a sick and dying baby in her arms is more 
receptive to health teaching at that point “than she will be at some 
future date. Our field program would follow her out into her home, 
with public-health nursing, health education, sanitation, and the like, 
in an effort to keep them well and teach them how to protect them- 
selves rather than to try only to cure them once they get sick. 


EMPLOYEE HOUSING 


Mr. Taner. Why do you need more personnel quarters? 

Dr. SHaw. Personnel quarters. 

Mr. Taper. Yes. Is that housing for the employees of the agency? 

Dr. SHaw. Of the health employees, yes. We operate primarily in 
isolated areas where no other facilities are available. The type of 
quarters that are available are of substandard quality in many cases. 
They are limited in number and have been the main barrier to bringing 
improved and increased health services to these populations. | under- 
stand we have 250 temporary houses built on a 4-foot modelous 
available from the Federal Housing Administration, which we antici- 
pate, if this budget is approved, dismantling and transporting them, 
preparing a suitable site and erec ting them so they will be available 
early in the new fiscal year, for housing of personnel for this expanded 
program. 

Mr. Taper. I guess that is all I have. 

Mr. FerNanpgz. Doctor, in this matter of costs, it should be 
emphasized, should it not, that those who are bed patients have 
to be transported for long distances every time, usually at Government 
expense, and transported back when they are through. 

\ir. SHaw. Yes, sir. 


CONSTRUCTION OF HOSPITALS 


Mr. Fernanpez. In building these hospitals in the reservation, 
you have to build water and power utilities, and provide for their 
operation and maintenance, because there are none available, and 
you have to provide housing for the personnel, and their utilities, and 
everything that goes with it. 

Dr. SHaw. Yes. 

Mr. Fernanpez. Which makes the expenses much, much greater 
than where you have the utilities available and you pay by the ‘month 
for the rent and while somebody else constructs, maintains, and 
—s them. 

.. SHaw. Yes, sir. 

Mr. FERNANDEZ. In the past—you may not agree with me, I don’t 
ask you to, but often in the past we have appropriated money for the 
construe tion and maintenance of the ulitities, and for the construc- 
tion of the hospitals themselves, all dealing with the physical part of 
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the plant, and then we have failed to supply sufficient money for 

personnel, the medical personnel, and hospital staffing, to really 

make them effective. That is the root of the trouble; isn’t it, Doctor 
Dr. SHaw. That is correct, sir. 


Mr. Fernanpez. Going back now to the hospitals, we were talking 


this morning about a hospital being planned for Gallup. Now that 
is at the edge of the reservation. 

Dr. Suaw. That is correct. 

Mr. Fernanpez. And where a very large portion of the population 
is concentrated, with good highways to Gallup, and where in Gallup 
they can have the utilities already available to them. 

Dr. Suaw. Yes, sir. 

Mr. Fernanpez. How big a hospital were you planning there? 

Dr. Suaw. It is our opinion that we need a 200-bed general medical 
center in that whole area. Since Gallup is the center of the Indian 
population, which, as you know, is concentrated in the southeastern 
corner, where the industrial development I am sure will take place, 
where you have a railroad, it is the crossroads of the United States 
highways, is the natural communication and trading center for the 
Indian population. If and when that hospital is built, we would 
then convert the Navaho Medical Center at Fort Defiance to a TB 
hospital to keep a larger number of the Indians nearer their homes 
and if we are as successful in our attack on TB as we certainly hope 
we will be, then the number of beds available would come fairly close 
to meeting the need. 

Mr. Fernanpez. You have not been using the hospital at Fort 
Defiance to full capacity for a number of years have you? 

Dr. Suaw. Yes, sir. 

Mr. Fernanpez. You spoke of the replacement of the Shiprock 
hospital. What did you mean by that? 

Dr. Suaw. We have an old, antiquated hospital at Shiprock which 
is completely unsatisfactory from the standpoint of hospital operations 
and minimal standards. It is too small to meet the needs of the 
population in that area. 
wi Mr. Fernanpez. How small is it? How many rooms? How 
many beds? 

Dr. SHaw. Forty-three beds. 

Mr. FerNanpeEz. How old is it? 

Dr. Suaw. It was built around the turn of the century. Between 
1910 and 1915—I can’t give you the exact date. 

Mr. Fernanpez. We know it needs replacement badly—what 
are you going to replace it with? 

Dr. SHaw. With a 75-bed general hospital on a retained site 
adjacent to the new school on the hill. 

Mr. Fernanpez. Now for that hospital you do have in this budget 
some appropriations request? 

Dr. SHaw. $1,450,000, which includes construction of the hospital 
and a certain number of quarters. 

Mr. Fernanpez. And that hospital is at the other end of the 
reservation, the northern part of it, along the river where the farming 
is done. ' 

Dr. SHaw. That is correct, where the San Juan irrigation project 
is going in, where oil and gas is being found, and it is our opinion that 
it would serve in the future as a community hospital when that area 
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develops to the point where the Indian will be able to take care of 
himself. 

Mr. FerRNANDEz. And where there is farming going on along the 
river now, and therefore quite a concentration also of the Navaho 
Indians in that area? 

Dr. SHaw. That is correct, sir. 

Mr. Fernanpez. Now going back to the Gallup hospital, again, 
how far advanced are those plans? 

Dr. SHaw. We requested money for a site and working drawings 
fwhich was not approved. 

Mr. FernanprEz. My recollection is that people in that area who 
are watching this operation have for years been very strongly of the 
opinion that a hospital ought to be built and ought to be built soon. 
Is that. your recollection? 

Dr. SHaw. That is my recollection. 

Mr. FerNanprEz. I am speaking about the public around there 
which takes an interest in the Indian. 


INTRODUCTION OF DISEASES BY THE WHITE MAN 


In your statement this morning you said: 


Originally Indians enjoyed a state of health as good or better than that of the 
early colonists. They are thought to have numbered around 800,000 population. 
TB, smallpox, dysentery, and other diseases introduced by the settlers produced 
devastating epidemics among them. 

Do you mean there was no TB there when the white man came? 

Dr. SHaw. That is a debatable question from a medical point of 
view. There was TB, apparently, we feel, from some of the defects 
of the bones which have been uncovered, dating back a considerable 
period of time. It was not epidemic at that time and other important 
things happened to the Indians. They were living with a good 
economic basis for their society and culture. They were happy, they 
were in their own communities and living on a balanced diet. As the 
pressure of colonization increased, these people were torn up from their 
homes, transported over great distances, confined to reservations with 
inadequate resources to provide for their needs. 

Mr. Fernanpez. As to the TB, water doesn’t have much to do 
with it, does it? 

Dr. SHaw. No sir, not specifically. It has a general health im- 
pact, however. 

Mr. Fernanpez. If you could stamp out the constant epidemic 
over there of TB in the Navaho reservation, and could keep the germ 
down, from being taken from person to person, that problem would be 
reduced considerably, would it not? Regardless of the water? 

Dr. SHaw. That is correct. 

Mr. Fernanprez. Now as to the dysentery, the water does have a 
great deal to do with that? 

Dr. SHaw. Yes, sir. 

Mr. Fernanprz. And I suppose they had dysentery before the 
White man came, 

_ Dr. Saaw. The*white man had it, too. The white man has en- 
joved the advances of modern medicine. 

Mr. Fernanpez. But you are correct; there was no smallpox, at 
that time? ' 
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Dr. SHaw. Well, I think we could say that we brought the small 
pox with us. 

Mr. Frernanpez. | have also heard it said there was no smallpox 
200 years ago; that it came later, then reached its highest proportions 
in the nineties, when the epidemic was so bad in New Mexico that 
people died like flies in those years, both the Spanish-speaking people 
and Indians on the pueblos. 


OUTPATIENT CLINICS 


On page 13-8 you say that in requesting this additional fund, you 
are making the request in order to provide an expanded outpatient 
clinic service to be integrated with preventive health activities, to 
augment the present technical services and related medical-care 
programs which are below minimum standards or do not exist, and to 
expand certain services which are operating at a very restricted level 
with few facilities, with the objective being to improve the overall 
operation and to attain a level required by modern, acceptable stand- 
ard of medical care. 

Now I expect that means you need that in order to establish that 
program and that the high, initial cost will not be recurring in the 
future, once that kind of program is established. 

Dr. SHaw. Yes; we have unmet needs which must be cared for in 
order to improve the level of operation up to a minimum standard. 

Mr. Fernanpez. And I think that both Indians and non-Indians, 
in that area at least, thoroughly agree with you that the level, now, is 
not such as is required by modern, acceptable standards of medical 
care. 

Dr. Suaw. I think that is correct. 

Mr. Fernanpez. And that is one reason why we were very happy 
to have this program turned over to the Public Health Service. 

You don’t have any other hospitals planned for the Navaho Reser- 
vation, have you? 

Dr. Suaw. No, sir. 

Mr. Frernanpez. These clinics for which you request $750,000, 9 of 
them, that would be about $83,000 each? 

Dr. Suaw. Yes, sir. 

Mr. Frernanpez. You gave us the square feet or square yardage 
a while ago which I can’t translate into anything visual. Can you 
tell us about the clinics in terms of rooms? 

Dr. SuHaw. Dr. Dean, would you answer that. 

Dr. Dean. I can only tell you in a general way that there would be, 
first, a large room where you could show movies, where you could have 
meetings, where you could have demonstrations with mothers as to 
how they should prepare baby food and carry on some of the common 
practices in the household that would safeguard the family’s health. 

There would be examination rooms. 

Mr. Fernanpez. How many? 

Dr. Dean. At least two. 

Mr. Fernanpez. That would be three. 

Dr. Dean. And a room where you could undress a patient or take 
a history on the patient. In other words it would be what is equivalent 
to three rooms. 

Mr. Fernanpez. That is four. 
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Dr. Dean. There would be an X-ray and darkroom. There would 
have to be laboratory space. There would have to be a dental office. 

Mr. FerNanpgz. Did you say lavatory or laboratory? 

Dr. SHaw. Medical laboratory. 

Mr. FernaANpez. Then you would have to have some equipment 
would you not? 

Dr. Dean. Considerable equipment, yes. 

Mr. FerNanpez. What kind of equipment? 

Dr. Dean. The usual kind of equipment that goes into a modern 
laboratory doing serological, chemical, and blood testing. 

Mr, FERNANDEZ. The trouble i is, Doc tor, 1 don’t know what that is. 

Dr. Dean. X- -ray equipment. The ordinary clinical laboratories 
that a doctor uses or that he sends you to. Today you go to a doctor 
and he sends you to another location to get certain laboratory tests, 
blood examinations, urinalysis, gastric washings for tuberculosis, or 
sputum smears. 

Mr. FerNaANpgEz. That would require microscopes and slides and 
things like that. 

Dr. Dean. Yes, sir. 

Mr. Fernanpez. It does not include, does it, quarters for the 
personnel who will run it? 

Dr. Dean. In several of these places there would have to be quar- 
ters for personnel; that is correct. And in addition there would need 
to be places for personnel to stay overnight. In other words, we are 
not expecting to put a physician full time at these clinics. They 
would be there 1 day a week. The rest of the time there would be a 
nurse on duty there. 

Mr. FernaNnpez. The nurse would have to live there would she not? 

Dr. DEAN. She would have to live there, but we would also have 
some facility for overnight housing of the doctor and technician. 

Mr. Fernanpez. That means at least one small home with its 
utilities. 

Dr. Dean. That is correct. 

Mr. Fernanpez. All that is included in the $83,000? 

Dr. Dean. That is included in the cost; yes sir. 

Dr. SHaw. No; the quarters are not included in the $83,000. That 
is just for the clinic. 

Dr. Dean. The overnight space is included in the clinic space, I 
think, Dr. Shaw. 

Dr. Suaw. It is? 

Dr. Dean. Yes. 

Mr. Fernanpez. In South Dakota you are providing 
lor $90,000. That is only $30,000 each. Why the difference? 

Dr. Dean. They are smaller in space to begin with. 

Mr. Fernanpez. And they have utilities already provided, is that 
correct? 

Dr. Dean. That is correct; there are utilities. 

= — And they are closer to existing facilities with relatively 
200d roads, 


clinies 


TAOS HOSPITAL 


Mr. Fernanprz. The Taos Hospital is a very small hospital, is i 
hot, and very old? 
Dr. SHaw. I have not seen it. 
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Dr. Dean. I have never been there. 

Mr. Fernanpez. Well it is a very small hospital and the year i 
was closed I took the chairman of the Interior Committee to visit jt 
and when we were there we found the doctor with two children 4s 
patients in there. They hadn’t had any, they said, except a child o 
two once in awhile for some time. The reason was that the Indians 
prefer to go to Santa Fe where there is a good hospital and they have 
good roads to Santa Fe. I think it was all right to close that hospital 
and I think it should be disposed of. 

What is it being used for now? 

Dr. SHaw. It is used as a health center. 

Mr. Frrnanpez. I think that is sufficient. There is a doctor in 
Taos who would like to operate it in connection with some of his own 
practice for the benefit of both Indians and non-Indians, if that could 
be arranged, but we don’t seem to be able to arrange it. 

Dr. SHaw. Those local situations we hope to spend some time in 
analyzing them. 

Mr. Fernanpez. There is no smallpox now on the Navaho Reservs- 
tion? 

Dr. SHaw. That is correct. 

Mr. Fernanpez. Or anywhere else in the reservations? 

Dr. Suaw. I believe it is safe to say that the smallpox problem in 
the United States, generally, is under control. 

Mr. Fernanpvez. How about the hospital at the Mescalero 
Reservation? 

Dr. SHaw. That is an old hospital that is still in operation. It has 
a rated capacity of 33 beds and in 1954 had 13 patients. In 1956, 
we anticipate 14 patients, with 6,480 outpatient visits. 

Mr. FERNANDEZ. Were you not contemplating closing that, too? 

Dr. SHaw. In the defense of the 1955 budget, which originally was 
prepared under a budget cut of $1 million, we anticipated the need for 
closing a number of hospitals of which Mescalero was one. Congress 
restored some of the money in contract hospitalization and direct 
hospital operation, so that we have been able to reprogram to save 
some of these. 

Mr. Fernanpez. How far is that hospital from other non-Indian 
facilities? 

Dr. SHaw. Alamagordo is 29 miles. 

Mr. Fernanpez. And good highway? 

Dr. SHaw. Good highway and I understand they have a new Hill- 
Burton hospital there. 

Mr. Fernanpez. Now in the Pueblos, you need no hospitals and 
you are not providing for any, are you? 

Dr. Suaw. No, sir, the Pueblos are scattered along the river, feed 
naturally into Santa Fe and Albuquerque where we have the contract 
with the new Bernalillo County Indian hospital. 

Zuni is in operation and will continue in operation. 

Mr. FERNANDEZ. So the main problem is in and I would say only 12 
the Navaho Reservation. You expect to make a thorough-going, 
complete survey by the Public Health Service, do you? 

Dr. Suaw. Yes, sir. 

Mr. Fernanpez. You are making definite plans about that? 

Dr. SHaw. Yes, and we hope this budget will allow us to put people 
on the payroll to proceed with the planning and programing and 
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operation of a comprehensive program to do away with the backlog 
of patients and to improve the health status of the Indian. 


PROJECTS APPROVED AND PROJECTS DISALLOWED FOR 1956 


Mr. Fernanpez. Of the $14,190,000 that you requested which was 
not approved, do you have a list of those not approved. 

Dr. SHaw. Yes, sir. 

Mr. FERNANDEZ. Please submit it for the record. 

Mr. Focarty. Along with that, list those projects that were 
approved with a description of each so that we will have the whole 
story here in one place. 

(The information requested follows:) 


SuMMARY OF CONSTRUCTION PROJECTS 
Funds requested and funds allowed—/fiscal year 1956 budget 


Projects requested Estimated cost 
$14, 190, 000 
Hospitals (including quarters) : 
75-bed, Shiprock, N. Mex 1, 947, 000 
50-bed, Kotzebue, Alaska 2, 238, 000 
50-bed, Sells, Ariz 1, 462, 000 
Site and plans, for 200-bed, Gallup, N. Mex________--------- 500, 000 


RO a cc a, 6, 147, 000 


Clinies (20) and quarters: 
Navaho agency (9), Arizona and New Mexico 900, 000 
Santa Rosa (1), Ariz 94, 000 
Pine Ridge (3), 8. Dak 90, 000 
NG Ge MII CBN coco 2 inenciad aaa «te ig Stet cs Tet bata wen 36, 000 
Wrangell (1), Alaska 47, 500 
Fairbanks (1), Alaska 145, 000 
Chevenne River (2), 8. Dak 60, 000 


Subtotal 1, 372, 500 


Quarters (568 units) : 
158 permanent in United States___.............-....--.---.- 1, 517, 800 
300 temporary in United States............................ 2, 100, 000 
110 permanent, Alaska 1, 900, 700 


Subtotal 5, 518, 500 


Major repairs and improvements: 35 projects. ____._..___------- 1, 152, 000 
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Funds requested and funds allowed—fiscal year 1956 budget—Continued 


Projects allowed Estimated cost 


$4, 550, 00 


Hospitals: 
Shiprock, N. Mex. (including quarters)_...________- 1, 450, 000 
Kotzebue, Alaska (site and plans) e. oe 50, 000 


Subtotal J yo al is ee ae rt 500, oan 


Clinies (13) and quarters: 
Navaho agency (9): Kaibeto, Kayenta, Lukachukai, Navaho 
Mountain, Pine Springs, Pinon, and Seba Delkai, Ariz.; 
Toadlena and Tohatchi, N. Mex. z 750, 000 
Santa Rosa (1), Ariz_______- : 60, 000 
Pine Ridge agency (3), 8. Dak. : vat Allen, Kyle, : 90, 000 


Subtotal______. ; Se ee TE ae = 900, 000 
Quarters (289 units) : 

250 temporary, United States g tac ad 1, 000, 000 

39 permanent, Alaska____- 4 650, 000 


Subtotal____-_ ; tre er 1, 650, 000 
Major repairs and improvements (practical nurse school, Phoenix 
Medical Center (alteration), Pine Ridge and Rosebud Hospitals 

and others): Subtotal Sens 500, 000 


Total allowance- ----- —e aa aS: . $4, 550, 000 
Shiprock Hospital, New Mexico_ OT ee 3 a ici ataein 9 (7 ROO 


This request was to provide Sad the construction of a 75-bed general medical 
and surgical hospital and clinic facilities to replace the existing inadequate 43-bed 
hospital, and 61 quarters units for health personnel. 

This hospital serves an estimated population of 10,000, with continuing in- 
creases expected. Sixty-one quarters units, estimated to cost $418,780, are 
planned as follows: four 2-bedroom units, six 3-bedroom units, eighteen 1-bed- 
room apartments, 18 efficiency apartments and 15 nonhousekeeping units. 

The balance of the funds allowed, in the amount of $1,031,000 is for the con- 
struction of the hospital and clinics, excluding utilities, powerplant, etc., for 
which funds had been appropriated in 1955 to the Bureau of Indian Affairs for 
a school construction project, with joint utilization of utilities by Branch of 
Health. 

The plan is for 53,000 square feet which is estimated to cost a minimum of 
$1,150,000. The allowance of $1,031,000 may make it necessary to reduce the 
number of beds. (See list of projects requested, which were not allowed.) 


Site and plans for 50-bed hospital at Kotzebue, Alaska_--__- pe” $50, 000 


The amount allowed will provide only for drawing up a hospital program, 
determining the type of physical plant required, producing functional plans and 
obtaining initial data regarding the terrain. (See list of projects, which were not 
allowed.) 


Clinies: 
9 health clinics, Navaho Agency____-__---_--- tleetcnctens aa 


The request was based on a unit cost of $100,000 per clinic and 4 connecting 
quarters units, with clinies to be of cement block construction (semipermanent, 
l-story), each to consist of a waiting room, workroom, examination room, X-ray 
rcom, darkroom, small laboratory, office space and lavatories for doctors, public 
health nurses, clinic nurses and sanitarians, and toilet rooms. Approximately 
1,500 square feet of clinic space was estimated. 

For 9 clinics, the 36 quarters units were estimated to cost $360,000 leaving onl) 
$390,000 for construction of the 9 clinic units, which is insufficient to meet the 
costs of the semipermanent construction. 
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The basic clinical equipment will include an X-ray machine (100 milliampere), 
ofice and waiting room furnishings, hand-washing facilities, examining table, 
minimal laboratory equipment sufficient for performing simple tests for ambulatory 
patients. 

1 health clinic, Santa Rosa, Arix., on Papago Reservation____._---- $60, 000 


Health clinic of frame construction with fewer rooms than for the Navaho 
clinies. Square footage of clinic estimated at approximately 1,370. Two quarters 
units estimated to cost $10,000. The original estimate contemplated permanent 
construction (masonry) with 1,800 square feet at $50,000 and 4 quarters units at 
$44,000, totaling $94,000. 


3 health clinics, Pine Ridge Agency, S. Dak_- J $90, 000 


Each clinie estimated at 930 square feet costing $16,000, 2 sets of quarters and 
a 2-car garage for personnel at $14,000, totaling $30,000 per clinic. These clinics 
are proposed to be located at Allen, Kyle, and Oglala, 8. Dak. 


Quarters, United States $1, 000, 000 


250 temporary units on reservations in the United States in the following States: 
Montana, Wyoming, Minnesota, ‘Wisconsin, North and South Dakota, Idaho, 
Oregon, Washington, Arizona, and New Mexico. There are units known to be 
available from Government-owned surplus. These units are obtainable free of 
cost. They are prefabricated units and would be erected at the locations urgently 
requiring quarters. An estimated average of $4,000 per unit is required for dis- 
mantling, transportation and erection. They are three-bedroom units, unfur- 
nished, but stoves, refrigerators and utility fixtures are available. 


39 quarters units, Alaska $650, 000 


These are permanent units of which 28 are Cesignated for the recently completed 
65-bed hospital at Bethel in full operation ($502,500) and 11 units at the 
Kanakanak hospital in Alaska. 


Major repairs and improvements_ - $500, 000 
1. Albuquerque, N. Mex_ -_- $150, 000 


The National Association of Practical Nurse Education will no longer accredit 
the Kiowa School of Practical Nursing at Kiowa, Okla., because of limited clinical 
material for student experience. To meet the standards for accreditation, by 
providing acceptable teaching facilities and dormitory quarters, it is proposed 
that the school be transferred to Albuquerque, N. Nex., where the unoccupied 
general hospital facility will be converted to use for this purpose. This is con- 
sidered absolutely necessary in order to provide a supply of badly needed practical 
nurses in the Indian health program. The nurses thus trained will not only 
work in the program but will serve as examples and teach other Indians, in their 
own language, modern health practices. 


2. Phoenix, Ariz_-. aed ‘. $135, 000 


In this location, the number of medically adequate beds available is far too 
short for even a minimum number of cases requiring service. Phoenix Medical 
Center serves southern California, all of Nevada, Utah, Arizona, and a portion 
of New Mexico. The crippled children’s program should be stepped up to take 
up the large backlog of cases waiting for corrective surgery. Chest surgery should 
be made available for tuberculosis patients in order to arrest more cases and 
make beds available for new cases. The old hospital should be returned to the 
school where it is badly needed as an infirmiry for the 700 school children. 

To provide the needed facilities it is proposed to make alterations at a building 
not presently used, to provide beds for approximately 30 tuberculosis patients 
and thus release two other buildings to be remodeled to provide for 50 general 
medical, surgical, and orthopedic pediatric patients. 


3. Pine Ridge, 8. Dak : $85, 000 


In order to provide more adequate facilities for outpatient services, integrated 
With the preventive health program, and to facilitate operation by functional 
rearrangement, $85,000 is requested to remodel the hospital outpatient depart- 
ment, provide surgical scrub room, relocate medicine and chart rooms, provide 
facilities for ophthalmology, connect clinie and hospital by areaway on all floors, 
provide 6 additional office-examination rooms for clinicians, and provide a morgue 
and ambulance entrance. 
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4. Ride) Be Dib Séinbe Cbotaldediiniics JaRN eds eek el $60, 009 


Funds in the amount of $60,000 requested for this item will finance alterations 
to provide an additional wing to accommodate an outpatient department with 
X-ray room, clinical laboratory, examining-office rooms, nurses’ office, waiting 
room, toilet facilities, utility room, and workroom. This building would als 
accommodate a laundry The addition will make space available for a morgy 
(none now), a larger nursery, and better patient care facilities. 


G. Siianaiiahaoni quanta Fak a dss nw oe ae eed $70, 000 


Funds in the amount of $70,000 are requested for alterations and improve. 
ments listed in the table below: 
Location and purpose: 


Kotzebue, Alaska: Construction of a water, utility and storage  <Amouy 
building $ 


Kanakanak, Alaska: Drill water well 


Cass Lake, Minn.: Construct annex to provide X-ray and other 
facilities 


Summary: 
Total requested $14, 190, 000 
Total allowed 4, 550, 000 


Not allowed ; 9, 640, 000 


Hospitals and connecting quarters: 
Shiprock, N. Mex 497, 000 
Sells, Ariz 1, 462, 000 
NT Ne ee 500, 000 
Kotzebue, Alaska 2, 188, 000 


Subtotal 4, 647, 000 
RD CI iss Sis 6 ais g tide Lahn 8 eS ee a 472, 500 
Quarters units 3, 868, 500 
penjer atteraiion meniecte.. 6 oleic . css loi deccgcbiust. club bes 652, 000 


Total, not allowed 9, 640, 000 


The following construction projects which were included in the request to the 
Bureau of the Budget, were not allowed: 


50-bed hospital and quarters, Sells, Ariz $1, 462, 000 


The former 40-bed Indian hospital at Sells, Ariz., serving over 7,600 Papago 
Indians, was destroyed bv fire in 1947. A temporary clinic in the school building 
at the Sells Agency headquarters is currently being used to provide outpatient, 
curative, and limited preventive services, until the completion of an expanded 
health center which is now under construction. 

The closest hospital facilities are located at Tucson, Ariz., which is 61 miles 
from the Sells Agency. Patients requiring emergency care are transported this 
distance by ambulance to the San Xavier Indian Hospital at the edge of Tucsot, 
which at times is inaccessible due to weather conditions. Other patients residing 
at even greater distances from Tucson are unable to be hospitalized at San 
Xavier and consequently are not receiving hospital care. 

The available acceptable beds in Tucson in the four community hospitals are 
far below the required number to meet the needs of the population in the Tucson 
area. The Interior Department approval of the Papago development progral 


in May 1949, included the recommendation for the construction of a hospital at 
Sells. 


Hospital site, plans, and program costs, Gallup, N. Mex $500, 000 


Funds were requested for the acquisition of site and development of plans and 
specifications, and construction-cost estimates for a 200-bed general medical and 
surgical hospital at Gallup, N. Mex. 
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The proposed hospital is contemplated as an important unit of the Navaho 
hospital system, to serve the Navaho Indians, having a reported population of 
75,320, with population increases in excess of 2 percent per year. Disease rates 
in the population are a number of times the rates among the white population 
and the Navaho Indians have reached the point where they are not only willing 
to accept modern medical practices but have come to expect and demand them 

The proposed hospital at Gallup is needed to complete the chain of general 
hospitals (Tuba City, Winslow, Crownpoint, and Shiprock) around the 16 million 
acres, to provide for a bed deficiency and back up the field hospitals with a modern 
medical center. 

The existing medical center at Fort Defiance with a constructed capacity of 
908 beds, but with no more than 175 acceptable beds, is to be used in 1956 to 
provide general medical and surgical care and some beds for tuberculosis screening, 
as well as outpatient clinic and preventive services. Upon the construction of 
the proposed 200-bed medical center at Gallup, N. Mex., it is planned that the 
hospital at Fort Defiance would be converted for care of tuberculosis patients. 

The proposal for the location at Gallup is made since Gallup is a railroad, trade, 
and employment center. It is the major center of industrial activity for Navaho 
Indians from the eastern portion of the reservation with an increasing population. 

It will serve as a referral center for more difficult specialized cases from other 
hospitals and health facilities on the reservation in both New Mexico and Arizona, 
particularly Fort Defiance, Crownpoint, and Tohatchi Health Center. In 
addition to providing complete medical and surgical care and outpatient services, 
there will be a rehabilitation service for rehabilitation of tuberculosis patients and 
other long-term medical and orthopedic patients. After disease rates have been 
brought under control, the location of the hospital at Gallup is such as to be of 
continuing value as a community-area hospital for an expanding population. 

The construction cost at $17,500 per bed is estimated to be $3,500,000. 


$2, 238, 000 
— 50,000 


Total 2, 188, 000 


The $50,000 allowed by the Bureau of the Budget for this project will finance 
only the initial survey steps required for developing plans for construction of a 
50-bed hospital and related facilities at this location to replace the existing facility. 

The present hospital at Kotzebue, Alaska, consists of a 15-bed unit, built in 
1930, of very poor construction and nonfireproof. In addition, a metal quonset 
hut set up in 1948 provides 24 bed spaces for care of tuberculous patients. The 
1j-bed unit has no delivery room and one totally inadequate operating room. 
The facility is old, in disrepair, a fire hazard, and too small to meet the needs of 
the area and the population it is intended to serve. 

There are approximately 3,100 persons in the immediate area served exclusively 
by the Kotzebue Hospital, of whom 90 percent are eligible natives. An additional 
5,609 persons around Nome and villages on the Seward Peninsula are served by 
the Kotzebue Hospital and a small community hospital at Nome (Maynard- 
MacDougall). A total population of over 7,000 is estimated to be served by the 
Kotzebue facility. There is evidence of an increase in population since 1950, as 
indicated by increase in the school census. 

Part of the Seward Peninsula is accessible by the sea only during 4 months of 
the year because of ice conditions. Kotzebue is not on any schedule airline. 
All transportation is carried on by chartered plane or planes carrying produce and 
air freight. Air miles from larger villages and communities are: 

Point Hope to the north, 150 air miles 
Nome, Solomon, White Mountain to the south, 200 air miles 
Unalakleet and St. Michael’s to Nome and Kotzebue, 300 air miles 

Alaska’s Health, reporting in 1954 to the Secretary of the Interior the results 
ol a comprehensive survey directed by Dr. Thomas Parran, emphasizes the need 
for a modern hospital and health center. ‘‘* * * The indigenous peoples of 
native Alaska are the victims of sickness, crippling conditions, and premature 
death to a degree exceeded in very few parts of the world. Among them health 
problems are nearly out of hand.” 

The mortality rate for Alaska natives is over twice that for the propulation of 
the United States and Alaska generally; 17 per 1,000 as compared with the 9.6 

hited States rate. The significantly higher frequency of disease and death 
among Alaska natives is a particularly important measure of the extremely acute 
heed for hospital, medical, and preventive services. 
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75-bed hospital and mentor rs, ren N. Mex. 
Request C Psa 4 i. ata o $1, 947, 000 
Allowance _ _- : Z : 20a Sees =F, 450, 000 


Total_ , oan ste 497, 000 


Although this project was allowed, there was a reduction of £ $497, 000 below the 
original request to the Bureau of the Budget, part of which represents a reduction 
of quarters units from 78 to 61. The remaining portion may be insufficient for 
the construction of 75 beds. (See explanation for Shiprock in list of projects 
allowed.) 


20 health clinics, United States and Alaska, and quarters units: 
Total request _ _- $1, 372, 500 


9 Navaho Agency, Arizona and New Mexico- - $900, 000 
l Papago, Santa Rosa, Ariz__ [ : Pa 94, 000 
3 Pine Ridge, S. Dak - _ _ - 90, 000 
3 Nevada Agency, Ne vada____- 36, 000 
2 Cheyenne River Agency, South Dakota___ 60, 000 
1 Wrangell, Alaska _ - 47, 500 
] Fairbanks, Alaska i. 145, 000 
Allowance _ - _ —900, 000 


Total _ i 472. 500 


The reduction of $472,500 will eliminate the proposed 5 clinics at the Nevada 
and Cheyenne River agencies and the 2 in Alaska (total $288,000) ; insufficient 
provision for the more extensive quarters originally contemplated for the Navajo 
health clinies ($150,000) ; and, change in type of construction and quarters at the 
proposed Santa Rosa clinic on the Papago Reservation ($34,000). 


Quarters (568 units requested) - - - $5, 518, 500 
Allowance _ _- + 650, 000 


Total- 3, 8 868, 500 
The amount of $3,868,500 which was not allowed, was estimated to provide for 
the following additional quarters units for hospital and public health personnel. 


208 units, United States $2, 617, 800 
71 units, Alaska 250, 700 


Total 3, 868, 500 

Major repairs and improvements: 
Request for 35 projects___- 
Projects for which funds approved 


$1, 152, 000 
— 500, 000 


Total_ 652. 000 


The 32 projects not covered by funds anowed dette construction or alteration 
projects of auxiliary hospital facilities, alterations to existing quarters, garages, 
warehouses, etc., ranging in cost from $7,000 to $50,000 per project. 

Mr. Fernanpez. Could you tell us which of those you recommend 
be postponed until this survey is made? 

Dr. SHaw. The original $14,190,000 request was made upon 
known, longstanding needs. They could be postponed until after 
the complete survey, but I don’t believe that would change our 
present opinion in the matter. It would delay our getting on witl 
this problem for that length of time. ; 

Mr. Fernanpez. If it is well known, and if the Public Health 
Service looking over the plans already made by the previous service, 
can approve some of those, why the delay? The problem just gets 
worse, does it not? 

Dr. Saaw. I can only agree with you, sir. 

Mr. Fernanpez. You certainly ‘an agree with me about the hos 
pital at Gallup, can you not? 
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Dr. SHaw. Yes, sir. 

Mr. FernNanpez. That certainly should be built without any 
delay. 

Dr. SHaw. Yes, sir, in our opinion. 

Mr. Fernanpez. I believe that’s all, Mr. Chairman. 

Mr. Fogarty. Thank you, Doctor. 


TAOS HOSPITAL 


Mr. JENSEN. Just a minute please, Mr. Chairman. 

How can you say that the hospital at Taos should be discontinued 
when you have, there, a hospital with, I believe, 24 beds, a good 
building, and everything in it is pretty well up to date. 

Mr. FERNANDEZ. We would love to have it open and have personnel 
there if you want to do that, but it is only 3 miles from Taos where 
they have good medical facilities. There is even a good hospital in 
Taos and I think it would be much more inexpensive to contract with 
that hospital to take care of such Indians as have to be hospitalized. 

Mr. JmNsEN. They take them all to Santa Fe. 

Mr. Fernanpez. They do that and I don’t think they need to, but 
the Indians themselves prefer to go to Santa Fe, and if there is room 
there, and they can travel to Santa Fe and back, it is still less expensive 
than contracting for it there at Taos, and it certainly is far more 
inexpensive than attempting to operate a hospital in the Pueblo, fully 
staffed. If you are not going to have it staffed, then you don’t want 
a hospital, because a hospital is no good without doctors and nurses. 

Mr. JENSEN. Either staff it or do away with it. 

Mr. Fernanpez. I think the conclusion was that they should do 
away with it and use it only as a clinic. 

Dr. Suaw. That’s correct. 

The anticipated patient load at Taos would continue to be small. 
The information we have is that it would have a population base of 
842. The present level of health as we know it there would probably 
require no more than five hospital beds. 

Mr. Fernanpez. And hardly any tuberculosis. 

Mr. Jensen. Then why was the hospital ever built, there? 

Dr. Suaw. I don’t know, Mr. Jensen. 

Mr. Jensen. I don’t know, either. 

| was interested in Mr. Taber’s statement on what the Department 
and the Service did with the Navahos while Mr. Collier was Chief of 
the Indian Bureau. He ordered the Navaho Indians to dispose of 
their goats and buy sheep and then the Grazing Service came along 
and said, “You have to cut your sheep population down 50 percent 
because you are overgrazing the land.’ 

Mr. Fernanpez. And they were. 

Mr. Jensen. From that day on, it has been a bad day for the 
Navaho Indians. 

Mr. Fernanpez. If the Indian people heard me say it they would 
probably cut my throat, but the fact is that the goats gave them milk, 
some meat and no wool. The sheep gave them no milk, and some meat 
but it gives them wool. The few sheep they put in the market brings 
them income. The goats didn’t. 

Mr. Jensen. But the milk was much more valuable to the Indian 
than the wool and the meat. 
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Mr. FerNANnpDxEz. That may be true. 

The interesting thing about it is that back in 1948 when we passed 
the rehabilitation bill, we had the reports here and they showed that 
there wasn’t a cow in the reservation, and I don’t think there are many 
if any now, strange as it may seem. : 

Mr. Fogarty. Thank you, Doctor. 


NATIONAL INSTITUTES OF HEALTH 
WITNESSES 


DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

ERNEST M. ALLEN, CHIEF, DIVISION OF RESEARCH GRANTS 

DR. JAMES A. SHANNON, ASSOCIATE DIRECTOR, NATIONAL INSTI- 
TUTES OF HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NIH 

ALBERT F. SIEPERT, EXECUTIVE OFFICER, NIH 

ROBERT E. LEARMOUTH, FINANCIAL MANAGEMENT OFFICER, NIH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER, PHS 


GENERAL STATEMENT 


Mr. Focarry. The committee will now take up the requests for 
appropriations for the National Institutes of Health. 

Dr. Sebrell, we have your prepared statement which we will insert 
in the record at this point, and we would like you to tell us ot your 
current work, your accomplishments, and what we can hope for in 
the coming year. 

(The prepared statement of Dr. Sebrell follows:) 


OPENING STATEMENT BY Dr. WiLuiaM H. SEBRELL, JR., Director, NATIONAL 
Institutes oF Heattu, Pustic HEALTH SERVICE 


Mr. Chairman, members of the committee, there has never been a period in 
the history of this country when so many scientific developments were ripe for 
further exploration and medical application. Given continuity of effort and 
reasonably good judgment, there is no reason why the years ahead should not 
be the most productive in the history of medical science. The momentum of 
advance will, if sustained, carry us to significant breakthroughs. 

I am pleased to be able to address the committee today in such an optimistic 
vein. In the course of my brief and informal remarks, you will find that I am 
equally optimistic about the part that the National Institutes of Health is 
destined to play in this conquest of many pressing medical problems. 

I speak for all of my colleagues at the National Institutes of Health in express- 
ing gratitude for this opportunity to review the state of medical research in the 
United States and to discuss the job of NIH as part of the total national effort. 


RECORD OF NATIONAL RESEARCH ACCOMPLISHMENT 


The history of the past 15 years—from the beginning of World War II until 
the present time—is a story of unparalleled support of medical research from 
both public and private sources. 

Never before have millions of people been so aware of the power of the scientific 
approach to the cause and cure of disease. This attitude and interest has been 
reflected in two tangible ways: People are supporting private research agencies 
and institutions as they have never before done, and they are expressing their 
belief in the expenditure of public funds for medical research. Increasingly, 
attitudes are changing from passive interest to active participation. Today, 
we are witnessing something entirely new in our history—a clearly recognizable 
public demand for a national medical research program appropriate to our needs 
and our capacity. 
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The committees in this and the other Chamber of the Congress have exercised 
national leadership both in making people aware of the power of medical research 
and in providing funds essential to an expanded and sustained medical research 
effort. 

These years have also been a period of accomplishments unmatched in the 
history of medicine. The antibiotics, the onslaught on venereal diseases, the 
discovery of drugs to cure malaria, advanced heart surgery, new drugs for arthritis, 
progress in the treatment of cancer, better ways to control high blood pressure, 
new understanding of the virus diseases, application of fluorides to the control 
of tooth decay, new frontiers in the neurological diseases—all have come about 
iy the short span of 15 years. 

The Directors of the Institutes of the National Institutes of Health will discuss 
certain of these accomplishments in more detail. This progress represents a high 
return on the national investment of public and private funds in medical research. 


THE CONDITIONS OF SUCCESS 


The medical research effort is international; but for the first time in the history 
of science, the leadership in many fields has shifted from Europe to the United 
States. Attendance at medical schools and universities of Western Europe 


isno longer the goal of our most promising young medical scientists. Medical 
science has become mature in this country as a result of wartime and postwar 
developments. 

We must in our own interest sustain international relations in science. But 
we are largely on our own, more than ever before. This means that in the 
United States we must assess very carefully our goals, our assets, and our major 
obstacles. 

The principal goal is clear: Control of the diseases that are now the major 
causes of premature death, suffering, and economic loss. 

Our assets are abundant. We have a productive economy that can afford the 
substantial investment in medical research both public and private. What we 
must continually keep in mind is that a successful national program of medical 
research is heavily dependent upon progress toward a delicate and complicated 
equilibrium, The constant goal remains a balance between manpower and funds 
as the total effort expands. 

The challenge is to keep moving toward equilibrium by anticipating problems 
as intelligently as possible and by planning not only for current problems but 
for those that loom ahead. 


MEDICAL RESEARCH MANPOWER 


Our inquiry into these matters has led us to some views which we feel we should 
share with the committee. Although the Nation now has enough manpower 
except in certain specific areas) to conduct an effective medical research program, 
a long-range shortage may be developing in medical research manpower. That 
this shortage is potential rather than current is indicated by the fact that every 
granting agency has more applicants needing support for meritorious projects 
than it has funds for their support, and only the most meritorious cases are cur- 
rently being selected for support. But the prospects for an adequate number of 
competent investigators in the future are not encouraging. 

Over the next few years, attracting of high-grade talent to and keeping high- 
grade talent in medical research is a task of high priority. This assessment of the 
situation is based not only upon our own judgment but upon a broad consensus 
of scientists, university presidents, and medical school deans. 

rhe medical research manpower situation of today is one that can be under- 
stood only in light of the extraordinary turn of events since World War ITI. 

First, there has been a rapid expansion of the pool of medical investigators— 
scientists and physicians—since the war. But this increase was in large part the 
result of unique and fortuitous circumstances, including veterans educational 
benefits. It has become increasingly evident that continued efforts need to be 
taken to encourage the advanced training of clinical and laboratory investigators, 
lest a ceiling on medical research progress be set by the number of such investi- 
gators that are available for medical research. 

Second, career opportunities in certain strategic areas—notably research and 
teaching in the laboratory sciences in medical schools—are now so limited in 
humber and in attractiveness that medical research is already impaired and the 
vyrcduction of the next generation of investigators is in serious jeopardy. 


58989—55——_30 
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SUPPORT OF MEDICAI. RESEARCH 


Of the two primary factors (manpower and funds for research) that must ly 
balanced as the national medical research effort progresses, the most generoy 
support has been given to funds for the support of research projects since Wor 
War II. 

It will be recalled that medical research expenditures have quadrupled sing 
the beginning of World War II. All four of the major sources of money—endoy. 
ment, philanthropy, industry, and government—have increased their Support 
simultaneously. In this area of activity, the net result of Federal money hag 
been to stimulate rather than to replace private effort. 

We are convinced that the Federal dollar for medical research is producing goo) 
research now, strengthening research institutions, and building research strengt 
for the future. 


CHANGES IN RESEARCH ACTIVITIES AT BETHESDA 


Medical research is in a far different situation now than was the case 10 years 
ago. The forces that have changed the size, complexity, and emphasis of tly 
Nation’s total medical research effort have had a direct bearing on the NI} 
research activities at Bethesda. During the past several years, the individual 
representing these forces have demonstrated great faith in us, in our work, and 
in all that the research environment we have been building promises for thy 
American people. 

I should like now to focus my remarks specifically on this work. The Congres 
has created new institutes to broaden our research potential. The clinical center 
has progressed from the drawing board to become a functioning research facilit; 
permitting clinical investigations to be added to an environment that had bee: 
almost totally laboratory oriented. The whole profile of NIH has changed 
There are new structures, a broader range of supporting research services, special 
laboratory facilities, diverse and highly skilled scientific research talents, study 
patients, and a professional and auxiliary staff to take care of them. 

All of these developments have had a single purpose—to create at NIH 3 
modern research environment in which it would be possible to combine effectiv: 
laboratory and clinical studies in a diversified attack on the major prolems of 
health and disease today. 

We have sought to build programs which would encourage close association 
and free interchange among the wide range of research disciplines, because ther 
are many areas of chronic disease research which can be exploited only throug! 
a team approach. And we have moved consistently toward programs whic! 
would make the best possible use of our specialized research facilities and s 
contribute significantly to progress against heart disease, cancer, mental illness 
and the other major killers and cripplers today. 


PROGRESS IN NIH RESEARCH 


I would like to bring to your attention, for example, work with two nev 
hormones (metacortandralone and metacortandracin) which have just undergone 
successful clinical trial in the treatment of rheumatoid arthritis; dramatic progres 
in devising new techniques of cardiac surgery; the use of chemical substances 
that bring about conditions comparable to schizophrenia and so facilitate study 
of the disease; the finding that an important form of blindness is caused by 8 
protozoan organism called the Toxoplasma, and that it can be successfully treated 
by a combination of drugs, the development of new medicinals (such as Rauwolfia 
and pentapyrrolidinium) of demonstrated value in the management of high blood 
pressure; the promising work with hormones in the treatment of cancer of thi 
breast. 

These findings are largely clinical in nature. Less dramatic in terms of clinica 
application, but perhaps even more important to ultimate progress against disease, 
were laboratory findings that provide the solid base upon which clinical advance 
rest. 

These recent basic advances include the discovery that a new antibiotic control's 
amebiasis in the guinea pig, and that ameba can only produce this disease in the 
presence of bacteria, that normal cells grown in tissue culture may prove cancerolls 
when returned to the host; that the blocking of certain nerves prevented abnorma 
heart rythms in dogs ‘frozen down’”’ for surgery; that whole body irradiatio! 
lowered the fertility of female mice about twice as much as irradiation of the 
ovaries; that normal conversion of an amino acid to a vitamin is apparently blocked 
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in diabetic rats; that submicroscopic particles from liver contain a mechanism for 
inactivating drugs. 

We have prepared a comprehensive review of the highlights in each Institute 
during the past year, which I am happy to submit for the record. When these 
documents are reviewed as a whole, it becomes clear that it has been possible to 
weld together at NIH an effective instrument for medical research which is already 
producing sizable dividends. 


BUDGETING FOR FISCAL YEAR 1956 


The budget that is before you for fiscal year 1956 provides for increasing the 
bed activation in the clinical center to 425 active beds, for moving ahead to 
virtually full occupancy of the clinical center’s laboratory facilities, and for bal- 
anced research programs in each of the seven Institutes. There are few significant 
changes in the direct operating budget over the preceding year other than these 
progressives moves toward full utilization of our resources. An exception to this 
is found in certain activities of the National Institute of Mental Health. Positive 
steps are being taken to strengthen the attack against, the problems of mental 
illness, represented by sizable funds proposed in this budget for research grants, 
training, technical assistance, and direct research activities of this Institute. 

It is important, I think, for the committee to know that this is the first budget 
in which estimated requirements for professional staffing, patient care needs, and 
supporting research services in. the clinical center are based on our own 
experience. 

Although our programs have developed along the general lines planned, experi- 
ence has shown that some of our earlier assumptions needed revision. For 
example, we underestimated the number of hours of nursing care that would be 
required in several areas, because more seriously ill patients were brought into the 
research programs than our advance planning assumed. We underestimated 
nutrition services, because more patients than anticipated were put on specifically 
prepared and rigidly controlled diets. On the other hand, we overestimated the 
percentage of our total research beds that we could keep occupied, because we did 
not correctly forecast the loss in bed occupancy when male and female, adult and 
child, normal and very ill patients have to be accommodated in the same patient 
care area. 

Misealeulations of this kind can be expected when a research organization 
enters new and relatively untouched fields. And there have been other problems 
over which we have had less control. 

As we have secured experience to guide us, our program planning has become 
progressively more precise. In the meantime, as long as we have the required 
degree of flexibility, these operating problems can be worked out satisfactorily 

One critically important kind of flexibility which we have had to date, and which 
[am sure you understand is of paramount importance in a medical research pro- 
gram, is the ability to control the number of patients in the clinical center. Our 
commitments to accept certain numbers of patients are contingent upon our 
ability to give them good medical care and to do productive research within the 
established budget. If our cost estimates are ever seriously in error, we will cut 
back the number of patients rather than endanger their well-being and the caliber 
of the research of which they are a part. 


DEVELOPMENT IN RELATIONSHIPS 


The clinical center has been open for nearly 2 years. They have been difficult 
but fruitful years for NIH. We have fashioned a functioning set of personal 
and professional relationships permitting the scientist, nurse, dietitian, social 
worker, recreational and occupational therapist, even the patient himself, to 
become essential parts of the research team. We have strengthened harmonious 
relations with the medical profession and with medical institutions. Our pro- 
fessional staff continues to advance in scientific stature. We have gradually re- 
cruited a highly competent professional and supporting staff. We have created 
a simple but effective set of mechanisms for continuing program review and 
have established practical means of communication among our professional staff. 
We have developed techniques for careful recruitment of patients best suited to our 
research needs. 

_ While we have been building a unique kind of research operation, it has been 
difficult to find any standards with which it could be compared in order to assess 
the validity of budget and program planning. Because of the close interrelation- 
ships among laboratory research, clinical investigation, and patient care, it has 
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not been possible to separate our program into separate components. While thp 
budget that is before this committee is not the first one that has been built on ap 
integrated basis, it is the first in which practical experience was available as q 
guide to budget formulation. 

We are heartened, too, by the esprit de corps which is evident among the staf 
at NIH. With this, we can fulfill our mission; without it, no investment jy 
equipment and facilities and staff would be a guaranty of productivity. The 
many changes that have taken place at NIH might easily have threatened this 
essential attitude, since people are generally resistant to change. But the staff 
has recognized that the changes are directed to the accomplishment of more 
productive research in the interest of the American people, and they have not 
only accepted but actively participated in the reorganizations. 


SOME CONTINUING PROBLEMS 


On the other hand, I would like to bring some continuing problems to the 
attention of this committee as matters of general interest. There are certain 
fields of scientific specialty—such as psychiatry, ophthalmology, and radiology— 
where full-time medical research finds it difficult to compete with the income 
available to a qualified individual in clinical practice. Parity with the income of 
practicing physicians is not requried. But insofar as there are extreme discrep- 
ancies between research incomes and those available in industry or in private 
practice, a limitation is placed on the recruitment of individuals in these fields 
with the special combination of talents required for research. Since scientists 
value highly the opportunity to work in a challenging research area with good 
facilities and equipment, we have partially solved this problem at NIH by th 
stimulating research environment that has been created. 

During the last few years we have had to give top priority to clinical investi- 
gations. As these clinical studies mature, a major continuing problem will be the 
maintenance of balance between the expanded clinical program and the laborator 
components. In all areas, we must give adequate attention to the basic studies 
which are the essential food for clinical progress. 

We face, too, the obligation to assist in a major way in the training of research 
manpower in the medical and biological sciences, with particular emphasis on 
shortage areas. There is a growing interest on the part of the medical research 
world to send people to our laboratories at Bethesda for the kind of training 
they can receive here incidental to our primary research mission. Informal 
training programs of this sort are tremendously valuable to the trainee and the 
institution alike. We have established eight programs of clinical fellowships, 
essentially similar to residencies, all of which will be in active operation by July |. 
We consider these and countless other informal interchanges with other institu- 
tions and individuals as a normal and highly desirable byproduct of doing good 
research in our laboratories. 


EXTRAMURAL ACTIVITIES 


This testimony has thus far dealt with the general status of medical research 
in this country, and with the operation of the NIH laboratories. There remains 
one major set of programs of great significance covered by the appropriations 
under consideration. 

As the committee knows, the National Institutes of Health administers appro- 
priations designed to strengthen medical research throughout the country by 
support of research and by training. Part of several of these appropriations 
also provides for professional and technical assistance to apply research findings 
to the prevention and control of disease. 

The Institute directors will discuss these programs in detail, but I should like 
to outline briefly a number of important considerations underlying all of the 
programs. 

First: The decisions relating to the size and nature of the research grant programs 
are extremely significant for the medical research of the entire Nation. Fully one- 
quarter of all research done in all the medical schools of the Nation is supported 
by the more than 3,000 grants supported by this program. More than 14,000 
people—from laboratory attendants to distinguished scientists—are engaged iD 
the total research effort financed by the grants. ie 

Second: The programs jn total are a significant means of increasing the Nations 
medical research manpower. Currently, 400 fellows and 1,100 trainees are con- 
tinuing their specialized preparation for careers in research and medicine with the 
aid of the fellowship and trainee components of the grant and award programs. 
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We are, in addition, providing limited funds (not more than $400 per student) to 
permit @ few top-quality medical students to work closely with research as a 
art-time undergraduate occupation. Research grants, too, by their very nature 
rovide a training ground for younger scientists. 

Third: The decisions made in the course of administering these programs are so 
significant for the Nation’s entire medical research program that we have set up a 
lage number of scientific advisory groups composed largely of non-Federal 
scientists to advise us on the grant and award programs. They supplement the 
work of the advisory councils established by Congress. This democratic, decen- 
tralized machinery for securing advice is a major factor in the success of the grant 

rogram, 

F Fourth: We are in complete agreement with our advisers that the key to the 
efectiveness of a Federal program for support of medical research must be 
maintenance of the scientific freedom of the individual investigator. 

Fifth: We are convinced that the maintenance of a balance between support 
for general medical research and direct attack on specific disease problems is 
essential. Neither area should be advanced at the expense of the other. Mr. 
Allen, Chief of the Division of Research Grants, will explain later why we believe 
this broad-gage approach to medical problems is of the utmost importance. 

Sixth: The grant programs must be kept responsive to changing needs. Im- 
position of a common pattern on institutions which deal with problems requiring 
quite varied emphases must be avoided. Research in water pollution, for 
example, is growing in urgency. The Institute Directors will explain how the 
problems with which they deal necessitate programs differing substantially in 
emphasis. 

CONCLUSION ‘* 


In discussing both general problems facing medical research today and more 
specific aspects of our programs, I have undertaken to indicate what our role in 
medical research is and how we propose to carry out that role. 

The broad patterns of medical research in this country have changed signifi- 
cantly since World War II. NIH today is the product of that change. We are 
nearing the end of a period of transition which has seen our total program regeared 
to meet urgent research problems of great difficulty and magnitude. While this 
transition has taken place, research findings of consequence have continued to 
flow from our laboratories. 

During this period, the nature and extent of our support of research and 
research manpower has undergone comparable growth and change. 

It has been our constant goal to direct these changing programs in a manner 
that gives strength to medical research and gives results to the American people. 

As this evolutionary process moves forward, we are deeply conscious of our 
responsibilities as public servants. We will continue to set our policies on the 
basis of a sound appraisal of trends in medical research. 

Surgeon General Scheele and all of us at the National Institutes of Health 
appreciate the critical and informed review of our programs by this committee. 
lf you wish further data or fuller exposition of any of the points raised in these 
discussions, we shall be happy to provide it. 


Dr. Seprett. Thank you very much, Mr. Chairman. I am 
delighted to have this opportunity to appear before you, again. I 
understand the committee visited the National Institutes of Health, 
on February 9, and I want to express my regret that I was unable to be 
there during the visit. I was out on a field trip and could not get back 
in time. 

I understand you saw some samples of the kind of projects that we 
have underway, such as the work on high blood pressure and the 
various diseases and some of the epilepsy projects, and also some of our 
research and animal facilities. These things you saw, I am sure you 
understand, are just a sample, because of the limited time that was 
available to you, and I want to extend an invitation to the committee 
either as a group or as individuals to visit us at any time and learn 
ore of our research activities. 

Some accomplishments will be mentioned to you later by each of 
the witnesses for each of the Institutes, particularly because we have 
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made some research findings of considerable importance during the 
year, of which we are very proud and I would like for you to hear 
about them from the men who are more intimately concerned with 
them. 

This year for the first time, I am pleased to say, this committee jg 
going to hear testimony from Mr. Ernest M. Allen who is the Chief 
of our Division of Research Grants, who will speak directly to the 
appropriation request for you which is labeled ‘‘Operating expenses, 
National Institutes of Health.” 

Judging from the informational comments of Congress in the past, 
I have had the feeling that we have not sufficiently stressed for the 
committee the importance of this program which is a program of 
grant support for noncategorical research, and which is essential to 
a broad program in all fields of medicine and public health. While our 
research funds in the Institutes are earmarked for such things as can- 
cer and heart and so on, this appropriation here includes grant money 
that covers other fields and gives us the needed flexibility to follow 
new ideas and develop new things as they come along. 

This year, for example, this appropriation contains two new program 
areas, one of nursing research and of research in water pollution, which 
Mr. Allen is going to tell you about in more detail. 


CLINICAL CENTER FACILITIES 


The total of the budget requests that are before your for these eight 
appropriations to the National Institutes of Health will provide for 
the progressive occupancy of the Clinical Center facilities by all of 
these research programs. 

The bed activation of the Clinical Center, which has a capacity of 
500 beds, will—it is planned during this fiscal year go to 373 beds by 
the end of the fiscal year, and for the appropriations in front of you 
we would plan to go from 373 to 425 activated beds, leaving us still 
75 beds within the capacity to be activated at a later date. 

During the budget year which is before you, we expect to occupy 
virtually all the research space in the Clinical Center but not at a 
level of full utilization. 


MENTAL HEALTH 


The only other increase in the budget is concerned with mental 
health, and special emphasis is being given by the Department and 
by the Administration to all aspects of the mental-health program, 
recognizing what a serious problem area this is. Dr. Felix, when he 
discusses the Mental Health Institute, will go into this in detail for yeu. 

This current year has been a good research year for the National 
Institutes of Health. The Clinical Center, and the added facilities 
that the Congress has given us are rapidly making the National 
Institutes of Health the world’s greatest and most important medical 
research center. We have people coming from all over the world to 
learn from us. Already it is helping to further establish the leadership 
of this country in the field of medicine throughout the world. 


PROBLEMS OF BUDGETING AND PLANNING 


We have had some serious problems, of course, in opening this col- 
plex strueture and as we have gained experience in budgeting fo! 
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and planning for these integrated programs, we have met the more 
rious problems. We have had some difficulty in estimating what we 
were going to require because there is nothing else like this in the world. 
We had no experience upon which to go, and now we are beginning to 
acquire experience and are able to forecast with more accuracy what 
our needs will be. Our particular problems were in the nursing and 
nutrition field, as you can well imagine. The number of hours of 
nursing that will be required were misjudged, because of the nature of 
the patient —for example, the cancer patient turned out to be more 
seriously ill than we anticipated, requiring more nursing care, and in 
the epilepsy research program, those cases upon which Dr. Baldwin 
operates, postoperatively require a great deal of close nursing atten- 
tion. However, these problems are being resolved. 


HONORS AND AWARDS TO NIH PERSONNEL 


Now we are particularly proud, not only of the facilities but of the 
very high caliber of the research staff that we have been able to recruit 
at the National Institutes of Health. We have had some difficulty in 
certain specialties such as radiation and ophthalmology where there is 
an acute shortage of high-quality people, but we have a very produc- 
tive and outstanding staff of men. That is pointed out I think by the 
honors and awards that have come to them in many fields. I might 
cite just a few of them, among the many awards. Dr. Coatney, 
for his work in the past year, received the Darling award, and also 
the Gorgas award of the Association of Military Surgeons. 

Dr. Jacobs, for his work on toxoplasmosis and uveitis, which Dr. 
Scheele mentioned as one example of progress in eye diseases, just 
received a couple of weeks ago the Biological award of the Washington 
Academy of Sciences, as well as this year’s Arthur Fleming award as 
one of the 10 outstanding young men in Federal service. We have 
for 4 years in a row had different men win what is known as the 
Paul-Lewis award, which is the outstanding national prize in bio- 
chemistry in this country. These men were Dr. Meister, Dr. Hor- 
pecker, Dr. Kornberg, and Dr. Stadtman. Of the 30 Rockefeller 
traveling fellowships that have been awarded in national competition, 
3of them have come to the National Institutes of Health staff. Our 
staff is in demand for honorary lectures, for part-time instruction in 
many medical schools, for consultation with the National Research 
Council, and many foundations, all indicating the very high regard 
which is held both nationally and internationally for the quality of 
the scientists at the National Institutes of Health. 

I would like to offer to you a summary of some of the highlights 
of the research programs during the last year. This appears rather 
bulky but you can appreciate that we have some hundreds of projects 
under way and this has been reduced to fairly nontechnical terms and 
isa summary of some of the more important bits of progress in the 
last year. I would like to turn that over to the committee for any 
lise you care to make of it. We would be glad to go into any of those 
that you would like to have us discuss. 

Finally, I may say that we appreciate this opportunity to appear 
vefore you and I will be glad to do my best to answer questions about 
our Work, 
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TYPE OF PATIENTS REFERRED TO CLINICAL CENTER 


Mr. Fogarty. Thank you, Doctor. 

Are you satisfied with the progress that is being made in the occy. 
pation of the new Clinical Center? 

Dr. SeBreuu. Yes, sir. We are occupying it just about according 
to schedule. We purposely did not try to move into it too fast, 
because we knew we had to obtain experience and we had to get ney 
research projects under way, and I think we are moving into it at 4 
satisfactory rate. 

Mr. Foaarry. Are you having any trouble getting the types of 
patients who are required in the studies that you are conducting nov, 
in heart, cancer, mental health, and the other diseases you ar 
studying? 

Dr. Sespre.u. No, sir; we have had no difficulty. As a matter of 
fact we have in some cases long waiting lists, at the present time, 
Our reputation is such that not only people with these diseases ar 
anxious to come to us, but physicians are anxious to send us the kind 
of patients in which we are interested. 

You know we only take patients by referral from physicians. 

Mr. Foaarry. On a volunteer basis? 

Dr. Seprevy. Yes and they are all a part of some research project. 

Mr. Fogarty. And then they are returned to the care of their 
physician and I suppose he keeps up with the progress that has been 
made with that particular patient; doesn’t he? 

Dr. Sepreu. Yes, sir. We keep in touch with him. He is invited 
to visit with us or the patient if he cares to. We give him all the 
details on the kind of research work we are doing and correspond wit) 
him and send the patient back to him when the research project 1s 
finished. We don’t undertake any medical care except that which is 
part of the research project. 

Mr. Focarry. For a patient with cancer to enter that institution, 
he or she has to have that type of cancer that you are doing research 
on; is that right? 

Dr. Sepretu. Yes, sir. We won’t take any kind of cancer. We 
have to have a cancer of a type on which the research staff at the 
institute is working at the time, and the case has to be diagnosed 
before we get it, so we get the cases by referral from a physicial. 
The majority of them have been diagnosed—not only have beet 
diagnosed but have received every form of treatment that is know) 
and frequently have not done too well when we get them. 

Mr. Focarry. Then we are making progress, you think, in the 
determination of the causes of some of these diseases? 

Dr. Sesrevi. Well I think, Mr. Chairman, that as the director 
of the various institutes testify you will be impressed with the progres 
we are making in many of these fields. 


RECRUITMENT OF PERSONNEL 


Mr. Focarry. You mentioned the quality of the personnel the 
you have. Are you having any difficulty recruiting personnel for th 
positions at the Institute? 

Dr. SeBRELL. We have some difficulty, primarily because of the 
Government salary scale. We have difficulty not so much in recrult 
ing men as in holding them. The salary we are able to pay does 00! 
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begin to meet the competition, especially in what you might call the 
middle grades. Not the man who just comes to us but the man who 
has been there for 2 or 3 years, who begins to have a family. He can 
find so much more attractive opportunity away from us. That many 
of them leave, in spite of their desires to stay. They have so much 
better opportunities elsewhere that we lose them. This is tied in 
with our inability to have a higher scale at the top, because we can’t 
promote the people into higher grades. 

While many people do come to us at a considerable sacrifice, the 
few supergrades that we have are usually filled by outstanding people 
and they are not available for promotion and it is not so much just 
attractiveness that we can offer them because they can find greater 
financial compensation for a life of research in some other place. 
This may give us real difficulty in holding the outstanding brains over 
a period of years. While, as I have indicated, many men do come to 
us at some considerable sacrifice, I don’t think we need to meet the 
amount of money that these people can make on the outside by any 
means. We can’t hope to do that. We have just been negotiating 
with a man to fill our place in radiology. I mentioned our difficulty 
in finding a radiologist. We have a man we are just about to sign up 
in one of these top jobs and he has just been offered $25,000 elsewhere. 
It is a considerable sacrifice for him to come to us at $15,000 if he can 
get $25,000 and still do research work in some other place. If we can 
just offer enough to give them a good living where they can meet their 
ordinary expenses, I think we can—by the research life we can offer 
them —solve this difficulty of getting good men. 


SUPERGRADE POSITIONS 


Mr. Fogarty. The Surgeon General, I thought, told the committee 
last week that he had been allowed so many supergrade positions and 
some had not been filled. 

Dr. SEBRELL. Of the 30 supergrade positions that were allotted to 
the Public Health Services, the National Institutes of Health had 
23 of them. Of those 23, they are all either filled at the present time, 
or they are committed for specific individuals, with the exception of 
2 vacancies, 1 of which is being held for the research director of the 
Dental Institute. This is such an important post for that Institute 
that we have to hold this job, and this is, again, another example 
of the thing I am talking about. We had a man almost ready to take 
this job who is from one of our country’s leading dental schools, but 
the school at which he is located raised his salary and now he won’t 
take our job. F 

The other vacancy we are holding is for 1 of 3 essential positions: 

| each in the fields of medical physiology, rehabilitation, and radiation. 
The first 1 of these 3 who turns up will get that vacancy. It is just 
a question of finding the man very shortly, so I think we can say 
that of those superjobs, we don’t have any available for future com- 
mitment or any that we can promise any hope to any young man to 
occupy eventually through promotion. 
_Mr. Fogarty. When we visited the Institutes last Tuesday we 
listened to one of your young surgeons regarding this new operation 
on epilepsy. It would seem to me that it would be a shame to lose 
someone like that. I don’t know what he is making but I imagine he 
could make much more in private practice. 
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Dr. Sesretyi. Dr. Baldwin, the surgeon to whom you refer, is one 
of the country’s outstanding neurosurgeons. He came to us from q 
professorship in a university. He is doing a type of operation that 
can only be done at 4 or 5 other spots in North America. He js 
borrowed from us occasionally by the Navy out there when they have 
a particularly difficult neurosurgical operation. I think, beyond any J * 
doubt, if he wanted to practice neurosurgery he would make $40,000 
or $50,000 a year with no trouble. He gets from us $13,000. 

Mr. Focarry. The fellow who worked on glutamine, I believe his 
name was Tower, has 2 or 3 degrees and seems to be an outstanding 
scientist. You told me he gets ‘about $9,000. 

Dr. SeBrELt. He is the biochemist who did the brain metabolism 
work that showed the lower glutamic acid content of the brain cells 
that led to the use of the glutamine in trying to correct the epileptic 
condition. 

CENTER FOR POSTGRADUATE STUDY 


Mr. Foaarry. I don’t know whether it was in your prepared state- 
ment or the statement you just made verbally, you said up to the 
last few years, that many of our medical students studied abroad, 
but because of the increased knowledge we have gained here in this 
country, that that has switched back and they are getting their educa- 
tion here; is that right? 

Dr. Sesrety. That is correct. Not so many years ago the out- 
standing medical men in this country either went to Vienna or Berlin. 
They were the most famous centers. They went there for post- 
graduate education. Or perhaps in Munich. There were a few 
European centers—Cambridge, also—where Americans went to com- | 
plete their postgraduate medical education. That has now shifted 
so that the Europeans now come to us to complete their postgraduate 
education and we have assumed world leadership in the medical 
field, based partly on our research accomplishments and the kind of 
forward work we are doing in medicine. 


OPERATING ExpENsES, NATIONAL INSTITUTES OF HEALTH 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under see. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimat 


Appropriation or estimate $4, 675, 000 $4, 675, 000 $6, 399, 000 
Reimbursements from non-Federal sources 118, 489 | 246, 000 350, 000 
Reimbursements from other accounts 7, O80, 570 9, 944, 000 12, O61, OO 
Total available for obligation 11, 874, 059 14, 865, 000 18, 810, 00 
Unobligated balance, estimated savings — i, 464 
Obligations incurred ae 807, 5 595 14, 865, 000 18, 810, OU 
Comparative transfer to ‘“‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare’’_ _- —3, 065 —2, 000 


Total obligations __- 11, 804, 530 | 14, 863, 000 | 18, 810, 00 


Notr.—Reimbursements from non-Federal sources above reflect proceeds from sale of meals pursuant | 
the Department of Health, Education, and Welfare Appropriation Act, 1955. 
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Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


Direct Obligations 
Appropriate i funds: 
‘1. Grants for research and training: 
(a) Research projects _- 5 . seas $3 $4, 000, 000 $5, 625, 000 
(6) Research fellowships- - - 23, 754 124, 000 124, 000 
9, Direct operations: (6) Review and approval of research 
and training grants-. 545, 097 549, 000 650, 000 


Total obligations payable out of appropriated funds , 668, 738 , 673, 000 6, 399, 000 
Reimbursements from non-Federal sources: 
2. Direct operations: (a) Research-- ae ad , 752 246, 000 350, 000 


Total direct obligations - - -- ; ier ‘ , 777, 490 


4, 919, 000 6, 749, 000 


Obligations Payable Out of Reimbursements From Other 
Accounts 
2. Direct operations: 
(a) Researeh --- aaa s ; 078 9, 173, 000 11, 246, 000 
(6) Review and approval of research and training 
grants. : ; , 950 24, 000 49, 700 
(c) Administration ES nee ‘ 012 747, 000 765, 300 


Total obligations payable out of reimbursements 
from other accounts - - : bow , 040 9, 944, 000 12, 061, 000 


Total obligations _--_- a ee ae 530 , 863, 000 18, 810, 000 


Obligations by objects 


Object classification 1954 actual 1955 estimate | 1956 estimate 


Summary of Personal Services 


otal number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees we 
Number of employees at end of year - 


(verage salaries and grades: 
General schedule grades: 
Average salary___- po $3, 856 
Average grade - _ - : 4.9 Gs-+4.9 
Ungraded positions: Average salary ‘ $3, 048 $3, 017 


Personal service obligations: 
Permanent positions ‘ $ 668 $8, 036, 636 $9, 877, 999 
Positions other than permanent ‘ 38, 660 133, 400 95, 400 
Regular pay in excess of 52-week base - -- 23, 908 31, 598 37, 135 
Payment above basic rates 250 223, 900 263, 600 


Total personal service obligations 5, 486 8, 425, 534 274, 134 


Direct Obligations 
\ppropriated funds: 

mat 01 Personal services : 5, 465 , 150 539, 150 

, 02 Travel , 972 3, 000 52, 000 

= 03 Transportation of things : 302 400 400 

, 04 Communication services ye 8, 086 14, 000 14, 300 

0, 000 05 Rents and utility services : ‘ 580 600 600 

1, 000 06 Printing and reproduction ae pga 2, 784 1, 500 2, 500 

Other contractural services 2, 351 2, 800 2, 800 

Supplies and materials = , 903 16, 300 21, 300 

Equipment , . 2, 000 » 700 

Grants, subsidies, and contributions : 4, 124, 000 % 000 
Refunds, awards, and indemnities , 

Taxes and assessments. - -- ast , 228 1, 250 250 


0), 00 


Total obligations payable out of appropriated funds ‘ 7 4, 673, 000 


ursements from non-Federal sources: 
Personal services 52, 92: 108, 000 wae 
Printing and reproduction _- 500 ‘ve 
Other contractual services _ - ‘ ‘ 
Supplies and materials f ‘ 136, 000 000 
Taxes and assessments_- 3 at 1, 500 1 
lotal obligations payable out of reimbursements 
from non-Federal sources - - - 75% 246, 000 ~ 


Potal direct obligations , : 4,919, 000 000 
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Obligations by objects—Continued 


| 
1955 estimate | 1956 estimate 


Object classification 1954 actual 


= | 
| 





Obligations Payable Out of Reimbursements From Other Accou ate| 


02 Travel aa 15, 867 | 36, 400 53, 400 
03 Transportation of things Scansaneadl 9, 459 11, 400 
04 Communication services saci dia 73, 860 | 85, 800 
05 Rents and utility services._.........____- Ee 428, 041 541, 300 
06 Printing and reproduction haven 23, 775 38, 000 
07 Other contractual services dental 75, 702 | t 95, 600 
08 Supplies and materials........__- < en 1, 016, 976 | . 266, 1, 586, 900 
09 Equipment_-____- : ais sitio 64, 135 | | 100, 00) 
13 Refunds, awards, and indemnities_- ; biota ah auc 242 : = 

15 Taxes and assessments__ A : ce 31, 347 } 


| 
| 
01 Personal services__.._... ; aa | $5,304,098 | $7,850, 384 $9, 581, 99 
| 
| 





Subtotal... a3 _.-----| 7,043,502 | 98 12, 101,084 
Deduct charges for quarters and subsistence : 16, 462 | , O84 | 40, 084 


Total obligations payable out of reimbursements from 


other accounts -- ese in wesc 9, 944, 000 | 12, 061, 0M 


Total obligations a I 14, 863, 000 | 18, 810, OF 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimat 


Obligated balance brought forward ; $2,145,554 | $1,110,147 $1, 185, 147 


lf 
Obligations incurred during the year_-_--- 11,807,595 | 14, 865,000 18, 810, 000 


| 13,953,149 | 15,975, 147 19, 995, 147 
Adjustment in obligations of prior years — 277, 564 | 
Reim bursements___. | —7,199,059 | —10, 190, 000 — 12, 411, 
Obligated balance carried to certified claims account ; —10, 584 | _- 
Obligated balance carried forward ___- } 1,110,147 | —1, 185, 147 | 


Total expenditures__- — 5, 355, 795 | 4, 600, 000 


Expenditures are distributed as follows: | 
Out of current authorizations. - 3, 595, 406 | 3, 600, 000 | 5, 300, (0 
Out of prior authorizations... __- cenit | 1, 760, 389 | 1,000, 000 | 1, 000, 0 





Mr. Focarry. Before we take up the details concerning the budget 
for operating expenses, we will insert Mr. Allen’s prepared statement 
on that subject in the record. 

(The statement follows: ) 


OPERATING EXPENSES, NATIONAL INSTITUTES OF HEALTH (DIvISION OF 
RESEARCH GRANTS) 


Mr. Chairman, and members of the committee, the Division of Research 
Grants, National Institutes of Health, was established by the Surgeon General 
of the Public Health Service in 1946 under congressional authority included i 
the Public Health Service Act of 1944. The Division has 2 functions: 1, to 
provide technical review and certain administrative services for all Public Health 
Service research grants and research fellowships; the other, to administer the 
general research grants program (identified in the appropriations bill as ‘““Operatins 
expenses, National Institutes of Health’’). 

While many major areas of medical and biological research are supported }) 
the seven Institutes of the National Institutes of Health, highly important ses 
ments of the total research needs must still be supported from the general resear¢)- 
grant funds. Although this program is not oriented toward groups of specific 
diseases, the research it supports will give rise to new knowledge which may we! 
serve as the baseline for significant research accomplishments in any one of th 
many categorical areas of research. 

Support for fundamental and clinical research not provided by the Institutes 
must be maintained and, as conditions and funds permit, expanded as a mos! 
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effective means of assuring advances in the total field of health. For 1956 it is 
proposed to continue this program and to expand two programs of research that 
urgently demand special attention and emphasis. ‘The first of these, water 
pollution, will require an additional $1 million for research grants; the second, 
research on improved nurse utilization, an additional $625,000. 


CONTINUATION OF CURRENT PROGRAM 


The special mission of the noncategorical program is to bring fundamental 
medical research to the point where application to a specific problem can be seen. 
support for this type of research requires somewhat more than half of the avail- 
able funds, yet its importance is not readily understood. Even the highly trained 
scientists who make such studies almost never appreciate at the outset what the 
practical benefits may be. Nevertheless, progress in clinical medicine would soon 
cease if fundamental research were halted. 

Oftentimes the proposed fundamental research is recognized by an Institute as 
most appropriate for support. In many instances, however, the work is of such 
nature that it does not appear to be pertinent to the objectives of the Institute, 
or the proposed investigation may have such broad application that no single 
Institute has the particular interest needed to insure support. Meritorious projects 
of this character will be supported from general research-grant funds. A good 
example of the latter type is a grant recently made to a young professor of chem- 
istry, considered a genius by many of his fellow scientists. ‘This grant was paid 
from general research-grant funds because his studies covered a variety of natural 
products, including synthesis of quinine. On December 26, 1954, the New York 
Times announced that this investigator had successfully synthesized strychnine 
and used this fact as the first of several reasons for concluding that 1954 had been 
a ‘stimulating year in chemistry.” 

The importance of fundamental research is best demonstrated after the prac- 
tical applications are known. The value of aminopterin in prolonging the lives 
of children suffering from acute leukemia is well known to this committee, which 
has shown great interest in cancer chemotherapy. Historically, though, ami- 
nopterin grew out of studies of the yellow pigment of butterfly wings and studies 
of the effect of sulfonamide drugs on the bacteria which grow in the intestines 
of rats. Anotber recent medical milestone, also well known, is the discovery 
that ACTH (adrenocorticotropic hormone) and cortisone remely conditions 
which had previously resisted all known forms of treatment. I know this com- 
mittee will be pleased to recall that prior to this discovery, a grant of $30,000 
from the Division of Research Grants’ funds stimulated the production of ACTH 
in sufficient amounts to keep research in this area alive. This early work, un- 
related to any specific disease, laid indispensable groundwork for the dramatic 
clinical findings which came later. 

This program has continued to support fundamental studies of the pituitary 
hormones and only recently two new breakthroughs have occurred. Scientists 
at the University of California have succeeded in isolating extremely concentrated 
preparations of growth hormone which in early tests have greatly increased the 
eificacy of ACTH in the treatment of malignancies. A quite different milestone 
was passed at Cornell University where a grantee succeeded in synthesizing 
auother pituitary hormone, oxytocin, which for years has been widely used to 
aid childbirth and lactation. This is the first occasion in which man has manu- 
lactured in the test tube a biologically active proteinlike substance. Knowledge 
of the chemical components of this substance will aid in further study of the 
use and limitations of oxytocin. More importantly, this discovery of a method 
lor taking the amino acid building blocks and constructing a functional fragment 
ola protein brings us a step nearer to the understending of life itself and paves 
the way for future advances in the test tube synthesis of proteins which here- 
toiore could be manufactured only in the living body. 

In addition to these fundamental studies, the general research grants program 
of the Division of Research Grants supports a wide variety of research on clinical 
problems, such as those represented by the following areas. 

Fetal and neonatal deaths.—Over the past 50 years, scientific advances have 
resulted in a spectacular reduction of infant mortality. The infant death rate has 
dropped from 162 per thousand in 1900 to 31.8 per thousand in 1950; but this 
ieans that over 100,000 babies still die each year. Furthermore, conservative 
*stimates of stillborn children would run into the hundreds of thousands yearly. 

The causes and methods of prevention of some of these deaths are already known 
‘0 that some improvement can be expected by wider application of existing know]l- 
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edge. Toa great extent the causes in the majority of cases remain unknown ané 
methods of prevention must await further research. The general research-grant; 
program is supporting some work in this area. For example, a cooperative study 
by investigators in different cities on the causes of sudden death of infants jy 
apparently good health has uncovered the surprising fact that an intensely 
severe respiratory disease was often present in infants presumed to have died ¢ 
mechanical suffocation. This research has not only posed a new research problem, 
but also contributed to the alleviation of the mental anguish of parents why 
might blame themselves under the tragic circumstances. 

Diseases of the gastrointestinal tract.—For the average family, the great burde 
of medical expense and the great toll of human suffering are the result of disease 
which are not fatal. Many of these fall within the area of responsibility of the 
general research grants program. For example, diseases of the gastrointesting| 
tract are of common occurrence. It has been estimated by experts that one ¢ 
these diseases, peptic ulcer, afflicts 12 percent of all American adults at one tine 
or another. In World War II, the Armed Forces excluded men with ulcer 
histories but, despite this precaution, more than 77,000 servicemen developed 
ulcers. Over 48,000 were separated from the service as a result of ulcer dis 
abilities, adding greatly to the national economic burden through subsequent 
pensions. 

Some of the most important contributions to the treatment of peptic ulcer have 
been made by grantees of this program through application of knowledge gained 
in basic studies. Three grantee surgeons at the University of Chicago, University 
of Minnesota, and the University of Washington, have developed a variety of 
new or combination operations designed to meet the different needs of individual 
patients. These include improved methods of cutting the nerves to the stomach, 
removal of the acid-secreting portion of the stomach, and several new ways of 
connecting the stomach to the intestine. The mortality from gastric surgery 
has been reduced, and many of the postsurgical complications have been elit- 
inated. Other grantees are devoting their efforts to the development of better 
methods of drug therapy for the ulcer patient. 

Diseases of the reproductive tract.—The diseases of the reproductive tract are 
numerous and varied. Many such diseases result in sterility, a condition which 
adds to the heartaches of childless couples. Research has already shown that 
some of the diseases and conditions causing sterility may be remedied or prevented, 
but much remains to be done, especially at the fundamental level. An exampl 
of the work supported by the general research grants program in this area is 
research at the University of Pennsylvania concerned with the biochemical changes 
taking place immediately following fertilization. 

Toxicology.—The problems in toxicology become greater with every passing day 
Thousands of new chemical compounds are being put to use in increasing amounts 
in drugs, food, cosmetics, household supplies, and in agricultural and industrial 
chemicals. Unfortunately, many of these new compounds have been found to bi 
toxic to man; the detrimental effects of others are not yet known. Some of our 
grantees are attacking segments of the problem. For example, at Utah State 
Agricultural College, studies are underway to determine the histological changes 
in tissues of animals fed different insecticides. This is particularly importan 
because of the widespread use of new insecticidal poisons which are constantly 
coming onto the market. If it is demonstrated that harmful residues remain 
animal tissues which are later consumed as food products by man, a definite 
public-health hazard may develop. , 

Diseases of the skin.—Diseases of the skin receive amazingly little attention 1 
view of their importance. Many severe dermatological conditions are caused }) 
bacterial or fungal infections and a tremendous amount of money has beet 
expended in the preparation and use of superficial medicaments to countera! 
these disease manifestations. As a consequence, expert dermatologists cite tha! 
nearly half their patients—estimated in the hundreds of thousands yearly—ar 
those who seek relief from conditions caused by the unwarranted use of prepart 
tions purported to relieve itching, to cure bacterial or fungal infections, or 
reduce inflammation of the human skin. Yet very little is known about the pre 
cise cellular mechanisms involved in sensitization of the skin induced by topit# 
application of medicines which are in widespread use. Because of its thin strut 
ture, the skin is very difficult to study. Microtechniques have recently bet! 
developed, however, which will at last permit controlled studies. If addition® 
manpower can be trained and new centers of skin investigation encouraged, there 
is good reason to hope for an accelerated rate of advance in this important area. 

Public health and preventive medicine.-—Medical research tends to be orient 
toward the specific disease and the management of the ill individual. Yet ” 
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achieve maximum improvements in the health of the Nation, methods must be 
developed to meet the problems of preventive medicine at the community level. 
This often calls for an entirely different approach and it is the responsibility of the 
Division of Research Grants’ program to support and stimulate research of this 
sort. From aresearch standpoint, many difficulties are presented because methods 
for community studies are largely undeveloped. Steps are being taken to over- 
come these difficulties in some areas; for example, in the measurement of com- 
munity morbidity. 

In California a grant-supported survey conducted by the State Department of 
Public Health has developed a household interview method which can accurately 
determine the extent of chronic illness in a limited area. This method is now being 
applied in a statewide sampling survey which will provide California with in- 
formation basic to the operation of its health program and other States with a 
technique which can be applied elsewhere. 

The entire field of public health is undergoing revolutionary changes related to 
the shifting picture of illness in a community. Public Health personnel, trained 
primarily to control the epidemic diseases, are confronted increasingly with com- 
munity problems in the prevention of degenerative and chronic diseases afflicting 
the aging population. One of the great research challenges today is the rapid 
development of means for translating knowledge of disease in the individual to 
methods of prevention at the community level. 


SPECIAL PROBLEM AREAS 


Increases are requested for two specific areas of research: additional work in 
water pollution (for which $1 million is requested), and improved utilization of 
nurses (for which $625,000 is requested). Applications for support of research 
in these two special fields must, as is true of all Public Health Service research 
grants be recommended for approval by a statutory council. 

Special research program on water pollution.—An ample supply of water of good 
and safe quality is essential to community health and well-being, especially 
to domestic living and to the industrial activity which is the basis for community 
livelihood. Great expansions in urban populations and industries have steadily 
increased demands for water, and at the same time have greatly increased the 
discharge of waste materials to streams which furnish our raw water supplies. 
With a continually expanding economy, it has become apparent, in more and 
more areas, that only by repeated reuse of water can the anticipated future needs 
be met. This means that waste discharges—both from the home and from 
industry—must be treated to remove polluting materials before being discharged 
to streams. Thus, the water in the streams can be used over and over as it 
flows from city to city and from industry to industry. 

The technical complexities of waste treatment are continually compounded 

not only by the increasing volumes of sewage and industrial wastes but by new 
types of waste materials particularly from the mushrooming chemical industry. 
The manufacture of thousands of new synthetic chemicals is introducing into our 
watercourses more and more waste compounds whose effects on aquatic life, on 
humans, and on sewage and water treatment methods are but slightly understood. 
Methods for removing these substances from wastes or from streams have gener- 
ally not been devel6ped and, moreover, methods are not even yet available for 
detecting and collecting them for analysis and study. 
_A review of the research projects previously supported by the Public Health 
Service illustrates some of the research attempts that are being made and the 
need for a much greater effort for solving these problems. The object of such 
research is to provide the basic knowledge which will permit communities and 
industries to proceed, within their own financial resources, with the design and 
construction of the necessary waste-treatment works. 

Scientists at 16 institutions throughout the country are engaged in research on 
seWage-contamination and sewage-disposal methods. Large amounts of sewage 
and wastes are still discharged without any or only superficial treatment into 
surface waters. Such an instance is the area of Biscayne Bay, Fla., where investi- 
gators have been carefully measuring the deleterious effects of such discharge on 
the marine life and the degree to which the water is rendered unfit for human use. 
The design for the sewage plant now contemplated for this area will incorporate 
features based on some of the findings developed under research grant projects at 
the Massachusetts Institute of Technology, the University of Colorado, and 
Purdue University. 

Another important problem area is that of modifying or improving the efficiency 
of existing methods of sewage treatment so that existing plants may be adapted 
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to treat larger quantities of wastes, or to remove newer types of materials whic) 
would be deleterious to downstream users, or to continue to function despite the 
presence of specific waste materials which interfere with conventional treatmeni. 
plant operations. The trickling-filter method and the activated-sludge method 
for example, are being studied under research grants. 

Another type of research investigation showing real promise is that leading tj 
the development of new and more economical methods of sewage and wast: 
treatment. A research grant project at the University of California, for example 
has developed fundamental data on the related or symbiotic effects of algae anj 
bacteria in the treatment of sewage by ponding. These data indicate that suc} 
ponds can be reduced in size and at the same time operated under controlled ¢op. 
ditions to produce a highly purified effluent and may even be adapted to mag 
algal culturing to recover the valuable fixed nitrogen present in wastes in the forn 
of a highly nutritious animal food. 

Intensified research is needed also to study the viability and destruction o 
pathogenic bacteria and other harmful microorganisms when these pass through 
treatment plants, or are discharged to streams or are percolated into the ground, 
or when disposed of by irrigation. Workers of the Kansas State Board of Health 
for example, have shown that the histoplasma fungus is not removed by the con. 
ventional flocculation and filtration processes which are the basis for most moder 
filter plant design. Also, the New York State Department of Health has done work 
leading to the development of a new method for the quick and accurate identi. 
fication of viruses in water. 

The proposed research grants program in water pollution control, coupled wit) 
the stimulatory activities of the Taft Sanitary Engineering Center at Cincinnati 
will permit the Public Health Service to provide the nucleii of new findings essential 
for mobilizing the national resources to a comprehensive approach to the seriou 
and growing problem of water pollution. 

Research on improved nurse utilization.—Nursing service is essential for the 
conduct of modern medical programs both preventive and curative. It is wel 
known that the demands for nursing service exceed the present supply. It is 
not expected that this demand can be met through an increase in number of 
professional nurses. Therefore, ways must be found to render more effective 
service with the present supply. 

Research into nursing and its management can develop new methods which will 
reduce the gap in services. For example, a recent research study involving both 
nurses and doctors experimented with different nursing methods. Certain ones 
were found to be far superior to others in speeding patient recovery. A few studies 
like this and researches on management of nursing services have yielded promising 
results. However, only a beginning has been made. 

Nurses of today must keep pace with the dramatic advances in medicine. 
Modern nurses care for heart and brain-surgery cases and must know care and 
rehabilitation techniques for the long-term chronic patient. They must be able 
to predict and manage the behavior of the psychiatric patient. Nurses must be 
able to fit into team operation but also be able to act independently. Research 
is needed to develop improved methods of meeting patients’ needs and to deter 
mine how nurses are to be prepared for their growing responsibilities. 

Practical nurses and nursing aids combine with professional nurses in supplying 
nursing services needed in hospitals, yet only one-sixth of the practical nurse 
and a very small percentage of the nursing aids have had training for thei 
duties. Studies are needed to determine the proper training of these groups 
so that they can liberate professional nurses for responsibilities requiring mor 
complex skills and judgment. Studies are also needed on the most economical 
and best way of administering this diverse group of nursing personnel so thal 
patients will get safe care and hospital finances will be conserved. 

Nurses in managerial and teaching positions everywhere are strategically 
placed to implement the findings of research. Training for these position 
should provide knowledge and skill necessary for applying research results 
Increasing the number of these trainees is another factor in the solution of the 
shortage problem and the value of this factor will be enhanced by an active 
research program. 

All types of nursing research require nurses who are trained in research tech 
niques. Relatively few nurses now know those techniques. Concentrated 
training in research can prepare a larger number of them to conduct needed 
studies, 

The problems of nursing urgently need study and research. The propose 
program will enable universities and other institutions to undertake needed 
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researches. Findings will alter nursing practice and will affect the comfort and 
recovery of millions of people in hospitals, clinics, and homes. 


SUMMARY OF 1956 PLANS 


In 1956 the Division of Research Grants’ program will continue to support 
exploration of ideas in fundamental, clinical, and public health areas, and will 
evote particular efforts to stimulate added research in the selected fields. Spe- 
cial attention will be given to the problems of diseases of the skin, to studies of 
1uman embryology and early development to the problems of water pollution, 
and to research directed toward provision of more adequate nursing services. 


INCREASE IN 1956 BUDGET 


Mr. Foearty. For operating expenses you have available in 1955 
$4,675,000 and you are asking for $6,399,000, in 1956, which is an 
increase of $1,724,000? 

Dr. SeBRELL. That is correct. 

Mr. Fogarty. Where is that increase? 

Dr. SeBRELL. That increase is $1,625,000. Much of it is in research 

rojects. 

F Mr. Fogarty. What do you mean by that? 


GRANTS FOR RESEARCH AND TRAINING 


Dr. SEBRELL. This is to provide funds to support research work—to 
support grants in research—and this is the point to which Mr. Allen 
is going to testify today in detail. 

Mr. Fogarty. Is the $1,625,000 all in grants for water pollution 
control and nursing studies? 

Dr. SEBRELL. Yes. 

Mr. Fogarty. You are asking for an increase of $101,000 for direct 
operations; is that all? 

Dr. SeBRELL. And this is for the review and approval of research 
and training grants. 

Dr. SHANNON. Page 15-2 contains increases in the direct operation. 
The first is direct appropriated funds and the second is reimbursements 
from the Institutes. 

Mr. Fogarty. What is the $101,000 for? 

Dr. SeBrELL. That is to provide for the necessary expenses in 
properly handling these research and training grants. 


GRANT PROCEDURE 


Mr. Fogarty. For the record give us a step-by-step explanation of 
the grant procedure. Give us a specific example. 
_ Dr. Sepretu. A grant application originates with an individual 
in a medical school or university who has an idea, a research idea. 
He puts this idea down on a piece of paper and he submits a budget 
that it would require to invest in his new idea to satisfy whether it 
ls any good or not, and he sends that to us. That is reviewed tech- 
nically by a group of civilian advisers, which we call a study section. 
These are outstanding research men, trained in the field in which this 
man is working. They review it as to whether the idea is good, whether 
the budget is sound, and whether he has the facilities and the knowl- 
edge and the assistance to carry out the kind of project that he pro- 
poses. If it passes this hurdle, it goes to a council. We have coun- 
cils, one for each of the institutes, and a National Advisory Health 
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Council. These councils are set up by law and a grant cannot lp 
made without the approval of one of these councils. 

Mr. Fogarty. How is that council set up? 

Dr. SEBRELL. That council is composed usually of 12 people, lay. 
men and professional people, and this is provided for in the appr. 
priation of each institute. 

Mr. Fogarty. Who names them? 

Dr. SeBRELL. They are named by the Surgeon General, with the 
approval of the Secretary. 

Mr. Focarry. Named by the Surgeon General with the approval o 
the Secretary. 

Dr. SeBRELL. This civilian group looks at it from the standpoint of 
the amount of funds we have available for research in competition with 
all the applications that are in the field, and the grant is either made 
or denied on the basis of the funds we have, and the number of ap- 
proved applications from the study sections. 

You will understand that these applications have to come in, they 
have to be duplicated, they have to be set up and processed and sent 
out to the study section members and then prepared for the council 
meeting. The meetings have to be arranged, and this budget item 
that you have here, covers all of the expenses in connection with thos 
activities. 

Mr. Focartry. Why do you need the increase of 18 positions and 
$100,000? 

Dr. Sesretu. This work has steadily grown as we have had more 
and more grant applications to handle. Now we have two new pr- 
grams, the nursing research program and the water research program 
and the staff is somewhat overloaded that they just can’t carry on 


their activities in these new programs with the present staff we have. 

Mr. Focartry. Would these 18 positions be tied into that $1,625,000 
item for grants? 

Dr. SEBRELL. Seven of them are. Seven of them pertain to these 
new programs I have mentioned on water pollution and nurse utiliza- 
tion—7 of them, and 11 of them are for the increased workload in 
the current program. 


RESEARCH ON WATER POLLUTION 


Mr. Focarry. All right. 

Mr. Allen, why do we have this new project of $1 million in here for 
research on water pollution? 

Mr. ALLEN. It was put in the research grants, National Institutes 
of Health, in agreement with the Division of Engineering Resources 
downtown, because we are already organized to administer such 4 
program more economically and more effectively than they feel they 
can. It is because we have these study sections, as Dr. Sebrell has 
mentioned, prepared to give technical advice to the National Advisory 
Health Council. And, the fact that we have organizationally all ¢ 
the various aspects of administration that would be required. And, 
it is an agreement, then, with the group downtown, that we place the 
$1 million in the NIH budget. gi 

Now, the purpose of the funds is to mobilize the research ability 
of the university people to get them to complement and suppleme!! 
the work that is going on at the Robert A. Taft Sanitary Engineerii 
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(enter in Cincinnati. I am sure that Mr. Hollis has already men- 
tioned to you, the impact of modern technology on the whole field. 
The fact that 65 percent, for example, of the population in this 
ountry was rural in 1900, but today, 65 percent is urban. That sort 
of thing has already been mentioned to you. With the growth of 
synthetic chemicals, detergents, and things of that sort, dumped into 
the streams, we have a very great need for emphasis to be placed 
on water pollution. 

Mr. Fogarty. I had thought that when we appropriated funds for 
the sanitary engineering building at Cincinnati that we would be 
taking care of the problems for which you are asking a million dollars. 

Mr. ALLEN. The Cincinnati center will be working on many of the 
same problems the university will be working on, but the million 
dollars will be well spent in that we will be utilizing the talent and 
experiences of university people who can bring to bear the collabora- 
tion of many other university scientists in many other fields and it 
would be difficult to bring all that together in any one place. 


AIR POLLUTION 


Mr. Fogarty. Is the $1 million for water pollution alone, or is it 
for air pollution, too? 

Mr. ALLEN. It was intended for water pollution. We do have air 
pollution interests evidenced in applications coming to us at the 
moment. 

Mr. Fogarty. Why couldn’t it be for both water and air? 

Mr. ALLEN. It could be for both. Actually, air pollution is receiving 
more publicity, today, than water pollution, in view of the crippling 
and killing smogs that we have had. 

Dr. SeBRELL. I would hope we could use some of this work for air 
pollution work if the opportunity presents itself. 

Mr. Fogarty. The Secretary, the Surgeon General, and Mr. Hollis 
talked of problems of air pollution along with water pollution and it 
seems to me if the committee gives anything it ought to be for both 
water and air. If they decide to give anything to this new project. 


NURSING RESOURCES 


Now, what do you want this $625,000 for? 

Mr. Auten. The problems in nursing have been explained to you, 
I am sure, by Mrs. Margaret Arnstein of the Division of Nursing 
Resources and I won’t go into any detail, but I will mention the fact 
that we have with the ailing and the chronic illness cases in this 
country, we have problems in the field that are becoming accentuated. 
Something must be done better to utilize the 390,000 professional 
nurses and the 100,000 practical nurses now employed. 

Mr. Fogarty. How would you spend this $625,000? 
_ Mr. Atten. We would hope to get people in, nurses as collaborators, 
in the universities, in 31 projects that would average about $20,000 
each, to study the techniques involved in better nursing management, 
better nursing utilization, better studies to determine how much 
training is required, and so forth. 

Mr. Fogarty. Couldn’t that be carried on in the hospitals and 
medical-care program that we already have established and for which 
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we have a request for an increase to do more of this same type of 
research next year? 

Mr. Auten. I think I would have to give you a similar answer ty 
what I did on the other. It is the opportunity, here, to get the people 
in university hospitals who can work with the medical research people 
there, and utilize the know-how that they have, too. The problem i; 
different parts of the country is so different that we feel we do need g 
research-grants program in the nursing field in order to bring all the 
talent possible to bear on the problem. 

We again have chatted many times with Mrs. Leone and Mis 
Margaret Arnstein, about whether or not to place these grants in the 
National Institutes of Health or in the Division of Nursing Resources 
and have determined that we would be appropriate to do that job for 
them because we already have many of the consultants that would be 
ig providing a request would come in. 

r. Fogarty. Will you require any additional positions to make 
these grants? 

Mr. ALLEN. We would need to put a staff person on who would 
help look after that job, plus 1 secretary-editor, we call her, who isa 
combination secretary and reporter for the meetings that will be 
held, plus 1 clerical person; that would be a total of 3 positions, 
One professional and two administrative. 

Mr. Fogarty. Then you would have four positions in the water. 
and air-pollution program? 

Mr. Auuen. That’s correct. 

Mr. Focarty. And three in the nursing. 

Mr. ALLEN. That’s correct. 

Dr. Seprety. And, Mr. Chairman, I hope, too, that with these 
funds, in addition to what Mr. Allen has mentioned, that we would 
be able to use some of these funds for nursing fellowships in order to 
give qualified nurses special training to go into research work that 
has been mentioned here. 

Mr. Focarry. Is there a shortage of nurses in that field? 

Dr. Sesrewu. I’m not very familiar with the nursing field, but I am 
told that there is a very serious shortage. Maybe Mr. Allen could 
go into that. 

Mr. ALLEN. There is quite a definite shortage, particularly in 
nurses who can study the problem as related to specialized training, 
for example. We do need more people trained who can conduct the 
experiments and studies on techniques that will permit better 
specialized work. 

OTHER RESEARCH GRANTS 


Dr. Sesrewu. In this appropriation, Mr. Chairman, we have spoken 
to the increase, but I’d like to stress the importance of the $4 million 
that is in it already. As I said in my opening remarks, this particulat 
research grant appropriation is, we feel, one of the most important 
medical research, because it is outside of the categories and covers all 
fields that are not covered in the categorical institutes, and gives the 
necessary support to new ideas in other fields. 

Mr. Fogarty. You mean this $4 million is over and above the 
research grants that have been allocated by the heart, cancer, and 
other institutes? 

Dr. Sesprevu. That’s right. 
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Mr. Fogarty. You are asking for the same amount for that purpose 
next year as you have this year, is that correct? There is no change? 

Dr. SeBRELL. That’s right. 

Mr. Focarty. And there is no change in the research fellowships? 

Dr. SeBRELL. That’s correct. 


PREDOCTORAL FELLOWSHIPS 


Mr. Focarty. What about the predoctoral fellowships that were 

transferred to the National Science Foundation and then transferred 
back to the Public Health Service? Where does that show up in 
your budget? 
' Dr. VanStyKe. Mr. Fogarty, that shows up in various places in 
respect to institutes. We now have, with the authority given to us 
lat year, reinstituted the program and we have 197 full-time pre- 
doctoral fellowships plus 371 part-time predoctoral fellowships. 


PART-TIME RESEARCH FELLOWSHIPS 


You will recall last year, Mr. Chairman, we spoke about the need 
for bringing into research areas these people, at a younger age, as are 
responsible, and through a program that Mr. Allen will, I hope, 
describe to you, now, we have been able to set up this part-time 
research fellowship. 

Mr. ALLEN. May I speak to that, Mr. Chairman? 

Mr. Foearty. Certainly. 

Mr. ALLEN. We recognize the need to attract medical students into 
medical research in order to let them find out early whether they might 
have a knack for, or interest in, medical research and what might 
profitably be changed in their training plans. 

We have, therefore, activated a program of part-time medical and 
dental student research fellowships. Four units of $400 are provided 
toeach medical school and two such units to each dental school. The 
medical school decides whether it will give the four units to 2 students 
who will work part-time during the school year and 2 full months 
during the summertime, or to 4 medical students who work either 
during the school year or during the summer. 

Iam very pleased to report that during the one year in which we 
have operated this program, 79 of the 82 medical schools in this country 
have enthusiastically endorsed and utilized these fellowships with the 
result that many more medical students are now engaging in part-time 
research. Although we started the dental school program consider- 
ably later than that in the medical schools, we alecady have 12 of 
the 43 dental schools using this type of fellowship to similar advantage. 

This particular program has been wonderfully received throughout 
ee re and we have had very fine compliments and commenda- 
10ns tor 1t. 

Mr. Fogarty. There are 82 medical schools in the country? 

Mr. ALLEN. Yes. 

Mr. Focarry. Are they all 4-year medical schools? 

Mr. ALLEN. That is the latest figure, yes. There are two that have 
hot actually reached the fourth year at the moment, but they are 
coming into it. 
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Mr. Focarty. The selection of these projects is made by the 
National Advisory Council under the procedure that you explained 
earlier, Dr. Sebrell? 

Dr. Sesprewtu. That’s correct. 


NATIONAL ADVISORY HEALTH COUNCIL 


Mr. Focarry. Put in the record the names of those who are on the 
National Advisory Council at the present time. 
(The information requested follows:) 


NATIONAL Apvisory HEALTH CoUNCIL 


Dr. Detlev W. Bronk (58), president, Rockefeller Institute for Medical Research, 
New York, N. Y. 

— H. Bryce (56), chairman of the board, Dixie Wax Paper Co., Memphis, 

enn. 

Dr. Rolf Eliassen (56), Sedgwick Laboratories of Sanitary Science, Massachusetts 
Institute of Technology, Cambridge, Mass. 

Dr. Thomas Hale Ham (58), Western Reserve University, the School of Medicine, 
Cleveland, Ohio. 

David M. Heyman (55), New York, N. Y. 

Byron H. Larabee (56), executive vice president, Firestone Plantations (0, 
Akron, Ohio. 

Dr. J. H. Means (55), Medical Department, Massachusetts Institute of Tech- 
nology, Cambridge, Mass. 

Dr. Charles E. Smith (55), School of Public Health, University of California, 
Berkeley, Calif. 

Mrs. Robert L. Vann (57), president and treasurer, Pittsburgh Courier Publishing 
Co., Pittsburgh, Pa. 

John Hay Whitney (57), New York, N. Y. 

Frank Martin Wood (58), Wichita Falls, Tex. 

Dr. Wallace M. Yater (57), Yater Clinic, Washington, D. C. 


EX OFFICIO 


Dr. Martin M. Cummings, Chief, Research Division, Research and Education, 
Department of Medicine and Surgery, Veterans’ Administration, Washington, 
Dh, 


Alternate for Vice Adm. Joel T. Boone, Chief Medical Director, Department 
of Medicine and Surgery, Veterans’ Administration, Washington, D. C. 
Rear Adm. O. B. Morrison, Jr., (MC) USN, Office of Assistant Secretary o/ 
ge (Health and Medicine), Director for Planning and Liaison, Washington, 
». C. 
Rear Adm. W. Dana, Assistant Chief of Bureau for Research and Medical Military 
Specialties. 
Alternates for: 
Dr. Frank B. Berry, Assistant Secretary of Defense (Health and Medi- 
cine), Department of Defense, Washington, D. C. 
Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health 
Service, Washington, D. C. 


REIMBURSEMENTS FROM THE INSTITUTES FOR OPERATING 
EXPENSES 


Mr. Focarry. Now, in addition to the appropriation for the operat- 
ing expenses of the National Institutes, you have available a col 
siderable amount of reimbursements from funds appropriated to the 
individual Institutes. 

Dr. Sesre.y. That’s right. 

Mr. Focarry. You have reimbursements available in 1955, fot 
all activities, $10,190,000, and you are estimating $12,411,000 1 
1956, an increase of 356 positions and $2,221,000. 
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Dr. SEBRELL. That’s right. 

Mr. Foaarty. Give us a breakdown of that increase in funds and 
positions. : 

Dr. SEBRELL. This covers the central operations. If you turn to 
age 15-9 
° Mr. Focarty. We'll put page 15-9 in the record and you go ahead 
and tell us about it, Doctor. 

(Justification page 15-9 follows:) 


REIMBURSABLE OBLIGATIONS 


In addition to the activities financed through directly appropriated funds, there 
are centralized services operated under this appropriation title which are financed 
principally through advances from the seven participating Institutes’ appropria- 
tions. These centralized services are grouped under the following activity titles: 


Estimate, 1955 Estimate, 1956 Change, (+) or (—) 





Activities 7 . wala B — 
| Positions| Amount | Positions); Amount Positions; Amount 


2, Direct operations: | 
(a) Research: 
(1) Clinical center | 
services to lab- | 
oratory and pa- 
tient areas- iy od $5, 158, 000 , 67% , 859, +313 |+$1, 701, 000 
(2) Research services - 1 4, 015, 000 , 387, +28 | +372,000 
(3) Cafeteria reim- | 
bursable costs _ - 246, 000 350, +6 +104, 000 
(b) Review and approval of | 
research and training | | | 
grants_.--_. 5 24, 000 9,7 +3 +25, 700 
(c) Administration. | 747, 000 | 765, ¢ +6 +18, 300 





Total obligations from | | 
reimbursed funds 7 , Oe , 190, 2. 69% 2, 411, +356 | +2, 221, 000 

Less reimbursements: | 
CONOR ec oe | 5¢ ! os ws 3, 022, 7 axe +488, 450 
Mental. , 698, 6 , 807, +109, 200 
Heart jdeiamae 577, See dekh de 2, 119, 6 ‘ +442, 600 
Dental... tel 191, 300 |__ _— 289, ! : ae +98, 200 
Arthritis Saceaee! Pana 1, 545, 300 ; , 869, 6 +324, 300 
Microbiology vabhaewts 4 | 1,270, 900 s 515, £ hg +344, 600 
Neurology 1, 026, 650 asp , 336, 2 = +309, 650 

Other—eafeteria rece 7“ from 

sale of meals. - a a ded Ee ee 246, 000 ~ 4 350, -" +104, 000 


Net obdigntieciau. . 21i.03<6 .)sckss ase] 0 etebcp ft 0 


Dr. SeBRELL. This finances the services essential to the program 
of all the Institutes. 

I think you are familiar with the way we operate with the 7 Insti- 
tutes, and with the clinical center providing a central research facility 
lor 7 Institutes, with the central plant and equipment, supply opera- 
tions, the providing of research animals and maintenance of all sorts 
of research facilities. We run a centralized operation for the sake of 
economy and better operation. It is financed by reimbursement from 
each of the Institutes, but the amounts are consolidated in this 
account to make clear the total funds used for this purpose. These 
costs are part of the item I have just mentioned, the direct research 
item, covering all these centralized items. 


INCREASE FOR CLINICAL CENTER SERVICES 


Mr. Fogarty. Let’s go right from the top to the bottom, Doctor. 
You are asking for 300 positions and $1,700,000 additional for clinical 
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center services to laboratory and Patient areas. What is the reasoy 
for that? 

Dr. SHannon. If you will refer to page 15-11, there is a breakdown 
of that item. That is made up of two main items, the direct care of 
research patients, and clinic al and related services. Of the total 
amount, some $693,000 is to carry the beds and other services that 
were established in 1955, but not on a full-year basis. The $717,000 
is to carry bed activation from the stated point at the end of this year, 
373, toa total of 425. These items “Direct care of research patients,” 
are made up of the office of the clinical center director, social services, 
pharmacy, admissions and followup service, and the like. I would 
point out the biggest bulk in those items have to do with the nursing 
department and nutrition. 

Going down to so-called clinical and related services, the largest 
item there relates to the housekeeping section and the operation of 
the plant and equipment. 

Mr. Focarry. Those two items, $693,000 and $717,000 are mainly 
to annualize the increases that are taking place in 1955 and to put in 
operation 425 beds by the end of next year. 

Dr. SHANNON. Yes, sir. 

Now, with regard to item 2, which is research services, they are 
covered on page 15-17. 

Mr. Focarry. What are they for? 


RESEARCH SERVICES 


Dr. SHannon. Those are the research supporting services which 
are furnished centrally. Items such as “Research plant and equip- 


ment services,’ “Laboratory research services’’—that is media pro- 
duction, glass washing, and so forth—‘“‘Scientific reports services,” and 
“supply management services.”’ 

The large item there is ‘‘Research plant and equipment services.” 

Mr. Foaarry. Is this because of the expansion of the clinical 
center operation? 

Dr. SHannon. No; this is largely outside the clinical center and 
has to do with the occupancy of service areas, shops, et cetera. 

Mr. Focarry. It is all in the center, though? 

Dr. SHannon. It is all connected. with the building program 
started in the late 1940’s; yes, sir. 


INCREASE FOR CAFETERIA 


Now, the cafeteria is mentioned here. That now is on a pay-as 
you-go basis and costs no appropriated dollars. 

Mr. Fogarty. What is this increase for, in the cafeteria? 

Dr. SHANNON. As we increase in employees, we increase the nuli- 
ber of meals, so we increase the number of food handlers and food 
servers. As I say, it is on a cost basis so it is money which does not 
involve an additional appropriation. 

Mr. Fogarty. This is tied into the expansion of the center, is it not’ 

Dr. SHannon. Yes, sir. 

Mr. Foearry. It is paying its way, now? 

Dr. SHANNON. Yes, sir. 
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REVIEW AND APPROVAL OF RESEARCH AND TRAINING GRANTS 


Mr. Fogarty. What is your next item? Review and approval of 
research and training grants? 

Dr. SHANNON. On that item I would have to ask Mr. Allen to explain. 

Mr. AuLEN. I would like to have the privilege of doing that. 

Dr. Sebrell mentioned the study sections that we have. Actually, 
as the volume of applications is increased and we show you the volume 
on page 15-8, the study-section people themselves, university scien- 
tists, reach the breaking point and we necessarily had to add several 
new study sections during the last year. As we bring in new study 
sections, the two most recent ones are biophysics and one on human 
embryology and development, as we bring into being these new study 
sections of university scientists to review the applications we have to 
provide them with professional staff, executive secretary and one of 
these reporters I mentioned a few minutes ago. 

Furthermore, we definitely have the problem with the cumulative 
effect of providing research grants continually year after year, as 
progress justifies. We have the audit problem, as administrative serv- 
ices begin to accumulate and we have gradually gotten further and 
further behind on the audit and are required this year to put on two 
new auditors, so that two of the positions are auditors. 

To give you a breakdown of the review and approval without much 
of an explanation, I can tell you that we are bringing on 1 executive 
secretary for the bioclinic study section, 1 for the human and embry- 
ology and development study section and then we will need, as I told 
you earlier, one such person for the water program, the water pollu- 
tion and water and air pollution program as it is going to be. 

Mr. Fogarty. That is in this appropriation, is 1t? 

Mr. ALLEN. The review and approval, yes; it includes that, too. 


WORKLOAD DATA 


Seven positions we mentioned earlier will be part of that, $1,625,000. 
The rest of what I am talking about is the going program of $4 million, 
with the workload having increased. If you will glance at page 15-8, 
you will see the rapid increase year after year in numbers of applica- 
tions that the scientists are sending to us which must be evaluated. 
And, with the number of physicians continuing year after year, as 
you note that, at 108 positions, we did everything possible with office 
management studies and overloading the study sections to try to do 
an adequate job, but now the study section members themselves feel 
we must make some sort of change and provide additional staff services. 

= Fogarty. We will put the page showing that breakdown in the 
record, 

(The information referred to follows:) 


| i 
| 


1953 | 


| 
| 


1951 | 1952 | 





| 
| 
Applications evaluated: | | | | | | 
(a) Research projects...| 1,421 | 2,042 | 2,344 | 2, 2,884 | 3,755 | 4,042 | 
(b) Research fellowships 421 531 | 768 | | 961 | 1,114 616 | 
} | fi % 

—— | 4, 960 | 4, 658 | 


Total 
Comparison with staffing: 
108 | 108 108 108 


Positions 


1, 842 2, 578 | sitio 3,229 | 3,845 
107| 102| 100) 


_— 
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Mr. Fogarty. When I asked about these 18 positions, originally 
I was told that 4 were for work in connection with the grants fo; 
water pollution control and 3 for nursing, and the other 11 were for the 
continuing operation in review and approval of research and training 
grants. 

Dr. SEBRELL. There are 3 more reimbursable positions in addition 
to the 18, making a total of 21 positions, which you see on 15-8, down 
at the bottom under “Personal services.” 

Mr. AuieN. I thought you meant the total review and approval 
program increase. Three positions in the total authorization ar: 
provided in the other institutes. 

Mr. Focarry. I see. That is three additional positions. 

Dr. Sesrevu. Yes; that’s right. 


ADMINISTRATION 


Mr. Focartry. Now, for administration, you are asking for six 
additional positions? 

Dr. SHannon. Those are required largely because of the increased 
manpower on the station. They consist of 1 records management 
clerk, 1 in the personnel shop which maintains the ratio of about | 
personnel clerk, to I believe, it is 125 employees, 2 in payroll, and 2 
in accounting and audit. It simply reflects the greater volume inc- 
dental to the larger personnel. These are the central services re- 
quested by the Institutes. They can be performed more efficiently 
in a single, centralized operation, than in seven distributed operations, 
and constitute a major part of the research activity. 

Mr. Fogarry. I understand. If you didn’t do it this way they 
would be doing it as individual units and you would have much more 
bookkeeping and everything else, wouldn’t you? 

Dr. Sespretyt. We would have 7 chemical stock rooms and 7 animal 
breeding colonies and 7 materiel stocks and so on. 

Mr. Focarry. By far the greatest part of the total increase is due 
to the expansion of the center, itself, and to gradually build up to the 
goal, a couple of years from now, of fully utilizing that facility; is 
that correct? 

Dr. SHANNON. Yes, sir. 

Mr. Focarry. And we can expect another increase to be requested 
next vear to reach the 500-bed capacity for the clinical center? 

Dr. SHANNON. Yes, sir. 


GENERAL GRANTS 


Mr. Denton. I don’t believe I understand this. On page 15-1, 
you have an increase of $1,724,000. 


Now, is that for this water pollution program and the training o! 
nurses? 

Dr. SeBrReELL. It is $1,625,000 of that. 

You see you have a total at the top of $1,724,000, plus $2,000 for 
transfer, making a total of $1,726,000. Of thie, $1,62 25,000 is for the 
water pollution and the nursing. 

Mr. Denton. Then the balance of it is about four—yes, I have that 
all right. However, the balance there, on research projects, would be 
$4 million. Now, I ‘don’ t understand that. That is not the operating 
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the center and that is not the overall work that you do in servicing 
he clinical center. 

Dr. SeBRELL. This is money granted to universities and research 
mits elsewhere. 

Mr. ALLEN. We have at the National Institutes of Health and 
ublic Health Service, responsibility for the total medical and bio- 
ical research of the country insofar as support to universities and 
public health services is concerned. As the various institutes have 
ransferred portions of the program out and Congress has appropriated 
unds they have left in what we call the general grants area, some very 
nportant kinds of research that must be supported. We have both 
Jinieal research and 

Mr. Denton. Could you give me an example of what those are? 

Mr. ALLEN. I would like to. In the clinical field, peptic ulcer is a 
problem. In this particular instance, this problem might be of 
nterest to a mental health institute because fatigue and nervousness 
und so forth are supposed to cause the increased flow of acid that 
rings about the ulcer. 

It is a metabolic disease and they would be interested. It is some- 
imes mistaken for cancer and the Cancer Institute might have an 
nterest. But, because of the fact that this important thing where 12 
vercent of all of the American adults have the ulcer at sometime or 
ther, and because it doesn’t fall in 1 institute and might fall in 2 insti- 
tutes, for that reason we support it in a general research grants area. 

Mr. Denton. It is something that doesn’t belong in any one of 
hese specific categories. 

Mr. SHANNON. Yes, sir. I might mention another important area, 
the area of allergy research and skin disorders. There are several 
things of that sort. 


LANGUAGE CHANGE, SURPLUS EQUIPMENT 


Mr. Denron. On page 164 of the printed bill, 1 wish you would ex- 
plain that new language. 

Mr. Atupen. Do you mean change in the appropriation language? 

Mr. Denton. Yes. 

Mr. ALteN. Back when the Public Health Service had transferred 
to it from the Office of Scientific Research and Development, about 50 
research projects, at that time the Government retained title to the equip- 
ment that was provided in connection with the contracts. In the Public 
Health Service program we let title to the equipment go to the uni- 
versity and it is retained by the university. This has proved to be 
one of the nicest things about our program in that it saves warehous- 
ing, inventory, transferring of the property out and in and leaves the 
equipment where it can do the most good in the university depart- 
ments, — 

About $200,000 worth of such equipment from OSRD was trans- 
ferred to us and we have had to carry title all of this time. Actually 
that property today has become obsolete, in many instances com- 
pletely worn out and in some instances lost and we are facing the 
problem, now, of sending out survey teams at great expense to the 
Government and great time consuming to the universities, in order 
to get rid of it. 
po — I didn’t know they surveyed property anywhere, but 
in the Army. 
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Mr. ALLEN. We are doing it and we try to avoid that by this 
simple change in language and once and for all give it to the univer. 
sities and not have to spend all this time and money and particularly 
their money and time in surveying it all. : 

Dr. Sespretu. Did you make it clear, Mr. Allen, that this was ql) 
purchased prior to December 1948? 

Mr. ALLEN. Yes, that’s right. 

Mr. Taser. This only relates to a lot of old stuff? 

Dr. SeBre.v. It is a lot of old stuff that was bought during the war, 

Mr. Taser. And it has no particular value at the moment. 

Dr. Sesre.u. It is gradually depreciating in value. It cost origi- 
nally something like $196,000 but its current value, I think, is almost 
nothing. It is a lot of old apparatus that is worn out and out of date, 


OBLIGATIONS, FISCAL YEAR 1955 


Mr. Taser. Last year you had appropriated $4,675,000. How 
much of that have you obligated? 

Mr. AuuEN. Well, sir, we obligated essentially all of it. 

Mr. Taser. You have obligated it? 

Mr. AuuEN. Yes, sir. When I say “obligated,” I mean we have 
approved the grants. In some instances the money has not been 
put on the books, but the people in the universities have been advised 
that they are going to get the grants. We have obligated it on the 
official books. I have precisely what it was at January 31, if you 
want it. 

Dr. Sesretu. You will understand, Mr. Taber, this is all grant 
money. This is money that is spent by granting to the schools and 
universities, so when the grant is approved —— 

Mr. Taser. You mean the administrative expenses are all taken 
care of by reimbursable items? 

Dr. Sesrewu. Or the review and approval item. 

Mr. Aten. Of the $4 million, as of the 31st of January —— 

Mr. Taser. An even $4 million? 

Mr. Auten. Of the even $4 million, $3,832,949 is obligated. On 
the official books, $3,817,859 leaving a balance for the rest of this 
year and one council meeting this month to go, $167,151 on it. 

Mr. Taser. The $675,000 is for what? 

Mr. AutuEN. The balance is for the fellowship program and for 
central review and approval of grants. In the fellowship program we 
review the applications throughout the entire year and will not have 
obligated such a high percentage because we would like to have some 
money for the ‘sebiel coming in, particularly during the next 2 months 
which is the key time of the year for review and approval of applica 
tions for such fellowships. ; 

Mr. Taser. How much did you have there? y 

Mr. AEN. In research fellowships we are about to go broke. We 
have obligated $121,824 of the $124,000 because what I spoke to first 
was the total fellowship program and in this instance the $124,000 
this particular item is for these grants to the medical schools and it 8 
all gone. Speaking for the $124,000, then the balance of the money 
you mentioned, is the review and approval money and all of that's 
definitely obligated for the rest of the year, if you consider payrolls 
at this time, going through June 30, as obligations. 
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Mr. TaBER. Well, I don’t. The payroll I consider obligated as the 
month is completed. It is dependent on so many factors like death 
and discharge and resignation and all that sort of thing. You can’t 
consider it obligated except month by month. 

Mr. ALLEN. I would have to supply that for the record, sir. 

Mr. Doran. Mr. Chairman, I have it for the close of December. 
It was $291,940. 

There are some reimbursable items in there, also. 


FINANCING OF ACTIVITIES ON REIMBURSABLE BASIS 


Mr. TaBeR. How did you get to handling your whole adminis- 
trative setup here as reimbursable items? It makes it very involved 
and confusing and twice as hard for anybody to follow the thing 
through. Was the idea so that you could bring that about? I 
should think you would have these operating expenses charged up to 
a direct appropriation where the money is spent instead of having a 
great lot of transfers and reimbursable items amongst these institutes, 
as long as it comes out of the United States Treasury anyway. It 
would be a better operation to describe. 

Dr. VANSLYKE. This committee in the past has wanted to know 
how much, for example, we are putting into cancer research. We 
need nursing services, we need animals, we need various different 
things, and because we could do these things more economically 
from a central source, we handle them on a reimbursement basis so 
you a in the committee would know totally what goes into cancer 
research. 

I think we are doing it, Mr. Chairman, at the direction of the 
committee. I think this was started at the time Mr. Keefe was chair- 
man of this committee, so you on the committee would know how 
much went into each category. 

With regard to fellowships, the bulk of the processing is done cen- 
trally and we do save money in doing it this way. In order to charge 
off the appropriate amount against these various grant funds, we use 
this reimbursement device. We are not wedded to it and if it were 
the wish of the committee, we could change it around just as readily, 
but then you would face the problem, Mr. Taber, of a more difficult 
task of finding out how much money any type of activity you voted 
funds for received. 

Mr. Taser. We have much more difficulty in tracing the item 
down after it is appropriated. Maybe you have a clearer picture of 
what has been appropriated, but you don’t have as clear a picture 
of what the operation and the expenditure of the money has been. 
_Dr. Seprey. It is done on a formula basis, of course, but as Dr. 
VanSlyke has indicated, this is the way it has been done since before 
I testified here. 

I don’t believe I know the exact history and origin of it, but this 
was the purpose of it. The kind of questions we are asked are ““How 
much are you spending on cancer,” or ‘How much are you spending 
on heart disease,” or something of that kind, and this seems to be the 
way to ee the answer to that question. 

Mr. Keuzy. In the maintenance of accounts it reflects itself on the 


books of individual institutes as if they had purchased services from an 
outside corporation and then the common service activities of the 





Clinical Center are set up to record what services they have supplied 
at what cost. It is quite clear to follow and I think it is carefylly 
controlled and I think it conforms to the budget principle of a per. 
formance budget. 

Mr. Taser. The performance budget business was set up delib. 
erately for the purpose of preventing anybody from getting a clegy 
picture of what is going on. That was the objective of it. 

Mr. Ketuy. Well, I didn’t think so, sir. 

Dr. SHannon. I had an experience of 3 years in industry where we 
have very sharp cost accounting. 

It was with the Squibb Institute for medical research. That was 
fairly good-sized operation. In those days it ran at a given figure and 
we had sizable sums to deal with. We were spread out into 4 maiy 
divisions which would be roughly equivalent to our 7 institutes. The 
only way we could make funds effective and keep control of them were 
to run certain centralized services which were reimbursed to those 
services from the operating divisions. We have had several manage. 
ment surveys up there in the course of the 3 years I was there, and they 
thought this was a highly desirable business operation. I can at least 
bring to the committee some experience from outside of Government. 

Mr. Taser. This is my first service on this committee. 

Mr. Focarty. I hope you stay on for many years. 

Mr. Taser. I don’t know how much longer, but I have been ona 
lot of other committees and I have run into so many of these perform- 
ance budget operations and every single one of them has led to the 
same thing. You couldn’t get the answer urless you spent about 
twice as much time on it as you ought to have to spend. 

Now, it may be a good way to do business, I don’t know, but those 
of us who have been trying real hard to get the facts and get a picture 
we could analyze haven’t had a great deal of satisfaction with it. 

It is very hard to tell anything from the justification. On page 
15-16, you show a lot of reimbursements. It doesn’t tell what unit 
or appropriations they come from or anything else, except a gross 
amount. On page 15-17, you show some other figures. That seems 
to be a breakdown of the reimbursable items and that is in the same 
category. When you go over to 15-19, we get the same story again. 

Mr. Keuiy. Page 15-9 gives the picture. 

Mr. Taper. I don’t know any more about it than when I came 
in the room. 

Mr. Ketiy. Page 15-9 gives the breakdown of those reimburse- 
ments and then there are a group of subactivities and those are the 
pages you were referring to, the analysis of each of those subactivities. 

Mr. Taser. There is only a gross figure for reimbursements from 
each Institute, and you can’t tell anything about what costs are 
allocated to each one, the type or number of personnel, or anything 
else. Now, it may be that this whole thing is just a lump sum that 
you can’t tell anything about. I don’t know whether you folks want 
to make it any clearer or not. I’d like to see what is going on. 
you got this thing up, by adding together individual items, the items 
ought to be presented to us so we can see what the picture is. 





493 


Dr. SHANNON. The items begin on page 15-17 as a breakdown of 
item 2 (a), research services, and then each item that composes that 
group is discussed individually, and in each item the increases of 
personnel are pointed out specifically in relation to the function. 
For instance, laboratory research services, 5 positions, $13,000. In- 
creases are for office of chief, 1 position; animal hospital, 1 position; 
central-sterile glassware, 3 positions; and each of these items are 
handled that way. 

Mr. Taser. To go back to 15-9, you get just a lump sum from each 
Institute and, from the justification, you can’t go back and trace the 
items of cost to the agency that makes the reimbursement. 

Dr. SHANNON. I can give that to you. 

In administration, each institute shares these costs in direct ratio 
to its portion of the ‘‘direct operations” funds for all institutes. 

Research services; supply services: Each institute shares these 
costs in direct ratio to its portion of “direct operations” funds for all 
institutes. 

And so on, down the line. We feel we can run a better operation 
and control the service at its origin—rather control the efficiency of 
the service at its point of origin, but the total volume of the service 
must be geared in proportion to the requests from the institutes. 

Mr. Taser. But the justifications given the Appropriations Com- 
mittee don’t tell anything except the gross amount that comes out 
of each of the individual appropriations for each Institute. Now, 
maybe that is the way to do it, I don’t know, but my experience has 
been that you will find the holes in things by being able to trace the 
individual items. Maybe there aren’t any holes and maybe we ought 
not to look for any, but frankly, I can’t 


FORMULA FOR DISTRIBUTION OF REIMBURSEMENTS 


Dr. SHANNON. We have another type of information we would be 
glad to furnish for the record. We control these activities from the 
standpoint of the normalcy of the charges through periodic surveys, 
where each function is broken down in terms of the service delivered 
to each Institute. Our distribution of cost by formula and by actual 
service rendered to the Institutes as a result of these studies, serves 
as the basis for continuous modification of the formula as anything 
gets out of line and we would be glad to furnish you one of those 
studies to see the care with which we attempt and the rather good 
success we have had in not overcharging or undercharging. 

Dr. Seprety. Dr. Shannon started to give the reimbursement 
formula which we use and he stopped in the middle. I would like 
to offer these formulas for the record so the complete list can be 
included in the record. 

Mr. Focarry. Very well. 

(The matter referred to follows.) 


FInANcING OF NIH Activities 


_The budget of the National Institutes of Health is designed to meet two prin- 
cipal objectives—(1) to indicate the total funds requirement of each of the cate- 
gorical institutes and (2) to consolidate in one place all of the money used to 
support centralized activities. 
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The first objective is in line with repeated directives from the Congress and jx 
consistent with the wishes of many nongovernmental organizations and individuals 
Congress not only provided in basic legislation for separate categorical diseas 
institutes but also from time to time expressed its desire for separate appropria. 
tions for each institute. A recent example of this expression of congressiong| 
intent is found in House Report No. 1602, 83d Congress which provides in part 
as follows: 

“The two newest institutes, the National Institute of Arthritis and Metaboli 
Diseases and the National Institute of Neurological Diseases and Blindness are 
in the opinion of the committee, important enough to be included in the budge: 
as separate appropriation items so that anyone interested can readily secure 
information regarding the financing of these fields of research.’’ 

Attainment of the second objective provides a mechanism for efficient and 
economical financial management of a large group of central service including suc} 
varied activities as animal raising, laundry operations, nursing services etc., and 
amounting to over $12 million in the 1956 estimate. The consolidation of aj] 
financial support of these central services was implemented in 1954 Appropriatio: 
Act by language approved by Congress. It is believed that the consolidation 
also facilitates review of the estimates for these activities by the Department 
the Bureau of the Budget, and the Congress. After the first increase in the num- 
ber of institutes an attempt was made to allocate the payroll of each central 
service among the supporting institutes. Even when only 2 or 3 institutes were 
involved this method proved expensive because of the excessive number of allot- 
ment accounts involved and difficult to administer due to multiple financial 
controls. The impracticability of setting up separate facilities for each institute 
was apparent to all and the reimbursable device was adopted early in the expansion 
program. 

Under current operating conditions the central services are financed by the 
transfer of funds in advance (quarterly) to the appropriation ‘‘O. E. National 
Institutes of Health’’ from the appropriations of the seven Institutes. Funds 
budgeted for direct-research projects and research grants are not transferred and 
are expended from the individual Institute appropriation. Each Institute then 
draws on the central services in proportion to its research needs. The amount 
of reimbursement to be made by each Institute for such service is determined 
in advance through formula factors which are designed to assess each Institute a 
fair share of the costs, with a minimum of interappropriation bookkeeping. 

The difficulty encountered in the analysis of the 1956 estimate is due not so 
much to the method of budgeting for central activities as to the incompleteness of 
the supporting material. It is believed that the budget for central services can be 
further clarified by a comparison of estimates for fiscal years 1955 and 1956 by 
department (exhibit I), a summary of central services estimates by institute and 
by activity showing the percent of central services chargeable to each institute 
(exhibit II), and an outline of the factors used in allocating central service costs 
(exhibit IIT). 

With this additional information it is possible not only to determine the total 
amount requested for central services but also to determine the amount allocated 
to each categorical institute either in total or by type of service rendered. 
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Exuisit I 


Clinical center services—Total costs, by department (personal services and other 
objects) 


Estimate, 1955 Estimate, 1956 Increases 


ha | Program expan- 
Activity ' | Annual- sion 
eg [= 
Am ‘Osi- | | ization 
ount | tions Amount | of 1955 
| program | Posi- 


tons Amount 


Direct care of research patients: 
Office of the Director 0 
Social service department : d +$18, 000 
Admissions and follow-up de- 

partment +4, 000 
Panel of consultants 000 : 0 








Professional service departments: 
Office of Director 
Anesthesia department 
Diagnostic X-ray department 
Dental department._..._____- 
Clinical Pathology depart- 
i csttienudewsentasactane 
Rehabilitation department-. 
Pharmacy department 
Medical record department. . 


0 

+6, 100 
+16, 100 
+9, 200 


+64, 900 

+7, 000 
| -++-73, 800 
+8, 900 


—$— |—$<—_—|—_—_—___|______ 
232 |1, 449, 000 |-+-200, 000 +186, 000 
Nursing department 2, 033, 000 |+-139,000 | +163 | +408, 000 
Nutrition department (patients 
only) 171 | 756,800 |+121, 000 +27 +-74, 000 


1,041 |4, 566,800 |+485,000 | +255 | +690, 000 


S885 888. 














Clinical and related services: | | 
Service operations 186 | 715,000 | +72,000} +16] +39, 000 
Housekeeping section 333 | 706, 000 |-+-133, 000 +28 | +57, 000 
Laundry section 50 | 176,000 | +46,000} +5 +9, 000 
Operation of plant and equip- 

ment 174 | 728,000 |+-150, 000 +9} +20, 000 





632 |2, 325, 000 |+-401, 000 +125, 000 








1, 673 |6, 891, 800 |-+886, 000 +815, 000 
Less charges for quarters and sub- | 
sistence | 32,800 itunes 0 














.-------|6, 859, 000 |-+886, 000 | +815, 000 
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Research Services— Total costs, by t branch (personal services and other objects 


Estimate, 1955 Estimate, 1956 Increases 


pil | Program expan- 
Activity | | Annual- sion 
Posi- Posi- ization 
tions Amount tions Amount of 1955 
program | Posi- 


tions A mount 


Research plant and equipment serv- 
ices: | 
Office of the Chief_. an 28 | $117,065 | 28 | $118,200 | +1, 135 | 
Plans and specifications ; f 17, 400 | 5 17, 700 +300 
Mechanical engineering: 
Boiler plant, air conditioning, | 
incineration 37 | 333, 400 37 | 361,200 | +27, 800 
Buildings - % 52 194, 400 52 | 220,400 | +26, 000 
Fabrication and construction. 87 369, 825 87 413,100 | +43, 275 
General services !___ ‘ al 159 | 477, 560 | 159 | 513,500 | +35, 940 
Grounds and roads-- : 37 | 109, 300 | 37 | 124,100 | +14, 800 
Electrical engineering_:-______. 30 | 152, 300 | 30 | 172,000 | +19, 700 
Maintenance of housing arsene! 3} 10,550 3} 10,100 | —450 | 
Utilities _- neon 0 446, 200 0 | 482,200 +36, 000 


Total. ... : 38 /2, , 228, 000 438 l2, 432, 500 +204, 500 





Laboratory research services: } | 
Office of the Chief__.___.____- 23, 400 | 4 28,500 | +2, 150 
Instrument shop__--- au ot é 192, 100 | 38 206, 400 | +14, 300 | 
Animal production-- 9| 376,100 | 79 | 406,000 | +29, 900 
Animal hospital_. — f 28, 500 6 34,900 | +3, 500 
Culture media preparation. ia 36, 900 11 42,000 | +5,100 
Glassware preparation and cage | | | | 

cleaning -- ay eucuadie! 39 | 230, 500 | 42 | 269,700 | +82, 050 | 


I iiss cis ts 887, 500 180 987, 500 | +87, 000 | 


Scientific report services: | | | 
Office of the Chief : —_ | 80, 300 13 | 86, 600 | +2, 300 
DRONE es ck oceans one 22 | 119, 700 | 24 | 128,000 +400 
Translating - ---.----  bateeemnaewaee 7 62, 800 12} 62,600 | —200 
Editorial. --- 3| 12,700) 3 12, 600 —100 | 
Se ientifie photography and arts___} 139, 200 31 156, 200 +6, 000 


Special events-------.----- 7 3 | 12, 300 3 12, 200 | —100 
Biometrics. ------ , es | 38, 000 5 37, 900 —100 
Statistical processing. - : rl 153. 000 173,800 | +7, 900 
Research planning a 31, 000 | $1,100 +100 | 


Special reports---_----- =a | 20,000 3 | 22, 000 | +2, 000 | 








5 | 669, 000 | 3 | 723, 000 | +18, 200 | +10 








Supply management services: i 
Office of the Chief__- aan 3 22, 600 3} 23,000 +400 0 
Procurement cot 23 107, 700 9} 124,800 —5, 300 | +6 | +22, 40 
Property management__-_-------- 13 | 65,400 70, 100 | —11, 200 | +5 +15, 90 
Shipping and receiving-_---_-- , 5 34, 800 | | 26,100 | —l, 300 +2 +8, 





Total ase sans “4 - 230, 500 | | 87 _ 244, 000 | —33, 400 +18 +46, { 


Total research services--.------| 773 4, 015, 000 | 801, 4, 387, 000. +276, 300. +28 | +95, 70 





1 Includes guard and housekeeping services (for all areas except the Clinical Center), and also includes 
transportation and grounds maintenance services. 
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Central NIH administration— Total costs (personal services and other objects) 
J 


Estimate, 1955 Estimate, 1956 Increases 


| | Program expan- 
Activity ry Annual- sion 
Posi- Posi- Amount seston “ . niches 
tions tions | of 1955 
program | Posi- 
tions 


Amount | 


Amount 


Office of the Director, NIH (includes | 
immediate staff of Direetor and | 
Associate Directors, and the safety | 
officer) . . -------.-------------------| 7 | $137, 169 $134, 749 —$2, 420 
Organization, methods, and records - | 36,135 39, 355 ! 1 +3, 220 
Personnel Management Branch 7 140, 275 ‘ 145, 000 4+] 4-4) 725 
Board of Civil Service Examiners. - -- | 20,775 | 20, 750 1 —25 
Financial Management Branch: 
OD Ein Sane enn teeny | 15,500 | ‘ 15, 435 _65 
Budget 69, 300 69, 360 +60 
Accounting - - - - -- 0 5 | 99,150 9! 98, 725 1 ~ 425 
Cost analysis re ¢ 47, 600 | 53,330 +5, 730 
Payroll. _ - 8| 59,350 | 65, 100 ‘ 45 750 
Audit 5 | 56,375 59, 600 +3, 225 
Cashier Seen et 3, 800 3, 800 0 
Office services (mail and messenger) | 65,675 | 64, 200 | —~1. 475 
| —_— — 


Total central NIH adminis- | 
Sat 154 | 751,104 769, 404 +18, 300 
Less charges for quarters and sub- | 
sistence | a=, W845 ee —4, 104 | 0 


Total | 747,000 |_..__- 765, 300 | 


| None, 


ExuHisiT II 


1956 distribution of NIH central service operating costs—Summary of shares to be 
transferred from the categorical Institute appropriations ! 





1956 central service budget activities 





Review and 

Clinical center a = of Total 
patient and re- Research services | Administration 8 : Institute 
lated services | | shares 


Appropriation 
source 


| | | | 
Percent) Amount |Percent) Amount |Percent) Amount)Percent Amount 
' 


| 

Cancer 24 |$1, 616, 000 | 27 |$1, 203, 100 25 |$190, 000 27 | $13,600 | $3,022, 700 
Mental health. _. 17 | 1,160,000 | 12 | 525,100 | 15 | 117,000 11 | 5,700} 1,807,800 

20 | 1,341,000 | 15 | 656, 400 | 14 | 109, 000 27 | 13,200 | 2,119,600 
Dental research -- 2| 104,000 | 4| 158, 400 | 4| 26,100 2! 1,000/ 289,500 
Arthritis... ____- 14 | 986,000 | 17 | 762, 400 | 15 | 114, 900 | 13 | 6,300 | 1,869, 600 
Microbiology - -_- 11 796, 000 | 16 686, 500 | 17 | 129, 300 8 3,700 | 1,615, 500 
Neurology 12 | 856,000 | 9} 395,100 | 10 | 79,000 12} 6,200 | 1,336, 300 


Total 100 6, 859, 000 | 100 4, 387, 000 100 | 765, 300 100 | 49,700 | 12,061,000 








' Based on formula factors outlined in exhibit IIT. 
Exuisit III 


Factors Usrep 1n Distrisutinc NIH Centra SERVICE Costs TO THE 
SEVERAL INSTITUTE APPROPRIATIONS 


The transfers of funds from the seven Institute appropriations to the appro- 


pee “Operating expenses, National Institutes of Health’’ are determined as 
ollows: 


1. CLINICAL CENTER SERVICES TO LABORATORY AND PATIENT AREAS 


Patient care: Includes direct care of research patients and appropriate parts 
of clinical and related services. 
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The share of each Institute is based on its percentage of the activated bed-days 
available for all Institutes. 

Clinical and related services: Includes balance of all services not allocated as 
part of patient care. 

Each Institute has a share in the costs of housekeeping and operation of plant 
and equipment equal to its percentage of the votal Institute personnel stationed 
at Bethesda; the costs for the laundry are shared on the basis of each Institute’s 
percentage of the total Institute laboratory workers stationed at Bethesda; the 
costs of service operations are shared on the basis of each Institute’s percentage of 
the total direct research funds for all Institutes. 


2. RESEARCH SERVICES 


Supply services: The share of each Institute is based on its percentage of the 
“direct operations”’ funds for all Institutes. 

Research plant and equipment services: The share of each Institute is based on 
its percentage of the total personne! of all Institutes stationed at Bethesda. 

Laboratory research services: The share of each Institute is based on its per- 
centage of the total laboratory workers of all Institutes stationed at Bethesda. 

Scientific report services: The share of each Institute is based on its percentage 
of the total direct research funds of all Institutes. 


3. ADMINISTRATION 


The share of each Institute is based on its percentage of the direct operations 
funds for all Institutes. 


Mr. Taper. The clerk has just shown me a table, but it doesn’t 
give the information that I was looking for, either. It does give a 
breakdown of the fund by item, but it doesn’t give anything in the 
— of the activity that goes into each, one just has to take it on 
alth. 

Dr. SHannon. If you will look on that, you will see the line under 
‘“‘direct operations” that says, “Research services,’”’ which we are 


speaking about. 

It is proposed they will spend a total of $3,573,002—this is the 
1954 appropriation. What we can do is to take some studies that 
sample the distribution of those services as actually distributed. 
You can see the extent to which the distribution followed the formula 
of the item. I can assure you it followed very closely. 

Mr. Taser. I am not going to dispute you, because I don’t know. 
This is an approach similar to the approach the armed services have 
been making and the foreign operations setup and they have always 
been telling us that in the next year they would be able to give an 
intelligent statement with reference to it, but next year never came. 

Now, that has been my experience with just this kind of an approach. 

Dr. SHannon. I can tell you some of the other things we are doing 
to check the validity of these formulas. 

We are convinced, now, that we are becoming a little more stabilized, 
that some of these services can actually be put on a fee-for-service 
basis. We also appreciate some of these other services could never 
be put on a fee-for-service basis without adding auditing costs roughly 
equivalent to the service itself and we feel in certain areas inter- 
governmental cost accounting is not highly desirable. But, at the 
present time, we have the instrument shop under study. It is being 
carried experimentally on a basis where a scientist, if he has a micro- 
scope modified, pays the actual hours and materials cost of the modifi- 
cation job, and so on down the line. We are attempting to put the 
pharmacy on a reimbursement basis, where the drugs that are issued 
to an Institute are paid by the Institute directly. We are going very 
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cautiously because we feel if we proceeded too hastily and put certain 
of the services on this type of direct cost reimbursement basis, our costs 
of operating would rocket, or we would be putting more money into 
accounting and less money into research. 

Mr. Taser. The only way the committee can approach this kind 
of a submission is to take it blind or use the meat ax, and I don’t like 
it either way. That is just how I feel about it. 

I think that is all I have. 

Mr. Fogarty. Mr. Jensen 

Mr. JENSEN. Carrying through what Mr. Taber has just said, we 
have the same problem in every subcommittee of Appropriations. I 
kept books for 24 years for a large retail lumber company. I thought 
I knew something about bookkeeping, but I must admit I don’t 
know anything about the bookkeeping system of the Government of 
the United States. It is the most difficult thing to understand that 
I know of. 

Now, if I was doing this job, I would show exactly how much 
money you wanted heck year for every branch and I would then take 
the reimbursements and put them all under one heading and I would 
cover them into the Treasury of the United States. 

Mr. Ketiy. Mr. Jensen, if I might comment on that a minute, 
the problem of reimbursements here doesn’t have to do with money 
coming from outside of the National Institutes of Health. It is merely 
the method of accounting for this $89 million. 

Mr. JENSEN. You have reimbursements, don’t you? 

Mr. Ketty. It is reimbursements within the Institutes. Each of 
the several Institutes are reimbursing a central service in order that a 
clinical center building can be operated as a single entity. Each of the 
Institutes is obtaining services, in that they are getting patient care 
for research patients in this Clinical Center, but it is operated as one 
single facility with each Institute paying its appropriate share to the 
central service. 

Mr. JENSEN. Then I wouldn’t call it reimbursements, I would call 
it transfers. Certainly these are not reimbursements, then, in the usual 
meaning of the term. 

Mr. Ketty. In fact, it is a payment for services. 

Mr. JENSEN. It is a transfer of funds. That is easily understood. 

Even then, I think you can set up a bookkeeping system that could 
be more easily understood by the Members of Congress than you have. 
I have been looking through your justification, and they are not too 
clear, by a long shot. After all, we are supposed to know for what 
this money is being spent. I am not complaining about the amount of 
money that is being spent, because I certainly don’t want to economize 
on the health of the American people. 


REQUIREMENTS FOR GRANTS TO UNIVERSITIES 


Now, what is the requirement of a university in order to get an 
allocation of your funds? 

Dr. Seprety. You are speaking of the research grant? 

Mr. JENSEN. Yes. 

Dr. Sepretyu. The only requirement is that the individual in the 
university who wants to do the research project writes out his idea 
and sends it to us, with the approval of the university officials, that 
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the professor or member of the staff will be allowed to do this. Once 
it goes through this mechanism that I mentioned of approval of the 
idea and approval of the budget, the money is sent to the university 
to be spent through the university’s disbursing system by this man 
on his research project at the university. 

Mr. Jensen. Say you made a grant to a university last year. Is 
it necessary for them to show performance or progress in carrying 
out that research project in order for them to get another allocation 
this year and next year? 

Dr. Sespreti. They usually submit with their application an esti- 
mate of the length of time it is going to take them to complete this 
research project—l year, 2 years, 3 years, or sometimes it takes 
longer for certain projects. 

They are asked for progress reports and every time they come up 
for extension, for continuation, the progress they have made is gone 
over. 

Now, when the project comes to an end, and this fellow has worked 
this out, then he has to apply for a new one. He comes in with a 
new idea, a new budget, and goes through the whole business again, 
supporting the new research idea, Their findings are published in 
the scientific journals. They don’t have to submit publications to 
us. They publish whatever they find, as they wish. 


COOPERATION WITH PRIVATE MEDICAL CENTERS 


Mr. Jensen. Do you work in close cooperation with such hospitals 
as the Mayo Clinic, and Johns Hopkins? 

Dr. SepreLL. Oh, yes. Mr. Allen, perhaps, can give you a better 
idea of the universities in which we have the grants placed. 

Mr. Jensen. I had in mind more the great hospitals and medical 
centers such as the Mayo Clinic at Rochester, and the Johns Hopkins 
Hospital in Baltimore. 

Dr. SeBrRELL. Members of the staffs on those places have served 
on our advisory committees and at various times grants have been 
made to, I guess, every medical school and most of the universities 
in the United States. 

Mr. JENSEN. I am trying to ascertain how much benefit you get 
from their research and how much your findings are used by them. 

Dr. Suannon. The answer to that is, a great deal. For example, 
Dr. Haas, in discussing the Microbiologic al Institute's budget, when 
he refers to work on A. P. C. viruses, a great amount of collaborative 
work on that was done in association with Dr. Ward of the Johns 
Hopkins Hospital, on a grant from the National Institutes of Health. 

One could point out other areas where, in an attempt to find out in 
a definitive way the extent to which cortisone would satisfy the 
rheumatic fever program, there was organized a wholly cooperative 
effort in association with the National Heart Institute and another 
institution, financed by both bodies. 

Another program in arteriosclerosis was done in an identical way. 
There is a great deal of work that involves both the inside, the grants 
area, and the university hospital. 

Dr. Seprewu. I didn’t get the point of your question, Mr. Jensen. 
For example, Dr. Blalock, the famous heart surgeon at Johns Hopkins, 
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is one of our consultants. He comes over and helps our men in ex- 
perimental heart surgery. He has spent time with us. 

Dr. Rhodes, who is the doctor in the big cancer hospital in New 
York, Memorial Hospital, is on our cancer chemotherapy advisory 
committee. 

As a matter of fact, Dr. Russell Wilder who used to be head of the 
Department of Medicine at Mayo’s served as Director of our Arth- 
ritis and Metabolic Diseases Institute for a couple of years after he 
retired from Mayo. We have close association with people of this 
kind. 

Mr. JENSEN. You are constantly exchanging medical findings and 
surgical findings with those great medical and surgical doctors? 

Dr. SEBRELL. That’s right. 

Dr. SHANNON. Dr. Blalock has one of the best training areas for 
thoracic surgery. He selects the top two residents in Baltimore, 
f sends them to Bethesda to work with the program in the Heart 
Institute, to be returned after 2 years to Blalock for completion of his 
training. This institution is still quite young so far as clinical activi- 
ties are concerned, but there is an extraordinary degree of integration 
of the work of this institution into the medical life of America. 

Mr. JensEN. There is a feeling of friendly cooperation between the 
private hospitals and your group? 

Dr. SEBRELL. Yes, sir. 

Mr. JENSEN. I am certainly glad to hear that. I had no reason to 
believe otherwise, as far as that is concerned, but I can see where 
much good could come from very close friendly relationships and a 
cooperative feeling between your organization and these great doctors 
and surgeons that we have in private medical centers. 


Mr. Fogarty. Are there any further questions? 
If not, thank you very much, Doctor. 


SUMMARY STATISTICAL TABLES 


(Norr.—The following additional statistics were submitted at the 
request of the committee: ) 
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HIGHLIGHTS OF THE PRoGRAM oF GENERAL Researcu Grants, NIH, 
1954 


(Notr.—The following additional information was submitted at 
the request of the committee:) 


Irems OF INTEREST ON RESEARCH STUDIES SUPPORTED BY THE DIVISION OF 
RESEARCH GRANTS 


In the broad and ever-changing fields of research grants and fellowships sup- 
ported by the Division of Research Grants, the year 1954 was noteworthy in 
many respects. ‘Two former grantees received Nobel prizes for contributions in 
medical research. A number of other grantees were honored by various scientific 
bodies for outstanding research accomplishments. Significant research achieve- 
ments continued to pour forth from the more than 400 active projects. A number 
of promising new studies were initiated in critical problem areas. The predoctoral 
fellowship program was reactivated and a much needed new program of part- 
time research fellowships for medical students was started in an effort to attract 
the most promising students into a carreer of research. 


RESEARCH MILESTONES 


Endocrine glands and hormones 


Of the achievements in 1954, many of the most interesting are in the field of 
the endocrine glands and their hormones. Investigators at the Worcester Foun- 
dation for Experimental Biology succeeded in maintaining human adrenal glands 
outside the body in a living state for a sufficient time to collect from these living 
glands 17 different hormone-like steroids, 2 of which were completely new. The 
task of defining the function of these 2 new hormones remains, but by this ingen- 
ious experiment it has been finally established that the adrenal gland produces 
at least 17 separate hormone substances. 

Investigators at the University of California continued to make rapid strides 
in the isolation and purification of pituitary hormones. As the more highly 
purified preparations are put to laboratory tests, many of the baffling results of 
former years are found to be due to contaminations of a supposedly pure hormone 
with another hormone having quite different functions. Since various pituitary 
preparations, even though impure mixtures, have been found to have important 
clinical effects, it is only reasonable to hope that as the more highly purified 
hormones become available, many of the undesirable side effects of the hormone 
mixtures will be eliminated and thus make possible much more effective thera- 
peutic applications. Synthesis studies paralleling these purification studies are 
continuing at a rapid pace at Cornell University. In 1953 this laboratory an- 
nounced the synthesis of oxytocin, one of the pituitary hormones, and there is 
every reason to hope that subsequent work will result in development of other 
synthetic pituitary hormones. 

As a result of work in many different laboratories, the pituitary hormone ACTH 
(adrenocorticotropic hormone), which is a protein substance, has already been 
broken down into eight different components which are equally active. These 
ACTH fragments are small enough that it seems now only a matter of time until 
their fine structure can be determined and attempts at synthesis begun. 

In other laboratories the frontiers of endocrine research are being rolled back 
through investigation of the function of the endocrine glands in the unborn fetus. 
One laboratory at Yale University has accumulated evidence which seems to in- 
dicate that the fetus itself produces progesterone, an ovarian hormone which pre- 
pares the uterus to receive the fertilized egg. Scientists at the University of 
Minnesota have developed surgical techniques which make it possible to remove 
the testicles from a rat fetus without interrupting pregnancy. This operation 
results in retarded development of the prostate gland and indicates the possi- 
ny that the male hormone, androgen, may be produced by the fetus even before 

irth. 

In order to facilitate and accelerate the advancement of knowledge in the im- 
portant field of endocrinology, the Endocrinology Study Section, a panel of non- 

vernment experts which advises the National Institutes of Health on research 
grants in this area, has taken the initiative in providing for all investigators some 
important new tools. The Study Section secured the cooperation of a number of 
laboratories and commercial concerns in the United States, Canada, and Mexico 
in the synthesis of a number of radioactive adrenal hormones. These radio- 
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actively tagged substances are being distributed without cost to many laboratorie 
where they are being used to trace the distribution and metabolic pathways of 
these hormones in the body, both in health and in disease. 

The Study Section is now sponsoring, in cooperation with commercial concern 
in New Jersey and Switzerland, the isolation of the adrenal hormone, aldo. 
sterone, formerly known. as the “life maintenance’? hormone. Because it 
structurally the most complex of all the steroid hormones, it has been impossible 
thus far to synthesize. Arrangements have therefore been made for the collec. 
tion of certain types of urine samples from patients having significant amount; 
of this hormone in their urine. The urine will be pooled and extracted in the hope 
of obtaining sufficient quantities of pure aldosterone for the testing of its phys- 
ological properties. 

A third important contribution of this group of consultants has been the 
development of an organization whereby certified standard preparations of many 
of the new steroid substances may be provided to investigators everywhere to be 
used as reference substances to insure the validity of their experimental results, 
Laboratories having supplies of these rare chemicals were persuaded to donate 
samples for testing and distribution. Other laboratories agreed to perform 
the testing. The demands for these standards soon outgrew the facilities of the 
Study Section and the United States Pharmacopoeia was persuaded to take over 
this function, which has since become self-supporting and which will soon haye 
available nearly 100 reference compounds. The standards have proved to bea 
most effective tool, the use of which was catalyzed by the action of the Study 
Section. 

NEW STUDIES 


It is difficult to single out any particular project from the approximately 100 
new projects started in 1954. A few examples will be indicative of the great variety 
of studies supported by the general program. 


Peptic ulcer 


In the field of peptic ulcer, projects on the hormone control of gastric secretion 
were initiated at the University of Washington and the University of California 
at Los Angeles, with a view to developing better clinical management of peptic 
ulcer. Scientists at the New England Central Hospital in Boston began a study 
of peptic ulcer in patients with chronic lung disease. There is an increased 


incidence of peptic ulcer in such patients and preliminary observations suggest 
that the concentration of carbon dioxide in the blood of these patients may be 
responsible in some way for causing the ulcers. There is good reason to believe 
that this study will contribute to our understanding of the interrelations of the 
stomach lining and the composition of the blood. 


Diseases related to human reproduction 

There has been a reawakening of interest in the diseases related to human 
reproduction. This reawakening is related to the observation by many medica 
and scientific authorities that, despite the great reduction in maternal mortality 
from childbirth and the reduction of infant mortality associated with poor nutn- 
tion and infectious diseases, there remains a staggering loss of life in the form o/ 
abortions, miscarriages, and premature births. There are no adequate vital 
statistics regarding rates of fetal death, since the reporting techniques have yel 
to be developed, but from the few scattered studies in small areas where # 
attempt was made to register all pregnancies, it appears that up to 20 percett 
end in death of the fetus. If this preliminary estimate is correct, some 600,00) 
unborn children die in the United States every year. 

Several new studies related to this problem were begun in 1954. Scientists a 
the University of Georgia are making detailed studies of the development of the 
human embryo during the first month of pregnancy. This is the critical perio 
of embryonic development, and it is believed that many of the congenital anomalie 
incompatible with life are produced by aberrations occurring in these first fev 
weeks. 

Investigators at Columbia University are approaching the problem from # 
epidemiologic standpoint. A comprehensive study is under way on the effects 
of infections and other complications of pregnancy upon the outcome of the 
pregnancy. All women less than 3 months pregnant when registered in the 
antepartum clinic are being followed very carefully, and extensive records wi! 
be kept of unusual symptoms. The infants of these women are given carelll 
»hysical and laboratory examinations at birth and are followed for the first year 
Wherever possible, autopsies are performed on all cases of fetal or infant deat! 
This and similar studies should yield a number of interesting leads as to the rel 
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tionship of minor and major illnesses of the mother to the health and development 
of the unborn child. 

Scientists at New York University are devoting intensive study to the transport 
of various radioactively tagged materials across the placental barrier which 
separates the fetus from the mother. Scientists at Cornell University and the 
University of Washington are studying the very earliest part of pregnancy, that 
time measured in hours or days during which the unfertilized egg leaves the ovary, 
begins its passage down the fallopian tube, is fertilized, and becomes implanted 
in the uterus. Techniques for direct observation of the ovary, the egg, and the 
oviduct have been developed, and the role of hormones and other factors on the 
processes Can NOW be observed in the living animal. These studies will shed light 
on some of the important causes of sterility and perhaps, also, on the causes of 
tubal pregnancy, an extremely serious condition which always results in the 
death of the fetus and not infrequently in the death of the mother. 

Diseases of the skin 

Another field which is receiving emphasis is diseases of the skin. Because these 
diseases are usually not fatal and because dermatologists as a group have not 
been particularly research-minded, this important area has long been neglected. 
Medical and military authorities were greatly surprised to discover that diseases 
of the skin have become a leading cause of military disability. At times in the 
Air Force, diseases of the skin ranked third as the cause for hospitalization or 
unfitness for duty. As the importance of this field has become more evident, 
dermatologists have sought new means for studying these diseases. As frequently 
happens in seience, it was found that recent developments in other fields could be 
adapted to the study of the skin, which has been difficult to study heretofore 
because the skin is very complex, very thin, and quite different in its structure 
and function in different areas of the body. New techniques of histochemistry 
make it possible to identify a number of chemical compounds in tissue sections. 
Pieces of skin may be grown in tissue culture, thus permitting the observation of 
the effect of chemicals on the skin, uncomplicated by secondary effects on distant 
organs and tissues. Recent developments in petroleum chemistry make possible 
a study of fatty substances in the skin and hair. These fatty substances appear 
to play an important role in the ability of the skin to perform its function as the 
barrier between the body and the environment. 

Utilizing these and other ingenious techniques, several interesting new studies 
were started at the University of Pennsylvania. In one study the chemical 
changes associated with the production of the surface layer of keratin are being 
determined. This surface layer of keratin, although not living, is the outermost 
barrier of the body, and disturbances of keratin formation lie at the root of many 
chronie skin disorders, such as psoriasis. It has already been possible to investi- 
gate the chemical effects of several of the drugs commonly used by dermatologists. 
Other scientists at Pennsylvania are investigating the human sebaceous gland in 
health and in disease. ‘This gland produces the normal fatty, waxy, and oily 
materials necessary to maintain the skin and hair in their normal soft, flexible, 
healthy state. Abnormal functioning of the sebaceous gland results in acne, 
seborrhea, and a number of occupational dermatoses. The effect of drugs, hor- 
mones, ointments and lotions, and radiation will be observed. 

Another group at Pennsylvania are studying the skin of the human ear canal. 
This unique area of the skin is peculiar in that it contains the ceruminous (wax) 
— which form ear wax and are subject to a variety of chronic, refractory 

lseases, 


Water pollution 


The general program has always supported research on problems related to 
water pollution. Among the new projects started in 1954, there is one at Cornell 
University on the effect of synthetic detergents on the removal of bacteria by 
sand filtration. It is already known that the introduction of detergents into 
industry and the household have modified the performance of various forms of 
sewage treatment and water purification. These detergents, by lowering surface 
tension, make it possible for micro-organisms to penetrate through soil, filters, 
ete., which would otherwise remove them. The Cornell scientists are making 
precise, small-scale measurements of the effects of detergents on filters and are 
attempting in the laboratory to modify the filters in such a way as to restore 
their ability to remove micro-organisms in the presence of detergents. 

Oil refinery waste waters now pollute many streams in the United States. 

hese pollutants result in the death of various plants and animals growing in the 
‘streams, Streams in the central portion of the United States are also naturally 
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polluted with soil particles which also restrict the life in the stream. It appears 
that when both forms of pollution occur, the oil wastes interact with the oj! 
wastes and tend to neutralize one another. These investigators are studying the 
extent of this neutralization in order to relate the treatment of oil refinery wastes 
to the degree of natural turbidity due to clay and silt. " 

Interesting new studies on the high-rate composting of organic wastes haye 
been initiated at Michigan State College. There are a number of communities 
where garbage is composted in 10 to 30 days and a few where the process takes 
only 2to 3days. The Michigan investigators are attempting to develop a 48-hour 
continuous flow composting process. Facilities have been created which permit 
the studies to be carried out at the laboratory level, the pilot-plant level, and 
where practicable, to be tested on a large scale at the municipal sewage plant. 
Research on aging 

In recent years there has been a growing concern on the part of health and 
welfare authorities with problems related to the aging population. . Research on 
the aging process has been elusive, and scientists have been baffled as to where to 
begin and what to do. Only a very few studies have been directed at the aging 
process itself. One possible new lead has appeared. Observations in several 
studies sponsored by the Atomic Energy Commission and the Public Health 
Service on the long-term effects of radiation seem to indicate that radiation ac- 


celerates the aging process. The Committee on Radiation Studies has held } 


several symposia to explore this development, and the Committee toward the 
end of 1954 recommended that the Public Health Service encourage a number of 
investigators to undertake long-term studies of up to 25 years in various animals, 
including monkeys, to observe the normal aging process and to investigate the 
effects of radiation on this process. 

At the request of the Public Health and Sanitation Study Section, an investi- 
gation at the University of Pittsburgh has undertaken an appraisal of the longi- 
tudinal approach to studies on growth and development. This project will 
examine the theoretical bases for longitudinal studies, the contributions of such 


studies to the understanding of growth development and aging, and the practical | 


problems involved in the conduct of such studies. 

Investigators at Washington University have launched a project to determine 
the effect of age of parent mice on the longevity of their offspring. Investigators 
at Cornell are studying the aging process in the reproductive system of the golden 
hamster. 


Community health 


Another major area of interest in the general program has been the study of 
community aspects of health and medical care. wo particularly interesting 
projects in these fields were started in 1954. The first, at Johns Hopkins Uni- 
versity, is concerned with a 3-to-5-year followup investigation in order to measure 
the effects on the health and social adjustment of families in public housing as 
compared with a similar group of families continuing to live in areas of substandard 
housing. It is common knowledge that incidence of certain types of disease, as 
well as such social problems as juvenile delinquency and crime rate, is associated 
with poverty, congested housing, and the like. This study is particularly sig- 
nificant in that the effect of housing itself may perhaps be studied while most o! 
the other factors remain constant. 


The second study of great practical importance was started by the United | 


Community Services of Metropolitan Boston. This study is aimed at develop- 
ing a method for appraising medical care services. Particular attention will be 
given to availability, quality, and economy of medical care. The initial studies 
are designed to cover a 3-year period. After this 3-year period, during which 
time methods for measuring medical care are developed and base-line observa- 
tions are made, the United Community Services plans a regional program 0! 
health services which has as its ultimate goal the improvement in the quality, 
distribution, and effectiveness of hospital and medical care services. The results 
of this study should be of inestimable value to communities, industries, labor 
organizations, and health insurance companies in evaluating and improving the 
types of medical services which they are responsible for providing. 
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THE INCREASE OF MEDICAL RESEAKCH MANPOWER 


Predoctoral fellowships 


Advisers on the various study sections and national advisory councils expressed 
great concern —? 1953 over the decreased availability of predoctoral fellow- 
ships in the health fields and pointed out the serious consequences which would 
result if the basic supply of young, trained scientists in these fields should be 
further reduced. Congress recognized this threat to the future of medical 
research and authorized the reactivation of the National Institutes of Health 
predoctoral research fellowship program. The program was reestablished in 
July 1954, and there was an immediate flood of applications from excellent 
candidates. The reestablishment of this program has been generally acclaimed 
by university scientists, and it is believed this will do much to avert an impending 
crisis. 

Part-time medical student research fellowships 

Recognizing the importance of attracting medical students into careers of re- 
garch, the Division of Research Grants established on an experimental basis a 
new type of research fellowship designed toward recruitment of future medical 
researchers among promising medical students. Under this plan accredited 
medical schools, upon request, are granted up to $1,600 for each school for the 
support of part-time medical student research fellowships. The fellowship unit 
consists of $400, which may serve as a stipend for part-time research work during 
the regular school session, or for 2 months of full-time research work during a 
yacation period. The school may elect to make these awards to 4 different 
students or may combine 2 units for 1 student if he works part-time through- 
out the school year and full-time during 2 months of the holidays. Seventy-nine 
of the 82 medical schools have applied for and received these grants. Com- 
munications from school officials have been uniformly favorable. The many 
medical schools are currently urging the National Institutes of Health to increase 
the number of part-time student fellowships available to each school. Reports 
indicate a great deal of interest on the part of the students and a great excess of 
promising candidates for the number of fellowships available. 
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NATIONAL INSTITUTES OF HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER, PUBLIC 
HEALTH SERVICE 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 








Appropriation or estimate ....-| $20,237,000 | $21, 737,000 $22, 328, 000 
Transferred, pursuant to Public Law 170, to— 
“Salaries and expenses, Food and Drug Administration, 

Department of Health, Education, and Welfare’’ —19, 800 
“Salaries and expenses, hospital construction services, 

Public Health Service” — 2, 600 
‘Hospitals and medical care, Public Health Service’’___- —4, 200 
“Foreign quarantine service, Public Health Service’’ —6, 700 | 
“Salaries and expenses, Office of the Secretary of Health, 

Education, and Welfare’’ —1, 400 |__. 
“Salaries and expenses, Office of the General Counsel, | 

Office of the Secretary of Health, Education, and Wel- 

fare”’ — 5, 000 
“Service and supply fund, Public Health Service” —108, 400 | 


| 


Adjusted appropriation or estimate - - ' | 20,088,900 | 21, 737, 000 22, 328, 000) 
Unobligated balance, estimated savings an 3 mi | —550, 655 | 


Obligations incurred j ; | 19,538,245 | 21,737,000 22, 328, 000 
Comparative transfer to “Salaries and expenses, Office of the | 
Secretary of Health, Education, and Welfare’’ - -- —18, 077 | —15, 300 
Total obligations... _._. eS ------| 19,520,168 | 21, 721, 700 





Obligations by activities 


| | 
Description | 1954 actual | 1955 estimate | 1956 estimat 


1. Grants: 
(a) Grants for research and training: | 
(1) Research projects.........- oy _..| $7, 366,603 | $8, 160,000 | $8, 160,000 
(2) Research fellowships ‘ vwceleiaees 749, 946 | 861, 000 861, (0 
(3) Training grants_-_-_- 2, 656, 525 | 2, 725, 000 2, 725, OM 
(6) Grants for detection, diagnosis, and other control | 

services. _- ee 2, 213, 299 | 2, 250, 000 2, 250, OM 
(c) Grants for special control projects | 35, 892 | 1, 100, 000 1, 100, 00 

2. Direct operations: 
(a) Research. : rai ------| 4,705,896 5, 797, 000 6, 399, 000 

(6) Other direct operations: 
(1) Technical assistance to States " | 374, 487 393, 000 393, 00 

(2) Review and approval of research and train- | 
ing grants aes : os bce 95, 526 116, 700 126, 00 
(3) Administration __- ; oe ae 321, 994 319, 000 314, OM 


Total obligations _-_---- ; nee 19, 520, 168 21, 721, 700 22, 325, WW 
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Obligations by objects 





Object classification 1954 actual | 1955 estimate | 1956 estimate 


Total number of permanent positions___.......-------...--- ; 556 680 | 
Full-time equivalent of all other positions L ll 

average number of all employees----...-..--..---.--.----.- 56% 639 | 
Number of employees at end of year 689 | 


Average salaries and grades: ' 
General schedule grades: 
A VGRIUOUINY ico or Senps zsh es 5s “ obudiase $4, 558 $4, 543 | $4,.535° 
Average grade ini x adoe GS-6.3 GS-6.2 | GS-62 
Ungraded positions: Average salary 5 $3, 111 3 461 


ii Personal services: 
Permanent positions aie Rtn oe tial 2, 804, 131 3, 181, 183 3, 288, 151 
Positions other than permanent____-__- : | 58, 333 57, 700 57, 700 
Regular pay in excess of 52-week base “Te 9, 342 9, 689 9, 971 
Payment above basic rates - - _- 18, 555 23, 450 25, 400 
Total personal services en 2, 890, 361 3, 272, 022 3, 222 
» Travel...... : 68, 548 83, 200 , 900 
; Transportation of things- - -- ee bits casts 21, 848 23, 500 23, 500 
Communication services. - k copcamia nes aan 44, 401 28, 000 28, 000 
§ Rents and utility services_____.___- a : 35, 687 15, 000 5 
# Printing and reproduction _- Suna J , 45, 812 61, 100 51, 100 
7 Other contractual services whet Tenet #PEe 67, 904 119, 200 38, 500 
Reimbursements to ‘“‘Operating expenses, National 
Institutes of Health, Public Health Service’’_- 
® Supplies and materials_- 
® Equipment- . Sl nares 3 
i! Grants, subsidies, and contributions - 
3 Refunds, awards, and indemnities 341 500 500 
li Taxes and assessments -- id ; 8, 374 10, 550 1, 200 


1, 890, 850 
281, 603 
150, 085 

14, 022, 265 


2, 534, 250 3, 022, 700 
321, 000 333, 000 
177, 000 , 000 

15, 096, 000 5, 096, OOO 


Subtotal......... Scie eentahate i 19, 528, 079 21, 741, 322 22, 347, 622 
Deduct charges for quarters and subsistence_-__.___.__-- ate 7,911 | 19, 622 19, 622 


Total obligations 19, 520, 168 21, 721, 700 22, 328, OOO 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward $1, 821, 515 
Obligations incurred during the year 19, 538, 245 


, 501, 810 | 


: $3, 538, 810 
, 737, 000 


22, 328, 000 


Adjustment in obligations of prior years..............._--- eet 


21, 359, 760 | 


— 294, 5: 


25, 866, 810 


24, 238, 810 | 


Obligated balance carried to certified claims account.________- —520 a3) 
Obligated balance carried forward —2, 501,810 | —3, 538,810 | —4, 566,810 


18, 562, 878 20, 700, 000 21, 300, 000 


Total expenditures 





Eipenditures are distributed as follows: 
Out of current authorizations. --_- 


) oriz: 18, 700, 000 | 
Out of prior authorizations 


2, 000, 000 | 


17, 146, 435 
1, 416, 443 


19, 100, 000 
2, 200, 000 


GENERAL STATEMENT 


Mr. Focarry. The committee has before it this morning the request 
lor appropriations for the National Cancer Institute. 

Dr. Heller, we will insert your prepared statement in the record at 
ihis point and then you may tell us of your accomplishments and of 
your plans for 1956. 

The statement referred to is as follows: ) 





514 


OPENING STATEMENT By Dr. Jonn R. HEtueER, Jr., Director, Nationay 
Cancer InstiTUTE, Pusiic HEALTH SERVICE 


Mr. Chairman and members of the committee, the National Cancer Institute 
was established by act of Congress of August 5, 1937, for the purpose of achieving 
control of cancer in man through studies relating to the cause, diagnosis, and 
treatment of neoplastic diseases, and by supporting useful application of the 
results of such studies. 

Although cancer research has expanded most rapidly since the end of Worl 
War II, the Public Health Service has been active in the field since 1922, 4; 
that time cancer research within the Public Health Service was initiated by two 
groups of scientists—one at Harvard University and the other at the Hygienic 
Laboratory in Washington. These groups were merged to form the nucleus of the 
National Cancer Institute. Under authority of the organic act of 1937, the chief 
provisions of which were incorporated in Public Law 410, the work of the Institute 
is divided into two broad areas of activity—the acquisition of knowledge abou 
cancer, and the dissemination and application of such knowledge. In the first 
area, the Institute conducts original research, both basic and clinical, in its own 
laboratories; supports research by individuals in other institutions and organizs- 
tions through grants-in-aid; and helps enlarge the supply of qualified research 
investigators by awarding fellowships to promising young scientists. To secure 
the widest possible dissemination and application of cancer knowledge so acquired, 
the Institute provides for grants, consultations, and demonstrations within the 
States; provides teaching grants to approved professional schools of medicine, 
dentistry, and osteopathy; awards traineeships to youg clinicians; and distributes 
professional and lay educational and informational materials. 

National statistics suggest that on this very day approximately 650 people 
will die from cancer. The cancer death toll is rising. Because I know we all 
share great concern over this situation, I consider it both a pleasure and an 
opportunity to discuss with you not only the programs and problems involved 
in the Government’s fight against cancer, but also some of the strategic gains 
made in this struggle. Progress from year to year in this field of medical research 
is relatively slow, and the gains that are made are seldom spectacular, but I can 
assure you that accomplishments of very real value have been achieved, not 
only in the laboratory but also in the area of direct control of this disease in the 
population. 

EXTENT OF CANCER 


I should like again to refer to the extent of the cancer problem on the basis of 
our latest statistical information. Cancer is unquestionably a major public 
health problem. In 1955 about 235,000 persons will die of cancer. About three 
quarters of a million will be under treatment, of whom 550,000 will represent 
newly diagnosed cases. If prevailing death rates continue, some 1 million persons 
will be receiving treatment for cancer within the next 20 years. Why? Primarily 
because half of all cancer patients are between 50 and 70 years of age, and our 
population is growing older. Unless the cancer death rate for older people can 
be cut drastically, the number of persons affected by this disease will increase by 
50 percent in the next 25 years. 

Another factor must be considered. Cancer is the second leading cause of 

death in the formative years of life, between 5 and 14. The postwar baby boom 
has sent the birthrate up steadily, thereby enlarging this age group in the cancer 
picture. 
, The economic loss due to cancer is staggering on two counts: the drain on the 
family’s financial resources is tremendous over a long period; and millions of man- 
hours of work are lost, involving many more millions of dollars’ worth of produet 
and skills. Small wonder, then, that cancer is deseribed as a “catastrophic 
illness. 

With the committee’s permission I will discuss the future plans and needs of 
the National Cancer Institute in the light of some of the major accomplishments 
under our program during the past year. 


RESEARCH 


The ultimate goal of cancer research is to discover the basic nature of cancer 
man in order to establish means of preventing and curing it. But cancer 1s 0° 
simple disease which always exhibits the same symptoms. There may be as 
many different kinds of cancer as there are parts of the body where cancer may 
occur. The disease is not always recognizable for what it is until late stages of 
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development. Symptoms vary among types and locations in the body. As of 
this date, medical science knows of no one basic cause or cure of cancer. 

This variability of mang enaey is what makes cancer research unique. Cancer 
is a disease of the cell. edical science is working at the lock to the cell with 
increasing expertness, and when the key is found which opens it and discloses the 
nature of the mystery, we may be very close to full knowledge of the fundamentals 
of life. Major research emphasis at present is placed on basic questions concerned 
with the chemistry and biology of growth itself, because ii is believed tha, increased 
knowledge of growth phenomena can lead to more rational approaches to the 
cancer problem than is now possible. 

‘A large part of our research program seeks to extend knowledge of the causes of 
the large group of related diseases included in the term ‘‘cancer,” the nature of 
the transformation of cells from normal to cancerous, and the biological and bio- 
chemical differences between cancerous and normal cells wihch may be exploited 
for therapeutic purposes. 

Cancer research is not without its successes, though we have yet to reach 
“paydirt” in terms of the causes of cancer. Radiation techniques and instruments 
unknown 10 and 15 years ago are commonplace today—and are snatching cancer 
sufferers from death. Chemicals of unbelievable complexity are serving mag- 
nificently as palliatives—and are easing pain, increasing the effectiveness of sur- 
gery, and prolonging life. New diagnostic tests now on trial are discovering 
cancer of the uterus in the earliest stages—and giving long life and extended 
motherhood to many Women. 


Epidemiology 

Knowledge of the nature and extent of cancer as a disease in the population is 
essential to a general plan of attack on the problem involving laboratory research 
and direct control measures. Data on prevalence, incidence, distribution, and 
mortality from cancer in human populations, and estimates of the influences of 
such factors as geography, environment, and race, are obtained through epidemio- 
logical studies. In this field the National Cancer Institute has completed the 
total tabulation of data gathered in its studies of cancer illness in 10 metropolitan 
areas Which were initially surveyed in 1937-39 and resurveyed in 1948-49. This 
project is considered by research: authorities throughout the world as the most 
comprehensive of its kind ever conducted. Certain hypotheses as to the extent 
and nature of cancer have been corroborated and disturbing trends disclosed. 

Among the significant findings produced by this study are: (1) That the cancer 
death rate in the Nation’s white population is definitely higher for men than for 
women, constituting a reversal of the relationship which had existed until recent 
years; (2) that the chance of developing cancer is about one-third greater for 
white persons living in the South and the West than for those living in the North; 
and (3) that there has been a sharp increase in lung cancer generally; and (4) that 
lung cancer is to be found four times as frequently among men as among women. 

In cooperation with the Veterans’ Administration, some 300,000 World War I 
veterans holding Government life insurance are being asked to fill out a detailed 
questionnaire which includes information on their smoking habits. Response 
has been dramatic. Replies have been received from over 200,000 so far, and 
the data are being processed. It should be possible thereby to calculate more 
reliable rates of the incidence and mortality from lung cancer among smokers 
and nonsmokers than are now available. 

The American Cancer Society is also greatly interested in this problem, and is 
conducting a 5-year study of the smoking habits of 200,000 men over 50 years of 
age to establish a connection, if any, between smoking and lung cancer. Informa- 
tion on the cause of death in the 5,000 deaths expected each year in the group is 
being recorded. 


Environmental-occupational cancer 


Certain questions logically suggest themselves in the light of information 
about why people of different types, living in different localities or under different 
conditions, get cancer. 

A number of substances or compounds are known to be carcinogenic or cancer- 
causing. Most of them are found in industry—some tars, certain petroleum 
products, radioactive materials, some chemicals involved in metal smelting proc- 
esses, and other products of industrial activity. From such findings it has been 
Possible to prevent harmful exposure of the industrial worker in the handling of 
these materials, 

The Institute is vigorously pursuing a series of investigations in environmental 
and occupational cancer. 
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Among many metals examined and analyzed in the laboratory, nicke| ay 
possibly chromium have been found to be carcinogenic. It is possible that j 
these cases the cancer-causing mechanism may be related to reactions betwee, 
body proteins and such metallic dust when inhaled. It has also been shown this 
past year that certain oils‘used as petroleum substitutes (such as shale oil) posses 
some cancer-producing products. At the same time extensive studies of gj 
pollutants are being made to determine their role in causing lung cancer. 

A general health survey is under way of workers exposed to radiation and othe 
hazards in the new uranium-mining industry of the Colorado plateau. The» 
miners are exposed to radioactivity present in the mineral dust. Study is being 
made of the effects of such contact and inhalation, and the type and incidence ¢f 
cancers that develop. 

The Institute is also engaged in the study of the carcinogenic or cancer-causing 
potential of tobacco. In one project, the purpose was to determine the frequency 
of respiratory cancer among workers engaged in the processing and handling ¢ 
tobacco materials in the manufacture of cigarettes. A major finding of this 
study was the close approximation of cancer mortality among these workers with 
that of the total population of the two States involved. 


Biochemistry 


There is no more important field in cancer research than that of biochemistry 
which is concerned with the determination of differences in the chemistry and 
metabolism of normal and cancer cells. Basic research is being performed 
proteins, which are essential to life and on peptides and amino acids, which ar 
important components of protein. Particular attention is given to enzymes 
which are proteins that selectively control most of life’s processes. Another area 
of investigation is that of carcinogenesis, or the study of what causes normal cells 
to become cancerous. A third area deals with hormonal influences or carbo- 
hydrate metabolism. 

The reported increase of peptides in the blood of cancer patients suggests that 
more information on these very conplex substances is desirable. To this end 
National Cancer [stitute biochemists have been active in the identification, 
synthesis, purification, and analysis of peptides. 

Proteins have been subject to intensive study, in view of their strategic role 
in living matter, and have been extracted from normal tissues, from tissues of 
tumor-bearing animals, and from tumors themselves. New and more effective 
procedures have been developed for distinguishing and identifying various pro 
teins and enzymes. 


Biology 

Although it cannot be said that cancer is a disease that is inherited, the prob 
ability that an individual may develop cancer is influenced by heritable traits, 
dietarv factors, and hor~onal stimulation. The heritable traits are a result o 
the action of the genes found in the cell chromosomes. The observation thal 
the development of lung tumors in mice is associated with natural obesity ha 
led to a study of the biological and biochemical mechanisms by which obesity i 
produced. A definite linkage between susceptibility to lung tumors and a par 
ticular gene identified with obesity has been established, and studies are contitl 
ing on the correlation between inherited characteristics and the susceptibility 1 
cancer. 

Experiments are also under way involving the role of filterable agents, pr 
sumably viruses, in the causation of cancers not previously associated with vir 
action. 

A study involving mice indicates that the incomplete removal of large tumor 
might extend the life span. This suggests that even partial removal of inoperailt 
tumors might be of benefit to some human patients. 


fie 


Endocrinology 

A good deal of public interest has been manifested lately in the subject of te 
effect of hormones on the body. Much of this stems, undoubtedly, from a number 
of interesting research disclosures. For example, our own work in this field bi 
produced striking regression in breast cancer by the application of massive doses 
of female sex hormone. Similar injections have caused noticeable improvelie!! 
in prostate cancer patients. 

One particular female sex hormone, progesterone, seems potentially useful 
causing shrinkage of advanced breast and prostate cancer, but was found ineffee- 
tive when taken orally. The Institute, therefore, is studying in animal test* 
number of compounds related to progesterone with a view to finding more effect!’ 
substances. 
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The adrenal glands produce hormones which stimulate the growth of breast 
cancer, and in advanced cases these glands are removed surgically. Animal 
studies have led to the development of a drug known as amphenone, which 
inhibits the funetion of the adrenal glands. Further experiment may lead to the 
possibility of using amphenone to suppress this glandular function in humans 
without resorting to surgery. 

An unusual characteristic of tumors originating in hormone-producing organs is 
the excessive production of hormone by the tumor as compared with the normal 
narent tissue. Many abnormalities result thereby in the body. To improve the 
management of such tumors, our scientists are devoting considerable time to 
improving methods of detecting and measuring these harmful hormonal effects in 
the blood and urine by chemical and biological means. 

Since castration causes remarkable shrinkage of breast and prostatic tumors, 
study is underway of the processes whereby these organs shrink when deprived of 
normal hormonal support by the removal of ovaries and testes. Present experi- 
ments with animals include starvation and special diets and exposure to heat and 
cold. 

The pituitary gland, located at the base of the brain, produces several hormones 
that control body growth and the functions of certain other glands. A nearby 
organ in the brain is the hypothalamus, which, when destroyed in animals, affects 
the pituitary gland and, in turn, the normal activity of those glands controlled by 
the pituitary. These relationships may have considerable importance in tumor 
control. Further investigation will attempt to define and clarify the manner in 
which the brain and pituitary gland cooperate in normal and abnormal growth 


processes, 


Chemical pharmacology 


Research pharmacologists of the National Cancer Institute are isolating natural 
substances and synthesizing new substances which may either induce or inhibit 
the growth of cancer. Tests have been developed for determining the nature and 
effect of these compounds, their purity, and their lethality. So far, more than 500 
drugs have been identified as having cancer-destroying properties. 

The laboratory scientists have succeeded in creating by synthesis several tvpes 
of new chemical compounds with potency in affecting cancer in animals. They 
have also isolated some naturally occurring agents from a considerable number of 
tissues Of animals. Further study on the mechanism of action of tumor- 
affecting drugs has been successfully continued. 

Close collaboration between laboratory investigators and their clinical col- 
leagues has been the rule with regard to animal experimentation with drugs 
desired by physicians for clinical trial. This situation obtains particularly in the 
preparation and administration of selected drugs to cancer patients in the Clinical 
Center. 

Other research done by this laboratory will be discussed a little later under 
“chemotherapy.” 

Field investigations 

In the attempt to control cancer with the knowledge at our disposal, the crux 
of the problem is to shorten the intervals between onset of the disease and diag- 
uosis, and between diagnosis and the start of treatment. Prevention, of course, 
is of foremost importance as in any disease problem, but in fighting cancer the 
vest Weapons are early suspicion, accurate diagnosis, and effective treatment. 

Methods of improving both the diagnosis and treatment of cancer are developed 
through field demonstration projects, usually in cooperation with State and local 
health agencies, and medical and research organizations and institutions. One 
such project has demonstrated the practical usefulness of a mass screening pro- 
cedure which promises to bring about virtually complete control of the second 
most prevalent form of cancer in women. 

__ Next to breast cancer, women suffer most from cancer of the uterus or womb. 
lhe cure rate of uterine cancer if caught in the earliest stages is 95 percent to 
100 percent as against only 5 percent when found in the advanced stages. Unfor- 
tinately, 3 out of 4 women are first seen and diagnosed in the advanced stages. 

In an attempt to develop a test or technique of some kind that would reveal 
cancer of the uterus in its earliest manifestations, the National Cancer Institute 
indertook 2 years ago to check thousands of women for uterine cancer by means 
of a cell-examination test. The Memphis-Shelby County area, in Tennessee, was 
‘elected, and what is known as a cytology screening project was set up, with 
‘he cooperation of the local health department, the county medical society, 
voluntary agencies, and the medical school of the University of Tennessee. This 
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test is simple to perform, is not painful to the patient, requires no expensiy, 
equipment, is accurate, is inexpensive, and can be generally applied. The result 
so far have been encouraging. 

Of 165,000 women over 20 years of age living in the Memphis-Shelby County 
area, about half have been examined at least once on a voluntary basis. Of the 
first 70,000 about 1,300, or 2 percent, were considered suspicious cases. Mop 
than a thousand of these women voluntarily had sections of tissue taken fy 
microscopic examination, which is the only means of confirming a diagnosis of 
eancer. It turned out that half of these women had cancer of the uterus in som 
stage. How many of these malignancies were unsuspected prior to biopsy’ 
About 60 percent. Of the women found to have cervical cancer—called by som 
authorities ‘‘early stage’ uterine cancer—close to 90 percent were unsuspectej 
prior to biopsy. 

The average age of the women with preinvasive cervical cancer, when compared 
with that of women in the advanced stages of uterine cancer, suggests that the 
preinvasive stage lasts long enough—several years, that is—to permit curative 
treatment if discovered at the yearly checkup. 

This cytologic test is simple and easily applied. It will detect cancer in the 
early stage of development. Therefore, if the technique is applied generally q 
a mass basis, it should be possible to obliterate or greatly reduce uterine cancer 
mortality. In view of the fact that uterine cancer represents the second mos 
prevalent type of cancer in women, it now appears certain that this project wil 
furnish the data necessary to launch a widespread and integrated attack on this 
disease. 


Pathology 


I have referred to tissue examaination as the only means of confirming the 
presence of cancer cells. Pathologists are the experts and specialists in this work, 
and during the last year they have continued research investigations concerned 
with the identification and analysis of malignant lesions in both experimental 
animals and human beings. 

One of the most important recent developments in this field is the tissue cultur 
technique which uses cellulose sponge as an artificial medium on which cancer 
cells may reproduce themselves in a three-dimensional pattern. This permits the 
observation of tumor growth and change much as it appears in the human body. 
This new arrangement of tissue growth is now being used to test specific thers 
peutic agents against tumor tissues taken from the still living patient, and should 
provide a more accurate guide to the clinician in handling cancer cases. 

In another kind of project, an atlas on transmissible malignancies, giving history, 
a review of the literature, detailed morphological descriptions, and photographs, 
is being prepared by our staff for publication under the asupices of the National 
Research Council. This should be of great value in identifying and diagnosing 
various tumors. 

Our pathologists also provide other Institutes of the National Institutes of 
Health with such services as the processing and diagnosis of tissues, analysis 
microscopic sections of tumors or suspected lesions, and autopsies. Much of 
this work is done for the clinical center. { 

This reference to the new clinical center brings me to a brief discussion 0 
projects, problems, and plans involving patient treatment. 


General medicine 


It is largely in the field of general medicine where the researcher and the cliniciaa 
meet to serve the cancer patient. Investigations are carried on in two maj0 
areas—the effects of drugs on cancer, and the metabolic interrelations betwee 
the patient and his tumor. 

One project has tested the combined effect of the 2 most potent antileukem 
compounds known—6-mercaptopurine and amethopterin. Remissions were found 
to occur in about one-third of the patients treated. The study of acute leukemis 
will be continued, and an attempt is being made to define the usefulness of animal 
leukemias in predicting what will happen in the treatment of leukemia in man. 

In the coming year a major effort is to be made on the problem of the chemo 
therapy of solid tumors. Compounds which have been shown in chemical phar 
macology studies to have significant antitumor activity in animals will be eva 
uated in clinical trials. 

The natural course of a variety of malignant diseases in terms of the use and 
requirement by the patient of nitrogen, minerals, and vitamins has been carefull} 
observed. These studies will be expanded to attempt a definition of what it § 
that the tumor uses and how these materials affect the patient. 
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Surgery 

Since surgery is one of the only two forms of treatment by which cancer can 
be cured, this is a field in which improvements and refinements of technique are 
continually sought. Our surgeons are investigating the possibilities of treating 
advanced lung cancer by means of combined surgical and chemotherapeutic 
methods. They are also studying special surgical techniques in an effort to reduce 
the mortality of advanced cancer of the cervix or neck of the uterus. 

Another project of fundamental importance involves the attempt to improve 
the accepted standard surgical methods of treating cancer today. A review of 
the causes of failure in many types of cancer amenable to surgical therapy shows 
that in a significant number of cases failure occurs because of wound recurrences. 
It is believed that these recurrences develop because cancerous cells lodge them- 
selves along the edge of the incision at the time of surgery. Search is under 
way both in man and in animals for means of reducing or eliminating such recur- 
rence by carefully washing and otherwise treating wounds with specially prepared 
chemicals during the postoperative period. 

In addition to specific research, our surgeons serve the patients requiring 
operative treatment in the Clinical Center, and also furnish our research people 
with different kinds of malignant tissues necessary for microscopic and biochemical 
analysis. 


Radiation 


Research in the field of radiation is particularly important because radiation 
both induces and cures cancer. Investigations under way have been noting the 
effects of small and large doses of various kinds of radiation on different kinds 
of cancers in animals with a view to proper regulation of dosage to human patients. 
Different kinds of radiation affect living tissues differently. Experiments with 
mice indicate that the biologic effects of alpha rays from radon are greater than 
those from an equivalent dose of X-ray. It is now well established from experi- 
ments with mice and rats that bone marrow as well as ground-up bone is effective 
in preventing death in irradiated animals. Determination of the specific sub- 
stance which gives this protection and how it operates, is the next step. 

Studies on the protective mechanism in animals damaged by and recovering 
from X-irradiation have indicated that resistance is closely associated with the 
number of one particular type of white blood corpuscle. It was found that 
mice with their spleens removed were less resistant to infection than intact mice 
as a result of exposure to sublethal doses of X-irradiation. 

Radioactive isotopes have also been studied. One project recently established 
the effectiveness of radioiodine therapy in treating metastasizing or spreading 
thyroid tumors if the primary tumor responds to radioactive iodine. In another 
project, through the use of radioactive-carbon-labeled histidine, evidence is 
accumulating that liver tumor tissue differs from normal liver tissue in the method 
of building nucleic acid, which is one of the major building blocks of protein. 

As a result of recent developments, the radiation unit plans to expand its 
program. Not long ago, a 3 million electron volt Van de Graaff generator was 
acquired as a gift. Two 2 million electron volt machines of the same type were 
purchased and are being installed. With the further installation of more X-ray 
therapy equipment, the projects and services of the branch will be greatly 
enhanced in terms of type and number. 


Chemotherapy 


_ Thanks to the special interest in cancer chemotherapy shown by the Congress, 
it has been possible to give considerable impetus to research in this field, and the 
number of grants awarded to nongovernmental scientists and institutions has been 
substantially increased. The present research grant program in this area involves 
about 100 projects amounting to over $2 million. 

Only 25 percent of all cancer cases are diagnosed while the disease is still 
sufficiently localized to make possible cure by surgery or irradiation. As a result 
of rapid progress in the search for chemical agents which can selectively destroy 
cancer cells and not harm normal tissues and organs, there is increased hope for 
even those patients who were previously considered incurable. 

Over 12,000 chemical compounds have been analyzed. Approximately 500 
tested at the National Cancer Institute have been found to merit further experi- 
ment. Although no cures of cancer have been effected by drugs alone, chemical 
compounds have proved useful in temporarily checking the course of the disease 
and in prolonging the life of many patients suffering from leukemia, Hodgkins 
disease, cancer of the breast and prostate gland, and some other forms of cancer. 





In the management of one type of leukemia, for example, animal experiments 
have shown that cancer cells which develop resistance to or dependence 9; 
specific compounds may yet become sensitive to other compounds. This sug. 
gests that when one drug becomes ineffective, treatment may be continued 
with another. This chemotherapeutic procedure has been followed with huma; 
patients with good and promising results. 

Similarly, with other types of cancer in animals, 10 drugs were reported jy 
have brought about permanent cure, especially in mice and rats. Though ther 
was no transference of effectiveness to human beings with cancer, these experi- 
ments are encouraging, and research in this area is expanding both intensivel 
and extensively. 

To assist scientists engaged in chemotherapy research, a program for wid 
exchange of information in this field has been recently established by the Com- 
mittee on Chemotherapy of the National Advisory Cancer Council of the National 
Cancer Institute in cooperation with the American Cancer Society, and thy 
Damon Runyon fund. A variety of activities will be developed through this 
program. Included among them will be: formal conferences and symposia o: 
cancer chemotherapy, the issuance of a periodic compilation of reports on current 
research in this field, and the compilation and issuance of a bibliography of cancer 
chemotherapy literature covering the period 1946 through 1954. 

Provision is being made for individuals and small groups to meet informally 
in various parts of the country to discuss interinstitutional studies, standards for 
evaluating chemical compounds, potentially useful substances, and other pertinent 
subjects. One such meeting was held recently in Washington to discuss methods 
of screening compounds, and the pharmacological and physiological aspects of 
cancer chemotherapy. 

The formally organized Committee on Chemotherapy further plans to bring 
to the attention of investigators those chemical agents which may be of interest 
to them and to assist in obtaining chemicals in sufficient quantity for evaluation 

Very substantial progress in the search for drugs effective against cancer 
confidently expected to result from these coordinated efforts. 


Grant-supported research 

Many important research contributions to the problem of cancer are made by 
the nongovernmental scientists whose work is supported by grants of funds 
representing more than 40 percent of the annual budget of the National Cancer 


Institute. 

For example, cancer-inducing substances (carcinogens) have been found 
certain industries and in the environment—for example, in automobile exhaust and 
air pollutants such as smog—as noted earlier in my remarks. The search for 
more of these carcinogens, and the determination of their extent and danger are 
being supported by grants. 

The role of or anic substances such as hormones and enzymes, produced in the 
body itself by the normal or abnormal functioning of organs or glands, is also being 
studied by grantees. These substances may be carcinogenic in themselves or ma) 
enhance the tumor-producing properties of carcinogens. For example, it was dis- 
covered that chemically induced liver tumors in rats could be prevented if the 
pituitary gland was first removed before the chemical compound was given to the 
rat. However, the administration of pituitary hormones to such a rat would 
permit the tumor to grow. It must be remembered that in all these studies involvy- 
ing experimental animals, especially rats and mice, similarities with man in terms 
of body functions may provide eventual means of controlling cancer in humai 
beings. 

Grant studies of the chemistry of normal and cancerous cells—their nutritional 
requirements, the means by which they grow and reproduce, and the factors tha! 
control these activities—are providing the basis for improved chemotherapeuti 
treatment. 

In the field of cancer diagnosis, a new instrument has been developed for more 
accurately locating tumors inside the body. The instrument, called a somascope 
or echograph, makes use of sonar and radar technique to yield a picture showing 
the soft tissue in much greater detail than do X-rays. 

Work is also going forward on the development of a method for the large-scale 
automatic screening of patients for cancer by electrical measurement of the 
abnormally bright fluorescence shown by cancer cells under ultraviolet light 
Other studies are being done on various blood tests for cancer. 

And of course, new chemotherapeutic compounds are being identified and tested 
This program has been helped considerably by the development of successful 
techniques for the growth of various human tumors in rats, guinea pigs, hamsters, 
fertilized eggs, and in the test tube. 





New surgical skills have been developed which in combination with better 
linieal management of the patient permit the removal of tumors previously 
nsidered inoperable. Excision of various ductless glands has been found to 
arrest temporarily the growth of certain inoperable tumors. 

A less expensive type of linear accelerator has been developed which can provide 
multi-million-volt radiation. Cobalt 60 is now used as a radiation source for the 
treatment of cancer. 

TRAINING 


Grants have been awarded for several years to approved professional schools 
medical, dental, and osteopathie—to coordinate and improve the teaching of 
cancer to undergraduate students. A recent study of the interest in and knowledge 
of cancer acquired by these young men and women as a result of such added mate- 
rials in the curriculum disclosed a heartening increase in the student’s awareness of 
cancer and in his acquisition of background in its diagnosis and treatment. In 
this manner, the general practitioner in particular is being more adequately 
armed. 

\ gradual and steady increase in the number of scientists trained in the various 
fields of cancer research is also essential if this disease is to be conquered. As of 
January 1 of this year, 162 promising young scientists are being aided by our fellow- 
ship program to secure advanced training in cancer research. In the 16 vears of 
the Institute’s predoctoral and postdoctoral fellowship program, some 1,197 
young men and women have been supported in their training to become research 
scientists. In addition, since 1938, about 865 young physicians have received 
specialized training, in such fields as surgery, medicine, pathology, or radiology 
in institutions throughout the country in order to improve the care and treatment 
of cancer patients in hospitals and clinics. 


DISSEMINATION AND APPLICATION OF KNOWLEDGE 


New knowledge of cancer gained through research must be applied to the prob- 
lem as widely and fully as possible. Close relations are maintained with the 
States through grants to State health agencies in developing cancer control 
programs. We are always ready to assist any type of professionally appropriate 
group through consultation services. 

The prompt exchange of information among scientists is especially important 
to the conduct of research. The National Cancer Institute makes a valuable 
contribution to this need by publishing a bimonthly journal which is one of the 
most important in its field. Exchange of information is also encouraged through 
the attendance of our staff members at scientific meetings for the presentation or 
discussion of papers, and through our cooperation with such organizations as the 
American Cancer Society and the American Association for Cancer Research. 

In view of the high cure rate for most types of cancer if the disease is caught in 
the early stages, an informed and medically cooperative public is essential to the 
successful control of cancer. Therefore, the Institute is engaged in a compre- 
hensive program of public education in the manifold aspects of the cancer problem 
by translating technical medical material into nontechnical language and preparing 
articles, brochures, and other types of materials for such groups as nurses and 
health educators, students, and for the lay public in general. Such information is 
necessary and effective in exploding superstitutions, identifying the truths, and 
securing the interested cooperation of the average citizen. 

In this presentation I have tried to point out briefly the highlights of the 
National Cancer Institute’s program of activities during 1954, and have attempted 
to project its needs and plans for the coming year. I trust that my comments 
have been helpful in indicating that, no matter how gradual or undramatic the 
progress, progress has been made and will continue to be made by the Institute 
in its research assault upon the mysteries of cancer. As each year passes. more 
and more people aré snatched from death. Their pain has been alleviated. 
More hope, rather than less, is indeed justified that this dread disease can and 
will be conquered. I wish to thank the members of this committee for their 
forbearance and interest. I am grateful for this opportunity to appear before 
you to describe our projects, our plans, our hopes, and our needs, and I will 
Welcome any questions you may have. 


Dr. Heiter. Mr. Chairman and members of the committee: I 
should like briefly to direct your attention to 2 or 3 items which I 
believe will be of interest to the group and to have pertinence in the 
program. 
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USE OF CYTOLOGY TO DETECT CANCER 


The first of those is cytology, particularly as it refers to cervical 
cancer. Research in cytology over the last 3 years has brought about 
a situation in which we have found that the application of what we know 
about cervical cancer has provided a tool which is useful in the treat. 
ment and prevention of this type of cancer. This is of particular im. 
portance since cervical cancer is the second to breast cancer as a killer 
of women. Therefore, it is particularly interesting to us to be able to 
apply those control measures which have preventive values. ~ 

Cytology, you may recall, is the study of cells which slough off from 
a cancer and when studied and examined under the microscope make 
possible an early diagnosis of cancer. This is particularly pertinent to 
cancers of body cavities such as cancer of the cervix. In the study in 
the Memphis-Shelby area of Tennessee that is being carried on, we 
have found it is possible through the application of cytology research 
information to find cervical cancer early in a significant number of 
women. 

If I may indicate on this chart, cancer of the cervix usually starts 
here, and sometimes in here [indicating]. By reason of the cancer 
cells sloughing off it can be found early, and then the cancer may 
tend to stay quiescent. We believe along with other investigators 
that probably a 6- to 10-year interval elapses before the carcinoma- 
in-situ becomes invasive. ‘This is the cervix of the uterus, this is 
the vagina, this being the tubes [indicating]. In the Memphis study 
it has been found possible to detect cancer in women who are much 
younger than we ordinarily would expect to find the disease—so much 
so that in this series we found that the median age of the women with 
early noninvasive cancer is 33, whereas the median age of the woman 
with invasive cancer is 52. Therefore, there is a range in here [indi- 
cating], in which the young woman with very early cancer of the 
cervix has an opportunity to have her children provided she is under 
the careful surveillance of her physician. At a time determined by 
the physician, surgery or irradiation procedures can be instituted and 
cures can be effected of this early invasive cancer. We believe this 
to be a distinct improvement in cancer control and a great advance 
in the management of cancer of the cervix. 


RADIATION AND CANCER CONTROL 


The second item to which I should like to direct your attention is 
radiation. As we have indicated previously, radiation can cause 
cancer and radiation can cure some cancers. There have been many 
new studies in radiation stimulated by the activity of the Atomic 
Energy Commission, and by other advances in science. There have 
been advances in this field of medicine which are of tremendous 
importance in cancer control. We have been studying for instance, 
procedures which will protect the individual against cancer caused by 
the ionizing effect of radiation. Several important advances have 
been observed in protection of animals which may be useful in studies 
inman. One is the intravenous injection of bone marrow; ground up 
bone, which has shown value in protecting animals against total body 
radiation. We have reason to believe this concept may be applied to 
the human as well. 
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The use of supervoltage X-ray machines has increased our knowl- 
edge of cancer therapy to ‘the point that’ many cancers heretofore 
believed to be hopeless have been in some few instances cured. In 
others, the individual has received palliation to the extent that he or 
she has a useful and a comfortable life, even though the cancer could 
not be cured. We have at Bethesda, three so-called supervoltage 
machines which are now being calibrated. We are, therefore, ready 
to take our place in the scientific world in determining certain baseline 
studies in the treatment of cancer with supervoltage X-ray machines. 


CHEMOTHERAPY IN CANCER TREATMENT 


A third major advance and one that is very interesting I’m sure to 
this committee, is chemotherapy; the treatment of cancer with chem- 
ical agents. The committee has manifested its interest in chemo- 
therapy by making available additional funds the past 2 years for 
this program. I am happy to report that 2 or 3 of the main road- 
blocks have been overcome. One of those blocks is the exchange of 
information between investigators. A newsletter has been established 
and along with other information is sent to the different investigators 
throughout the country. This exchange of information stems through 
our committee on chemotherapy of the National Advisory Cancer 
Council. This activity is not restricted to the Cancer Institute, but 
includes the American Cancer Society and the Damon Runyon Fund. 
There is the utmost cooperation between these two major national 
agencies and the National Cancer Institute. 

A second roadblock has been the sheer size of the problem. Due 
to the interest of this and other Congresses, we have made significant 
inroads in reducing the size of the problem. To date there are about 
100 research grant projects and about $2.4 million directed into chemo- 
therapy, with an additional three-quarters of a million dollars in 
leukemia and allied diseases. I am happy to indicate one very inter- 
esting and recent advance, as reported in the eye clinic of Columbia 
Presbyterian Medical Center of New York. In 40 cases of retin- 
oblastoma, a cancer usually occurring in the retina of the eye in 
children, the application of triethyline melamine, a drug which has 
only been known for 2 or 3 years, together with radiation, 80 percent 
of those children at the end of 2 years apparently are cured of this 
cancer. This to me is the most exciting and important advance 
accomplished in chemotherapy and I think, Mr. Chairman, presages 
the possibility of additional encouraging advances in this general 
chemotherapy program. 

Those are some of the highlights. I will be happy to answer any 
questions you may have. 


INCREASE REQUESTED FOR 1956 


Mr. Fogarty. Thank ,you, Doctor. You have available in 1955 
$21,721,700; you are asking in 1956 for $22,328,000, which is an 
increase of $606,000. What is that increase for? 

Dr. Heuer. Primarily for expansion of the clinical program. 

Mr. Fogarty. And we can expect this increase in every Institute 
nght on down the line, can we not, as the expansion continues, until 
we reach the full activation of the Clinical Center. 
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Dr. Heuer. Yes. 

Mr. Focarry. Primarily you say the increase is for the expansio) 
of the Clinical Center. How much is for expansion of the Clinic 
Center? 

Dr. Heuuer. Its primarily for this particular activity. There ay 
a few—— 

Mr. Fogarty. First, how much is it? 

Dr. SHANNON. $452,000. 

Mr. Focarty. $452,000 of the $606,000? 

Dr. SHannon. That will provide 26,250 bed-days as compared t 
12,000 bed-days for 1955. 

Mr. Focarty. You will double the bed-days in 1956. 

Dr. SHANNON. Yes. 

Mr. Focartry. What is the remainder for? 


REVIEW AND APPROVAL OF GRANTS 


Dr. Heuer. A slight increase for review and approval of grants. 

Mr. Focarry. Tell us what that increase is, how much, and for 
how many positions. 

Dr. Heiter. Review and approval is $9,300, and it is the sam 
number of positions that we have had previously. This will take can 
of the grade increases and automatic promotions. 

Mr. FoGarty. What is next? Just go right down the line. 


CHEMOTHERAPY AND RADIATION 


Dr. Hetuer. We have 5 new positions at $19,000 for the meta 
bolic aspects of chemotherapy, and 22 new positions in radiation. 

Dr. SHannon. The total cost of those two is $29,000 for chemo- 
therapy and $84,950 for radiation. That includes personal services 
and ‘‘other objects’? money. 

Then there is another item of $26,750 for annualization on a ful: 
time basis in this year, but not the full year. 

Mr. Focartry. That is in connection with the increase you got las 
year? 

Dr. SHANNON. Yes, sir. 


ESTIMATED USE OF ADDITIONAL FUNDS 


Mr. Focarty. Doctor, suppose we should decide to give you $! 
million more than you are requesting. Could you use that effectivel 

Dr. Heuer. Yes, sir; we could. 

Mr. Fogarty. How would you use it? 

Dr. Heiter. We would use it very effectively in support of som! 
of this exciting advance in chemotherapy. There are other element 
in cancer research where we could use it also. Primarily, I be a 
if we had that increase, the majority of it would go into the chem 
therapy area. 

Mr. Focarry. You believe that is the big field in which work show! 
be undertaken? 

Dr. Heuer. I believe it is. 

Mr. Fogarty. That is the use of chemical agents to kill cane 
cells: is that what it is? 

Dr. Heuuer. Yes, sir. 
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Mr. Foearry. Give us an example of how it works. 

Dr. Hetuer. That works either by poisoning the cancer cells or 
deactivating them and crowding them out. An example is nitrogen 
mustard, which poisons the cells. We hope by introducing a chemical 
that it will kill the cancer cells and leave the normal cells alone. 

Then we have some hormones which may stimulate the cells to the 
point that they shrivel and die. That is one area in which Dr. 
Huggins, of Chicago, is currently working. There are some processes 
in which the deprivation of cancer cells of constituents which they 
must have for growth causes them to die. Some constituents which 
cancer cells must have for growth are not needed by normal cells 
perhaps. Therefore, if we deprive them of the chemicals which give 
them that growth component, they are unable to survive. 

Those are some examples of types of chemical action upon different 
cancer cells. 

Dr. SHANNON. If I may comment on that, I agree with Dr. Heller 
that they have a tremendous opportunity, but I do not think it is one 
on which one is going to collect quickly. One must realize that cancer 
is not a single disease, but is different diseases that are contained 
within the group of cancer diseases, which have to be worked on 
individually, and I believe this committee would be disappointed if 
they expected quick results. The progress in this field does not indi- 
cate that these answers will be found quickly. 

Mr. Fogarty. I did not take it from what he said that if we appro- 
priated another $1 million we could get the answer to cancer next 
vear. I do not expect that. We have been told over the years 
there is not going to be any one answer to cancer; that cancer is not 
just one disease, ‘but it is several. 

Dr. Heiter. That is correct. 

Mr. Fogarty. There are several kinds of cancer, and it will take 
several answers. 

Dr. Heiter. That is right. There are probably several causes 
of cancer and there probably will be several methods of diagnosing 
cancer and probably several different kinds of cures. 


ADVANCES IN DIAGNOSIS OF CANCER 


Mr. Fogarry. What about finding better methods of diagnosis? 
Have we made any advances in that field? 

Dr. Heuer. Primarily in the cytological diagnosis of cancer, 
which is an expansion or refinement of biopsy. Biopsy is the removal 
of a piece of tissue, examining it under the microscope and having a 
visual indication of the cancer. 

I think some advance has been made in cytology which is quite 
exciting, and cervical cytology studies would be another area in which 
| would be inclined to use any additional funds, possibly to the 
amount of $500,000, in the extension of cervical cancer field studies. 

Mr. Fogarty. Suppose I thought I might have cancer or that at 
my age I ought to take a general physic al examination, are the 
methods of diagnosing cancer any better than they were 10 years ago? 

Dr. Heiter, Very much more. In addition to cytology, whic h is 
primarily used in diagnosing cancer of body cavities, we have X-rays. 
Supervoltage X- -rays can detect some dee ‘p- -seated cancers of the 
lung. There is improvement in the technique of diagnosing cancer 
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of the stomach through X-rays. Similarly, there is a new urine tes; 
which may indicate certain forerunners of cancer of the stomach. 

All in all, if you were to take now a general physical examination, 
the chances of picking up cancer at an early stage has perhaps in- 
creased 50 to 75 percent, if not 100 percent, over 10 years ago. 

Mr. Fogarty. And every doctor who knows anything about cancer 
will tell you, if you get it in time, your chances are pretty good today 
because of the new methods of surgery and other techniques? 

Dr. Hewuuer. Generally that is true. Unfortunately, there are 
some few cancers which are so malignant that even if caught early 
proceed to a catastrophic outcome in spite of anything we know. 
But generally, when we have cancer which is just beginning and where 
prompt treatment is given, there is a good chance of cure. 


REMOVAL OF ADRENAL GLANDS 


Mr. Focarty. You mentioned the work of Dr. Huggins in Chicago. 
I remember we were told 2 or 3 years ago that he was the first one to 
remove the adrenal glands in man. 

Dr. HeLuer. Yes, sir. 

Mr. Focartry. And he could keep them alive because of the dis- 
covery of cortisone. 

Dr. Heuer. That is right. 

Mr. Fogarty. Has that operation turned out to be a success? 

Dr. Heuer. Yes, sir; in selected cases and in the hands of experts 
like Dr. Huggins. It has been found that bilateral adrenalectomy, 
the removal of both adrenal glands, is effective in certain cases, par- 
ticularly in advanced breast cancers. 


Mr. Fogarty. But they will still have to take cortisone pills every 
day in order to stay alive. 

Dr. Heuer. Yes, sir, they will always have to take cortisone. 
Some can survive on as little as 50 milligrams a day. 

Mr. Fogarty. But as long as they live, they have to keep on 
taking it. 

Dr. Heuer. Yes, sir. 


LUNG CANCER 


Mr. Fogarty. What about lung cancer in man; is the incidence 
going up? 

Dr. Hetuer. Yes, sir; lung cancer seems to continue to increase. 
There is about a fivefold increase in man over that in women. Much 
attention throughout the Nation is being given to the diagnosis and 
management of lung cancer. Early diagnosis with prompt surgery 
offers a much more hopeful outlook for this condition. . 

Mr. Fogarty. Since we have had this mass X-ray technique 1D 
tuberculosis, we have found a great many new cases of lung cancer; 
have we not? 

Dr. Hexuer. Yes, sir. In several cities in which there were tubercu- 
losis surveys, they found that a certain portion of lung cancers were 
almost predictable. Some lives were saved by virtue of the tubercu- 
losis survey picking up early lung cancer. 
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LEUKEMIA 


Mr. Focarry. What about leukemia; are you making any headway 
on leukemia? 

Dr. Hetuer. Yes, sir. Indeed some of the most hopeful promise 
we have in the management of cancer has been in the field of leukemia. 
You may recall that several years ago so-called antifolic compounds 
were discovered —— 

Mr. Fogarty. Were they found by Dr. Farber and his group? 

Dr. HetuteR. Were developed by Dr. Farber and others. 

Mr. Focarty. That came through the research grants we gave to 
the Children’s Hospital in Boston? 

Dr. Hetier. To a certain extent. Subsequently it has been found 
that certain other compounds, the so-called antimetabolites such as 
antipurines which, when used singly or in conjunction with antifolics, 
may produce a remission of the disease. Radiation and other known 
means of managing cancer have made it possible for children to live 
much longer and comfortably. As yet, no cures have been effected. 

Mr. Focarty. I understand no cures have been effected, but I 
was talking to Dr. Farber last winter, and they still have a young 
boy who has been living now for 6 or 7 years; is not that true? 

Dr. HeLuer. Yes, sir. 

Mr. Focarry. And that is the longest that anyone has ever lived 
with it? 

Dr. Hetuer. I believe that to be correct. 

Mr. Focarry. As long as that child lives, the chances of finding 
the answer are that much better? 

Dr. Heiter. There is new hope. Always, as long as they keep 
living, we feel new drugs may come along and we will learn how to 
use drugs better. In addition, some of these new drugs seem to work 
much better together than singly. 

Mr. Fogarty. Don’t they have a super voltage machine of some 
kind at MIT in Boston, that helps in treating cancer, or leukemia? 
Do you know anything about it? 

Dr. Heiter. Yes, sir. That is a machine that Dr. John Trump 
and Dr. Hugh Hare, formerly of Boston but now on the west coast, 
have utilized to bombard cancer tissue. 

Mr. Fogarty. I think we saw pictures of it last year. 

Dr. Hetuer. The X-ray is beamed directly on the cancer tissue. As 
far as my knowledge goes, they have not used the machine on leukemia, 
but they have used it on hard cancer, such as cancer of the thyroid 
and cancer of the throat. 

Mr. Fogarty. They have not used this particular machine on 
people with leukemia? 

Dr. Hetter. To the best of my knowledge, they have not. 

Dr. SHannon. The machine we are talking about is highly effective 
where you have a localized tumor. Leukemia is a more generalized 
disease ; for that reason it would not be useful in that type of disease. 
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HODGKINS DISEASE 


Mr. Focarry. What is the difference between leukemia ay 
Hodgkins disease? 

Dr. HELLER. Leukemia is that condition in which there is a marke) 
increase in the white blood cells to the point where they almost clo 
the bloodstream. 

Hodgkins disease, on the other hand, is a condition whereby th, 
lymph “nodes of the body become enlarged, usually starting in th 
neck region, and the cancer by transfer or actual extension into ¢ ertain 
organs in the body bring about the condition of Hodgkins disease 
Leukemia, Hodgkins disease, and ly mphosarcoma have many points o/ 
similarity ; therefore are usually classed.in the general class called lyn. 
phomas. 

Mr. Focarty. Do they still use mustard gas in the treatment o! 
Hodgkins disease? 

Dr. Hetuer. That has been one of the most effective drugs in t\y 
treatment of Hodgkins disease. 

Mr. Foaarry. Still, it is not a cure? 

Dr. Heiter. It is not a cure. 

Mr. Focarty. You still do not know what causes it? 

Dr. Heiter. No, we don’t. 


CYTOLOGY 


Mr. Focarty. You told. us that one of the great advances you hav 
made has been in cytology, especially in cancer of the cervix, an 
you think a majority of those cases can be cured now, operated on and 
cured, if they get them in time? 

Dr. Hetuer. The early recognition of this condition in women, par- 
ticularly in the very early stage of the cancer called carcinoma “it 
situ,” makes it possible now, even that young women—and a larg 
number in their twenties * careful medical management, maj 
have children. At a time determined by the physician, surgery or 
radiation can be instituted and the women will have almost 100 percent 
chance of cure. 

Mr. Fogarty. How would the women know; what signs are preva- 
lent where she would know she should go to a doctor and be examined’ 

Dr. Heuser. In early cervical cancer there are usually no signs 
that are noticeable, but they do occur in the later stages of cervical 
cancer, the so-called invasive caneer. It is difficult to find signs and 
symptoms which would take the woman to the physician; therefor 
our belief is that there should be a requirement that women 20 ané 
above have an examination at least once a year for cervical cance! 
Cytologic examination is a simple, inexpensive, painless test which 
can be done at any physician’s office. Mass screening by the applica- 
tion of cytologic examination to large numbers of women in a givel 
locality is a promising control measure for cancer of the cervix. 


CANCER OF THE PROSTATE 


Mr. Fogarty. Is it not also true that men should have an annual 
examination of the prostate, which does not take much time and, if 
that is done, a lot of cancer would be detected in time to be cured 
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Dr. Hetuer. That is true. I think that a man, certainly men 
above the age of 45, should have, preferably every 6 months, an 
examination of the prostate for possible early cancer of the prostate. 

Mr. Fogarty. You can make an early diagnosis so that you can do 
something for them? 

Dr. HeLuerR. Yes, sir, as well as other cancers, such as cancer of 
the stomach and cancer of the lungs. 


AMERICAN CANCER SOCIETY AND DAMON RUNYON FUND 


Mr. Fogarty. Has the increase of these appropriations over the 
vears had any effect on the voluntary raising of funds by the American 
Cancer Society, or the Damon Runyon Fund? 

Dr. Hetuer. I would say decidedly. The increase in cancer funds 
by Congress has stimulated interest in cancer throughout the Nation 
and is reflected in increased amounts of money that are contributed 
to voluntary agencies, notably the major one, the American Cancer 
Society. Its income last year was above $20 million. The Damon 
Runyon Fund has similarly experienced an increase; but, because 
their method of obtaining funds is not exactly the same, there has 
not been as marked an increase. But there has been an increase in 
the Damon Runyon Fund and other similar voluntary cancer organ- 
izations. 

Mr. Fogarty. I remember a few years ago, when we started to 
appropriate funds for cancer research, there was some apprehension 
on the part of the American Cancer Society that it might hurt their 
fund-raising capabilities. The way it has actually worked out is that 
the more Federal funds that were appropriated, the more American 
people have contributed to these voluntary groups; is not that right? 

Dr. Heiter. That is correct. They have realized it is a partnership 
and there is a use for cancer funds in every facet of cancer control. 
And certainly the public is impressed with the desirability of more 
funds for cancer research. 

Mr. Fogarty. You have the closest cooperation, do you not, with 
the American Cancer Society and the Damon Runyon Fund on all 
research grants made by your Institute? 

Dr. Hetuer. Yes, we have the closest cooperation. 

Mr. Fogarty. So there is no overlapping. 

Dr. Heiter. No. 

Mr. Fogarty. Tell us how it works. 


PROCEDURE TO AVOID DUPLICATION WITH OTHER GROUPS 


Dr. Heiter. That close cooperation which we enjoy, is through 
good communication. We sit on ACS committees and councils and 
they, in turn, sit with us in our deliberations on policy matters and 
other matters which are of interest to them. We avoid unnecessary 
duplication. We collaborate on certain programs; for instance, the 
making of certain films, which is not only cheaper for us, but indicates 
to the public a partnership of the two major cancer organizations. 
And we keep the cancer voluntary agencies constantly informed of 
what we are doing and planning to do; similarly, they keep us informed 
of what they are doing. 
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Mr. Fogarty. You meet 2 or 3 or 4 times a year, and representa- 
tives of your Institute and the American Cancer Society go over these 
grants that are made to medical schools and scientific laboratories? 

Dr. Heuer. Yes. 

Mr. Focarrty. Tell us how many times you meet, and what pro. 
cedure you go through to avoid overlapping in the giving of grants. 

Dr. Heiter. The National Advisory Cancer Council meets three 
times a year. The principal officials of the American Cancer Society 
and frequently the Damon Runyon Fund meet with us and sit in on 
those deliberations. When projects come up, which they frequently 
do, in which an applicant has made an application both to us and to 
the American Cancer Society, the merits and demerits of the project 
are freely discussed and a decision reached as to what each agency 
will try to do. Therefore there is not one of those ludicrous situa- 
tions in which there is double support of the same project. If there 
happens to be an expansion of program, the plans of it are discussed 
freely. The applicant for a grant gets a fair deal both from us and 
the Cancer Society, and there is a desirable collaboration on ideas and 
efforts in this regard. 

GRANT PROCEDURE 


Mr. Fogarty. I asked Dr. Sebrell yesterday to explain each step 
from the beginning to the final approval of a research grant. Will 
you quickly do that and give us an example? 

Dr. Hetuer. Yes. The applicant sends in an application on a 
stated form, which comes to the Research Grants Division of the 
National Institutes of Health. One individual looks over all grants 
and assigns a particular grant to the Institute to which it is applicable. 


If it is cancer, it comes to the Cancer Institute. Then it is gone over 
by our grants people who review it to see that all the information 
necessary is there, in order that the application may be forwarded 
to the proper study section. When the review is completed, which 
may necessitate some exchange of correspondence, or a visit of the 
applicant the application is sent to the appropriate study section. 
This may be biochemistry, physiology, radiation, or whatever disci- 
pline is involved. The application is gone over by a group of non- 
governmental experts, and they make a recommendation in detail 
to the Council. About a month elapses between the time the panel 
meets and the project gets to the Council. 

Mr. Fogarty. Who is on the panel, now? 

Dr. Heuer. The panel is a group of nongovernmental experts in a 
particular field. Let us think of physiology. Those men are usually 
teachers and research workers in that particular discipline. They are 
experts. 

Mr. Focartry. There are no Government people? 

Dr. Hetier. No, only as advisers and consultants, perhaps, from 
the Army and Navy who are experts in this field. Government people 
are there in a liaison capacity. 

This group of experts passes upon the application and makes a 
recommendation to the Council. The Council then considers the 
recommendation of the study section and, after its own review of the 
problem, makes a recommendation to the Surgeon General, He, in 
turn, either awards or rejects the application, as the case may be. 
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Mr. Fogarty. The Surgeon General has the power to reject, but 
does not have the power to award a grant if the Advisory Council has 
acted against it? 

Dr. Heiter. That is true. 

Dr. SEBRELL. May I say as to the award, that the Surgeon General 
cannot make a grant without approval of the Council. 


COLLABORATION WITH VETERANS’ ADMINISTRATION 


Mr. Fogarty. Now, Doctor, have you been collaborating with the 
Veterans’ Administration in the study of lung cancer? 

Dr. Hetumr. Yes, sir. 

Mr. Fogarty. Has anything developed; do you have anything to 
report as yet or is it too early? 

Dr. Heuer. Yes, sir; there has been some progress made, but not 
in terms of finite numbers at the present time. This study has to do 
with determining the smoking habits of veterans of World War I 
who have national service life insurance. These individuals are dying 
at a certain rate. There are some 300,000 of them and as death 
occurs, a report comes into the Veterans’ Administration and, in turn, 
is referred to us. ‘To date, some 5,000 or 6,000 of those individuals 
have died out of some 200,000 on whom records are in the files. 
Therefore records of this five or six thousand occurring each year are 
being collected, collated and soon the information will be useful to 
us in determining how many men of known smoking habits have died 
of lung cancer or from cancer related to the respiratory system. 

I hope in another year to be able to report to you something in the 
way of of data which will indicate the trend in this particular study. 


PREVENTION OF CANCER 


Mr. Fogarty. What are you doing, if anything, about the preven- 
tion of cancer? 

Dr. Heiter. We are very much preoccupied with the prevention of 
cancer. The prevention of cancer primarily has been in the field of 
occupational or environmental health in collaboration with the Occu- 
pational Health Division of the Public Health Service, the Atomic 
Energy Commission, and State and local health departments. 
Studies have been undertaken in several regions with reference to 
occupations which are known to have elements of cancer present. 

Mr. Fogarty. Give us an example. 

Dr. HELLER. Take the chromate industry. It has been found that 
certain processes in the chromate industry apparently produce cancer 
of the lungs to about a 16-to-18-times greater extent than in the normal 
population. A similar view, though not conclusive, seems to be that 
cancer of the lungs can be produced by radiations of uranium, or from 
certain elements involved in uranium mining. In certain other 
activities there may be lung cancer from arsenic, beryllium, or maybe 
asbestos. 

Mr. Fogarty. Is that due to radiation? 

_ Dr. Heiter. No; that may be due to the fibers of asbestos used in 
fire protection and certain other insulation. 

Another important occupational cancer that I failed to mention was 
bladder cancer from the effect of certain dyes used in industry. It 
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is quite apparent, I think, when we know these cancer-producing 
elements in industry and occupational activities—it is possible to take 
steps either to eliminate this particular cancer-producing agent, or 
to protect against it by the wearing of suitable masks, or the elimina- 
tion in this particular activity of certain processes in the plant and 
through other appropriate means which are peculiar to that particular 
industry. 

There have been accomplishments in this area, not only in terms of 
lives saved, but undobutedly many, many lives have been saved due 
to the applic ation, of good occupational health and industrial health 
practices. 

KREBIOSEN 


Mr. Lannam. Doctor, has there been any progress made with the 
chemical krebiosen, about which there was some discussion a fey 
years back? 

Dr. Hetier. Krebiosen originated at the University of Chicago. 
The group there, the Krebiosen Foundation, have found an ingredient 
krebiosen which they believe is useful in treating human cancer, 
There have been several studies but impartial investigation has not 
corroborated or borne out this initial claim of the krebiosen group. 
It is not known that the compound does not have effectiveness; on 
the other hand, it has not been demonstrated conclusively that it has 
scientific merit in terms of cancer. 

Mr. Lanna. Are they still pursuing the investigation? 

Dr. Heiter. Yes; that group is still pursuing the investigation. 


X-RAY TREATMENT 


Mr. Lanuam. In the treatment of cancer with these super powered 
X-rays, how do you protect the sound tissue from the effects of the 
rays? 

Dr. Heiter. There are several ways of doing it. One is to make 
such a thin pencil-like beam that a minimum of sound tissue is en- 
countered in focusing it upon the cancer. The rays of the machine 
may be rotated in such a way or the patient rotated around the 
machine that the beam is constantly focused upon the cancer, but 
never focused long enough upon sound tissue to damage it materially. 
Also, normal tissue can be protected by lead or other shielding agents. 

Mr. Lannam. On what types of cancer do they use that form of 
radiation or X-ray, generally? 

Dr. Hetier. The supervoltage X-ray is used primarily upon ver) 
deep-seated tumors that cannot be reached by the ordinary X-ra) 
machine. X-ray generally is used upon tumors that have been found 
to be sensitive to the X-ray and do not lend themselves very well to 
surgery, or have reached the point where they cannot be removed 
surgically because of the danger to the life of the individual, or because 
of the extension of cancer to a point where it cannot be removed 
surgically. 

CANCER OF THE TONSIL 


Mr. LanuamM. What is the standard treatment for epithelia car- 
cinoma, or cancer of the tonsil? Can they use the X-ray or use sul- 
gery, really? 
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Dr. HetterR. They can do both. They can use surgery if it is 
believed to be preferable treatment for cancer of the tonsil, provided 
it has not extended much beyond the tonsil itself. If it has extended 
considerably beyond the tonsil, in most cases the clinician uses sur- 
gery With radiation therapy. 


CANCER OF THE SPINE 


Mr. LanHAM. Is there such a thing as cancer of the spine, or of the 
spinal column? 

Dr. Heiter. Quite often. That is usually an involvement of the 
spine which is secondary to cancer of the breast, cancer of the lung, 
or of other areas of the body, which has metastasized or spread out 
vither by the lymph stream or the blood stream to other areas of the 
body. 

Mr. Lannam. Thank you. 


USE OF VIRUSES TO ATTACK CANCER 


Mr. Denron. When we were out to the National Institutes of 
Health and went into one of the laboratories they said that viruses 
would attack cancerous cells more readily than normal cells and 
destroy them. That made me think of the last time I heard vou 
talk about using an Egyptian virus, or something like that that thev 
were using to attack cancer. Have you done anything more on that? 

Dr. HeEtteR. Yes. That work to which you refer, which is this 
very virulent strain of virus, was done at the Memorial Cancer Center 
inNew York. They found this virus had certain antitumor properties; 
nevertheless, it was so virulent to the human system that it was very 
dangerous to use it. For that reason, this work has proceeded very 
gingerly and with caution at the New York institution. 

The National Microbiology Institute has developed a virus called 
APC which has more interest to us. It has been found that this 
particular virus has certain destructive properties on certain cancers 
and at the moment the scientists of the Microbiological Institute, and 
the Cancer Institute are using this agent on certain selected human 
cases. We are very encouraged by the results so far. It is in the 
preliminary stages. We do not know what will result, but believe it is 
important. 

Dr. Suannon. Dr. Haas, when the microbiological appropriation is 
being discussed, will deal with that at some length. 


STUDIES OF LUNG CANCER AND SMOKING 


Mr. Denton. You spoke about making an investigation of the 
veterans of World War I to determine if smoking caused cancer of the 
lungs. What other experiments have been made by the National 
Institutes of Health in that respect and what were the results? 

Dr. Heiter. There has been 1 study in a large tobacco company, 
with the cooperation of that company, of some 10,000 workers working 
in the tobacco factory in direct contact with tobacco. There was 
ho increase of cancer of the lung in this particular group. 

Chere are studies going on in which tars are being applied to the 
lungs or to the bronchial passages of animals in an attempt to see 
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if we can produce lung cancer in those animals by the application o 
tobacco tars. 

Another study is being carried on by the American Cancer Society 
similar to the cooperative study with the Veterans’ Administratioy, 
The Cancer Society is taking a group of men 55 years of age and older 
obtaining the smoking habits of this group and studying the causa 
of death of the group with a view to ascertaining if there is a greate 
number dying from cancer of the lung than among nonsmokers. 

Studies are going on in an analysis of cigarette papers to determin 
if a certain known cancer-producing agent, Benzpyrene, is present 
Benzpyrene is known to produce cancer in animals and it is believed 
to be one of the agents producing cancer of the lung in man. 

Mr. Denton. You have not gone far enough, I gather, with you 
studies to make any positive finding? 

Dr. Heuer. No, sir; we have not as yet. 

Mr. Denton. I think that is all. 


MAIN CANCER RESEARCH INSTITUTIONS 


Mr. Taser. What are the main institutions that conduct or sponsor 
cancer research? 

Dr. Hetier. The principal cancer research centers in this country 
are the Memorial Cancer Center in New York; the Children’s Researe) 
Center in Boston; the Columbia Presbyterian Medical Center in 
New York 

Mr. Taser. You mean that big hospital there? 

Dr. Hetuer. Yes, sir—the Massachusetts General Hospital in 
Boston; the University of Chicago; the University of Wisconsin; 
University of Utah; the University of Colorado; the University of 
California. The University of California and the Los Angeles Branch 
of the University of California 

Mr. JENSEN. That is two? 

Dr. Hetuer. Yes, sir; two in California. 

Mr. Taser. Two universities in California? 

Dr. Heuer. Yes, sir. 

Mr. Taser. The other one is where? . 

Dr. HEtuER. One is in Los Angeles and the other is in Berkeley ant 
San Francisco, Calif. 

Then there is the Washington University of St. Louis. Another 
very important one, also, is the M. D. Anderson Hospital of Texas— 
or the University of Texas of which the M. D. Anderson Hospital 
the principal cancer unit. . 

The Atomic Energy Commission has three units which are prom 
nent in cancer research—the Argonne Hospital at Chicago—— 

Mr. Taser. You mean that is devoted to research in cancer? 

Dr. Hetuer. Yes, sir. 

Mr. Taser. Operated by the Atomic Energy Commission? 

Dr. Hetuer. Yes, sir; the Oakridge Hospital in Tennessee, and 
Brookhaven. Those are the three activities of the Atomic Energy 
Commission. Brookhaven is in New York, on Long Island. 

I might emphasize the special nature of this research by the Atom 
Energy Commission. It is primarily research directed toward those 
treatment agents for cancer which can be produced in this particulat 
facility, notably some of the short-life isotopes, and which can only be 
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done at these institutions in proximity to their other atomic energy 
activities. 

Another very important one which I overlooked is the Roswell 
Hospital in New York, which is a State hospital and perhaps is the 
oldest cancer research activity in the country—one of the oldest; if 
not the oldest. That is a State activity and is unique in that respect. 

There are many other institutions and medical centers undertaking 
cancer research. In fact, cancer research is carried on in practically 
all medical and research institutions. Those I have given you are, in 
my opinion, some of the major ones to which we may look for the 
greatest activity in cancer research. It does not mean that those I 
left out are not important and from which, in the next few years, we 
may expect even more activity than we have had in the past. 


RESEARCH IN TEACHING INSTITUTIONS 


Also I would like to say that cancer research is undertaken in as 
many teaching institutions in the Nation as possible. 

Mr. Taser. You have not mentioned the University of Pennsyl- 
vania. 

Dr. Hetter. That was inadvertent. The University of Pennsyl- 
vania is certainly an important center and they have done some very 
outstanding work, particularly in the diagnosis and treatment of 
cancer with supervoltage radiation. 

Mr. Taser. How about the University of Pittsburgh? 

Dr. Heiter. They are undertaking some cancer research there, 
but we have not been informed of any outstanding or unusual activ- 
ity—unusual in the sense of great activity in cancer research. That 
which is carried on there is good. 

Mr. Taser. How about the Harvard Medical Center? 

Dr. Hever. Yes, sir. The Harvard Medical Center embraces the 
Massachusetts General Hospital and several of the hospitals in the 
Boston area. 

Mr. Taser. They would be tied in with the others? 

Dr. Heiter. Yes, sir. There are many of the affiliated hospitals 
of the Harvard Medical Center carrying on cancer research. It is 
difficult to pick out one from the other. 

I mentioned the Massachusetts General Hospital because it is the 
largest in that group that is carrying on some very important work. 

Considerable work is going on at Yale, too, which I neglected to 
mention, and the Childs Fund has been one of the very important 
voluntary organizations or, I should say, philanthropic organizations 
making cancer research possible. They have concentrated upon Yale 
and make possible some very worthwhile research at that institution. 


VOLUNTARY CANCER ORGANIZATIONS 


Mr. Taser. Now you said the American Cancer Society probably 
raised $20 million last year. What would you say the Damon Runyon 
group raised? 

Dr. Hetuer. Perhaps a million and a half. I am not informed as 
to the exact amount. I can get that for the committee, if you wish it. 

Mr. Taser. I think you might; because, as I recollect, Winchell 
claimed a very much larger figure. 

(The information referred to follows:) 
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Damon Runyon Fund 
To date since origin 
Has provided the following support: 
Number of grants . Gate ; 
Number of fellows ; 299 


This has assisted 183 institutions in 48 States and the District of Columbia and 
15 countries 

Mr. Taser. Do any other organizations receive very considerable 
amounts? 

Dr. Hetuer. The American Cancer Society and the Damon 
Runyon Fund are the principal ones. There are a few smaller ones, 
Usually they are foundations set up by an individual or group of 
individuals for a particular item of cancer research in which they ar 
interested. 

Mr. Taper. Now you have given me the major institutions to which 
you make research grants. 

Dr. Heiter. That is correct. They and others receive grants fron 
the National Cancer Institute through research grants and other gran! 
sources of the National Cancer Institute. 


GRANTS FOR TRAINING AND TEACHING 


Mr. Taser. Tell us about the other types. 

Dr. Heiter. The grants are for the improvement in teaching oi 
cancer in medical schools—so-called special control grants—grants 
for fellowships for the training of young people in cancer research, 
medical research, particularly cancer research, and the training of 
young physicians whereby they may become better physicians and 


surgeons in the management of cancer. 
Those are the sources to which I referred. 


EXCHANGE OF INFORMATION ON GRANTS 


Mr. Taper. Are the other institutions like the American Cance' 
Society in close touch with you so that you know what grants the) 
have made? 

Dr. Hetuer. Yes, sir. We actually sit in on the meetings at th 
time they make the grants to the several institutions or individuals 
so that we are immediately apprised of their actions. In addition, wi 
have lists which are kept current, so that we may have knowledge at 
all times of grants made by them. 

Dr. Van Styxe. May I comment there, because this applies not 
only to cancer Senne but to all research grants in the field of medicine 
that we have set up with other voluntary agencies and the Ame rican 
Cancer Society a medical science exchange information service so tha 
all grants made by anybody are reported to this central office, whic! 
is in the Smithsonian Institution in Washington. They in turn advis 
every granting agency of grants that are made, so that everybody 1 
the medical research grant field, at least by far the major contributors, 
know what the other people are giving and for what purpose. 

This applies not only to cancer, but to the whole area of medical 
and biological research. 

Dr. Seprevu. And you will find, as you go through these various 
Institutes, that each one of them is following the same policy that 
Dr. Heller mentioned, of keeping the closest possible contact witli 





all voluntary agencies in the particular field in which that Institute 
is interested. 

We have adopted this as a general policy for the NIH, that we must 
keep close contact with medical research agencies of all kinds, and that 
will be brought out as the other directors testify for their particular 
institutions, [ am sure. 


RESOURCES OF OTHER RESEARCH INSTITUTIONS 


Mr. Taner. Some of these institutions have large resources them- 
selves; do they not? 

Dr. Hetusr. Yes, sir; some of them do, either from endowments 
or contributions by interested individuals, or philanthropists interested 
in that particular institution, or that particular activity of the insti- 
tution. And of course they get grants from the American Cancer 
Society and from the other major granting bodies, in addition to those 
from the National Cancer Institute. 


TOTAL AMOUNT BEING SPENT ON CANCER RESEARCH 


\ir. Tanger. How much would you say was the total amount that 
is being spent on cancer research at the present time? 

Dr. Hetuter. Of the known funds going for cancer research that 
we know about, something in the order of 16 to 20 million would be 
my best estimate. In addition, there are research funds which are 
unidentifiable as cancer funds by institutions in the sense that some 
but not all of their impact is upon cancer. Probably this might bring 
this somewhere in the order of $30 million. That is purely a guess; 
| cannot document it. It is very difficult to get the figures. The 
only ones we can get for sure are those of the granting bodies for 
which we have a definite dollar value. 

Dr. SHANNON. It might be well to point out that a large proportion 
of the funds collected for cancer go for services other than research. 

Mr. Taner. You mean go for the cost of collec ‘ting them? 

Dr. SHANNON. No, sir; for community services; for the education 
of the lay public and to provide the lay public with certain services; 
and in support of detection centers and things of that sort. Also, the 
American Cancer Society collects something of the order of $20 
million. That does not mean they put $20 million into research, 
but it has other quite important functions. 

Dr. Hetuer. About a quarter of their funds are earmarked for 
research in the American Cancer Society, and some of their funds as 
well as ours go into training for research; the training of investigators 
and training of those who manage cancer. 


SIZE OF GRANT PROGRAM 


Mr. Taner. Now vour grants for this particular institute run about 
what? 

Dr. Hetiter. The research grants are $8,160,000. The so-called 
training grants for improvement of teaching on sancer in medical 
schools and training of young physicians, amount to $2,725,000. And 
$861,000 is for research fellowships. 

Grants that go to States for control procedures, that is, detection, 
diagnosis, and other control services, are $2,250,000; and grants for 
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special control projects, such as the smoking study, and in the field of 
the cervical cancer activity, and so forth, are $1,100,000. 

This gives us a very substantial opportunity to further cancer re- 
search and other cancer control activities in the country. 

That is a total of $15,096,000. 


DIRECT RESEARCH OPERATIONS 


Mr. Taser. The direct research operations of the institute are some- 
thing in the neighborhood of $6,400,000, are they not? 

Dr. Hexuer. Yes, sir. 

Mr. Taser. There you have an increase of 27 people and $602,000. 

Dr. Heuer. Yes, sir. 

Mr. Taser. Are those people operating directly in your Institute, 
or are they transferred to the central operation, or is there a division 
between the two? 

Dr. Hetuer. These are people operating directly from our funds of 
the National Cancer Institute. 

Mr. Taser. And they are not a part of the transfer to the central 
service group? 

Dr. Hetisr. No, sir. 


TRANSFER OF FUNDS TO OPERATING EXPENSES 


Mr. Taser. Where do the funds come from that are transferred to 
the appropriation ‘‘Operating expenses, NIH’; where do they show? 

Dr. Heiter. They are within that $602,000. That is a transfer 
of $482,850 to the National Institutes of Health for the several servy- 
ices and research activities provided centrally in support of the 
Cancer Institute. 

Mr. Taser. The $602,000 is the increase? 

Dr. Heuer. Yes. 

Mr. Taser. But part of that will be transferred to this other appro- 
priation? 

Dr. Hetuer. Yes. The figure of $482,000 is that portion of the 
increase which is transferred to the National Institutes of Health. 

Mr. Taser. How much is the overall figure? 

Dr. SHANNON. $2,819,100. 

Mr. Taser. I think that is all. 


PREVALENCE OF CANCER IN OUTSIDE WORKERS 


Mr. Jensen. Doctor, I have been greatly interested in your testi- 
mony. I want to say right now on the record that I thank God we 
have men like you and the rest of these folks who are schooled in the 
art of medicine and surgery for suffering humanity. 

Is cancer as prevalent among people who work out of doors, like 
farmers, as it is in people who work inside in these different plants 
that you mentioned? 

Dr. HetuerR. The data are not conclusive. We do not have enough 
data to arrive at a determination completely. It would appear that 
certain cancers, for instance, cancer of the skin, occur much more 
frequently in men who work out of doors, in men coming into contact 
with certain compounds which are known to be cancer producing. 
The age of individuals is a factor also whether farmers, fellow workers, 
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or workers in industry. Occurrence of cancer may be a reflection of 
the type of manufacturing or type of environment in which they live; 
to some extent, how much they smoke or do not smoke, and such 
similar factors. 

So one cannot answer unequivocally; but generally people who work 
out of doors are much more prone to skin cancer; people who work 
indoors are much more prone to those cancers from cancer-producing 
agents due to industry or their more complex environment. 


DIFFERENCE IN PREVALENCE BY GEOGRAPHIC AREA 


Mr. JENSEN. Are not there areas in the world where cancer is con- 
siderably less prevalent than in other areas, comparatively speaking? 

Dr. Hetuer. Yes, sir. There are many reports, some of which we 
are not sure about. For instance, there was a newspaper account last 
summer of some area in Brazil in which cancer was alleged not to 
exist at all. : 

Mr. JENSEN. I read that article; that is what prompted the question. 

Dr. Hetuer. I cannot comment upon that, except to say we do 
not know. I do not believe we have enough statistics on the causes 
of death, or that the causes of death are well enough established in 
this or any other area to say that cancers do not occur. We do know 
that certain cancers do not occur to the same extent in certain parts 
of the world. For instance, cancer of the stomach is much more preva- 
lent in Japanese men, and particularly the younger Japanese men, than 
it is in men in our country. 

Similarly, cancer of the breast is much less prevalent in Japanese 
women than among women in this country. 

Cancer of the cervix is much more prevalent in Gentile women in 
this and other countries than in Jewish women. And cancer of the 
lung is much more prevalent in certain parts of the country than 
others; notably England, Sweden, Austria, Norway, and the United 
States have a higher lung rate among men; others, for reasons com- 
pletely unknown, are much lower. 

So in answer to your question as to the difference, it apparently is a 
reflection of sex and climate, diet, habits, and certain other factors 
that are not yet isolated or demonstrated. 

Mr. Jensen. This area in Brazil which was almost completely 
devoid of cancer should be and I presume is being studied to ascertain 
why cancer is not prevalent in that area. Do you have anything to 
report on that, Doctor? 

Dr. Hetuer. Only that the Brazilian authorities are looking into 
this situation. It is far into the interior of Brazil, and is relatively 
inaccessible to our medical science. In my opinion it will be several 
years before we have any data which we can believe in and rely upon 
to the extent of making a positive statement, one way or the other. 

Mr. Jensen. Do you know if they are vegetable-eating people? 
_Dr. Hexuzr. I do not happen to know about that particular group, 
sir; no, sir. 

COBALT BOMBS 


Mr. Fernanpez. How many of those cobalt bombs are in existence? 
_ Dr. Hetxer. There are something like 12 or 15 operating at present 
in the United States. 
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ESTIMATED USE OF ADDITIONAL FUNDS 


Mr. Fogarty. Doctor, will you get for me a breakdown of how 
you would use another million dollars in the Cancer Institute? 
(The following statement was submitted later:) 


ProposED USAGE oF AN ADDITIONAL $1 MILLION BY THE NATIONAL CANCER 
INSTITUTE IN 1956 
Research grants, $730,000 
This would support approximately 30 grants for additional research in cancer 
chemotherapy research. Provision for the testing and evaluation of hundreds 
of chemical compounds for anticancer activity would lead to more rapid progress 
in this field. 


Training grants, $100,000 


This amount is proposed for support of about 28 additional trainees in Cancer 
research and control. 


Technical assistance to States, $150,000 

This would permit the initiation of two additional pilot projects to demonstrate 
the public health value of cervical cytology. A study now in progress in Memphis, 
Tenn., reveals that this simple, efficient, inexpensive and painless diagnostic 
procedure is highly effective and accurate in diagnosing cancer of the cervix i! 
its early stages. Through such prompt diagnosis and early medical management 
the major goal of prevention of cervical cancer is believed to be close at hand. 


Review and approval, $20,000 
This would provide for— 
_ (1) additional staff necessary for proper review and evaluation of applica- 
tions; 
(2) additional travel funds for essential project site visits; and 
(3) extension of the time of National Advisory Cancer Council meetings 
necessitated by the increased workload. 


HIGHLIGHTS OF CANCER RESEARCH PROGRESS, 1954 


(Norr.—The following additional material was submitted at the 
request of the committee.) 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES 
CONDUCTED AND SUPPORTED BY THE NATIONAL CANCER INSTITUTE 


Cancer is one of the most prevalent diseases and, therefore, one of the most 
costly in terms of human lives and economic loss. Since the turn of the century, 
cancer has advanced from eighth to second place as a cause of death. 

But at the same time we have progressed a long way from providing mere 
shelter and sedatives for cancer patients. Even within the past few years wi 
have developed potent weapons—improved radiation treatment, curative surger) 
by more extensive operations, and life-prolonging treatment with drugs or chemo- 
therapy. By eliminating cancer-inducing substances from the environment, it 
has even become possible to prevent some cases of the disease. 

During 1954, progress in the control of cancer continued, not spectacularly but 
steadily. Basic research went forward and by its advances made possible further 
improvement in the clinical management of patients. 

National Cancer Institute scientists work in close collaboration. For example 
the pharmacologists perform animal experiments with drugs desired by physician 
for clinical trial, and evaluation of much of the researeh depends on the pathologists 
interpretation of lesions in animals and human beings. 

With the opening of the Clinical Center, the National Cancer Institute has 
become the largest and finest cancer research center in the world, both in terms of 
facilities and personnel. The combined research of our own scientists and others 
working under NCI grants has added and will continue to add to our knowledge 
of cancer and its cure. Examples are the expanded chemotherapy program and 
the development of new diagnostic aids for cancer detection. 

A summary of the year’s progress will be found in the following pages. 





5 


CHEMOTHERAPY 


As a result of progress in basie research dealing with differences in the chemistry 
of normal and cancer cells, it has been possible to make considerable advances 
in the search for chemical agents which can selectively starve or poison cancer 
cells. Although no cures of human cancer have yet been achieved with drugs 
alone, chemical compounds have proved useful in temporarily checking the 
course of the disease, serving as palliatives to ease pain, and in prolonging the life 
of many patients suffering from leukemia, Hodgkin’s disease, cancer of the 
breast and the prostate gland, as well as other forms of cancer. 


Integrated cancer chemotherapy program 

An integrated program is being developed at the National Cancer Institute to 
search for drugs which may cure cancer. Now that complete clinical facilities 
are available, selected patients are being received for experimental treatment 
with drugs which have shown promise in laboratory studies. These patients are 
given the best of care. No possibility for helping them is overlooked. They are 
all volunteers Who in most cases would not benefit from any other form of therapy. 
Progress in the search for anticancer drugs 

Over 12,000 chemical compounds have been analyzed. Approximately 500 
tested at the National Cancer Institute have been found to merit further investiga- 
tion. The NCI is now embarking on a worldwide search for plants which contain 
cancer-destroying agents. Among the newer drugs which show promise in the 
control of leukemia, and occasionally of the solid tumors, are 6-mercaptopurine 
and azaserine. Others still being used with effect are the folic acid antagonists— 
aminopterin and amethopterin—the nitrogen mustards, triethylene melamine 
TEM), and triethylene phosphoramide (TEPA). 

The effect of anticancer drugs 

Anticancer drugs produce their effects in different ways. Since eancer cells 
apparently have different food requirements than normal cells, cancer cells might 
be selectively starved or poisoned by finding the right drug or drugs. Some 
drugs that kill large numbers of animal tumor cells when injected at a site remote 
from the cancer have no effect when applied directly to the cancer cells; others 
are effective under both conditions. Drug doses that may effectively retard the 
growth of a specific type of cancer in animals when the lesion is small may have 
no effect on large tumors of the same type and may even cause death. 

Lahoratory evaluation of anticancer drugs 

Experience indicates a high correlation between the effects of a given drug in 
animal and in human leukemia. The correlation for other forms of cancer is much 
lower. Therefore techniques are being and have been devised for improving the 
laboratory evaluation of drugs for cancers other than leukemia. Such laboratory 
testing is of utmost importance because of the extreme toxicity of many of these 
compounds. 

\ technique has been developed for the successful transplantation and growth 
of several types of human tumors in rats, guinea pigs, hamsters, pigeons, and 
fertilized eggs, as well as in the test tube. Another method of screening anti- 
cancer compounds has been developed by an NCI investigator in cooperation with 
the Memorial Center, New York City. It consists of the direct injection of 
minute quantities of the drug into superficially located animal tumors and permits 
direct observation of its effect on the tumor. 


Methods of using anticancer drugs 

In the management of one type of animal leukemia, it has been shown that 
cancer cells which develop resistance to or dependence on specific compounds may 
become sensitive to other compounds. This suggests that when one drug becomes 
ineffective, treatment may be continued with another. This sequential treatment 
has been followed on human patients with promising results. 

(nother promising development is the demonstration that the giving of an 
additional amount of certain foods required for cell growth can counteract lethal 
doses of clinically used antileukemic drugs without interference with their effect 
on the leukemia, provided the relative time of the injections is suitably spaced. 

\lso of importance is the conclusion reached from animal experimentation that 
daily administration of antileukemic drugs, as is the clinical practice, is less effec- 
live than giving the injections at about 4-day intervals. 
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New anticancer drug 


Experiments are now underway with a substance which acts as a biotin antago. 
nist. Biotin is a vitamin which appears to be needed in large amounts by tumor 
cells. This biotin antagonist, called avidin (found in egg white), combines with the 
biotin to make it unusable to the cell, thereby starving the cell. Recently, , 
simple and practical method of concentrating and purifying avidin has been de. 
veloped. The availability of hundreds of thousands of surplus eggs from whic) 
avidin can be obtained should make possible the use of this substance in laboratory 
and clinical testing. Avidin may prove as valuable as the folic acid and purine 
antagonists in the chemotherapeutic treatment of leukemia. 


Cancer-destroying properties of normal guinea pig serum 


A grant research project has indicated the ability of normal guinea pig serum to 
destroy certain cancer tissue. The serum was injected into the abdominal cay ity 
of a mouse with a transplanted lymphosarcoma—cancer of the lymphatic tissues, 
It caused prompt destruction of the tumor cells and the disappearance of the tu. 
mor. The untreated tumor- bearing control mice were killed by their tumors. 
This peculiar property of guinea pig serum has not been found in the sera of any 
other animal yet tested. Efforts are now being made to identify the compound(s 
in the serum which possess the cancer-destroying properties. 


Anticancer viruses 


Experiments are going forward on the use of non-cancer-inducing filterable 
viruses in cancer therapy. This study stems from the observation of extensive 
cellular damage produced by these viruses when added to cancer tissue cultures, 


Nationwide program for exchange of chemotherapy information 


To assist scientists engaged in chemotherapy research, a program for wide 
exchange of information in this field has been recently established by the Con. 
mittee on Chemotherapy of the National Advisory Cancer Council in cooperation 
with the National Cancer Insitutute, American Cancer Society, and the Damon 
Runyon Fund. A variety of activities will be developed through this program. 
Included among them will be formal conferences and symposiums on cancer chemo- 
therapy, the issuance of a periodic compilation of reports on current research in 
this field, and the compilation and issuance of a bibliography of cancer chemo- 
therapy literature covering the period 1946 through 1954. 


ENDOCRINOLOGY 


Hormones are secretions of the ductless glands (endocrine glands) which are 
discharged directly into the blood and lymph and have a specific effect on the 
metabolism of other organs. Since hormones influence tissue growth and cancer 
is a form of abnormal tissue growth, hormones have an effect on the growth of 
cancer tissue. 


Massive doses of female sex hormones in breast and prostate cancers 


Scientists at the National Cancer Institute are intensively studying cancer 
of the breast, neck of the womb, and prostate gland, to determine the effects of 
massive doses of hormonal compounds as compared with the rather small doses 
of compounds generally used. assive doses of female sex hormones have pro- 
duced striking regression in advanced cases of breast cancer accompanied by 
general improvement in the physical condition of the patient. In the case o 
prostate cancer, the effects have not been dramatic, but prompt clinical improve- 
ment is frequently noted. 

Experiments with another female sex hormone, progesterone, indicate its poten- 
tial usefulness in causing shrinkage of advanced breast and prostate cancers. 
To discover additional and even more effective compounds, animal experiments 
are being performed with compounds related to progesterone. 


Relationship between cancer regression and removal of the sex glands 


The relationship between hormonal activity, or rather hormonal deprivation, 
and the growth of cancer is shown by the remarkable shrinkage of breast cancet 
when the ovaries are removed. Similarly, in the male, removal of the testes 
causes a regression of prostate cancers. The shrinkage occurs because tumor 
of the breast and prostate gland need the same hormones for growth as do the 
normal breast and prostate tissue. 
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The adrenal glands 


The adrenal glands produce hormones which stimulate the growth of breast 
cancer. In advanced cases of breast cancer where other treatments are no longer 
effective, these glands are removed surgically. However, with the developnent 
of a new drug called amphenone, which inhibits the functioning of the adrenal 
gland, it may be possible to suppress the action of the adrenals without resorting 
to surgery. 
elation of the pituitary gland to other glands 

The pituitary gland, located at the base of the brain, produces several hormones 
that control body growth and the functioning of the thyroid, adrenal, and sex 
glands. The pituitary has nerve connections to that part of the brain just above 
it, called the hypothalamus. Animal experiments show that destruction of the 
hypothalamus depresses the function of the pituitary, interfering with the func- 
tion of the glands controlled by the pituitary. These relationships between the 
brain and pituitary in the control of tissue growth may be of great importance in 
tumor control. Further investigations will attempt to define and classify this 
relationship. 


Destruction of the pituitary gland with radioactive yttrium 


Elimination of the pituitary gland has proved beneficial in the treatment of 
advanced breast and prostrate cancers. Surgical removal is not only fairly hazard- 
ous but is often incomplete. Destruction by radiation from high energy beams 
also may be incomplete and at the same time cause damage to adjacent normal 
struetures. A grantee has used another method of destroying the pituitary. He 
has used a surgical approach to place radioactive yttrium tablets in the pituitary. 
The beta particle radiation from the tablets is not highly penetrating and therefore 
gives intense local irradiation. The pituitary is destroyed with very little damage 
to the adjacent structure such as the brain and certain nerves. 


Tumors of the ductless glands 


An unusual characteristic of tumors originating in hormone-producing organs 
is the excessive production of hormones by the tumor, as compared with the normal 
parent tissue. This type of tumor may occur in the pituitary, ovary, testicle, 
adrenals, and pancreas. Many abnormalities may result, such as high biood pres- 
sure, hairiness, diabetes, premature sexual development, and kidney stones. To 
improve the management of such tumors, methods are being developed and im- 
proved for detecting and measuring these harmful hormonal effects in the blood 
and urine by chemical and biological means. 


RADIATION 


lonizing radiations such as X-rays and the emanations of radioactive isotopes 
can induce cancer and other serious illnesses among people exposed to them. 
They can also be used in the treatment of cancer. The probiem of radiation- 
induced cancer has been fairly well solved by taking proper safety precautions to 
prevent excessive exposure. 


Regulating radiation therapy dosage 

To improve the effectiveness of radiation in the treatment of cancer, research 
is now under way to determine the effects of small and large doses on various 
kinds of animal cancers, with a view to proper regulation of dosage for human 
patients. Different types of radiation have different effects on living tissue. 

Animal studies of the effects of X-ray on a transplanted animal tumor show that 
the application of a large dose to the tumor plus a much smaller dose to the body 
Was more effective than treating only the tumor with the large dose. This seems 
to have direct application to the treatment of human cancer victims. 


‘ is 
Protection against body irradiation 


Research with mice and rats has now confirmed that fact that ground-up bone 
4s Well as bone marrow provides protection against whole-body irradiation injury 
and death. Identification of the substance which gives this protection is the 
hext step. In these days of possible nuclear bomb attack, such a substance could 
prevent many deaths from exposure to heavy radiation doses. 


Reaction of radiation-exposed animals to bacterial infection 


Studies of the protective mechanism in animals damaged by and recovering 
from irradiation indicate that resistance to bacterial infection is closely associated 
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New anticancer drug 


Experiments are now underway with a substance which acts as a biotin antago. 
nist. Biotin is a vitamin which appears to be needed in large amounts by tumor 
cells. This biotin antagonist, called avidin (found in egg white), combines with the 
biotin to make it unusable to the cell, thereby starving the cell. Recently, g 
simple and practical method of concentrating and purifying avidin has been de. 
veloped. The availability of hundreds of thousands of surplus eggs from which 
avidin can be obtained should make possible the use of this substance in laboratory 
and clinical testing. Avidin may prove as valuable as the folic acid and purine 
antagonists in the chemotherapeutic treatment of leukemia. 


Cancer-destroying properties of normal guinea pig serum 


A grant research project has indicated the abilivy of normal guinea pig serum to 
destroy certain cancer tissue. The serum was injected into the abdominal cavity 
of a mouse with a transplanted lymphosarcoma—cancer of the lymphatic tissues, 
It caused prompt destruction of the tumor cells and the disappearance of the tu- 
mor. The untreated tumor-bearing control mice were killed by their tumors. 
This peculiar property of guinea pig serum has not been found in the sera of any 
other animal yet tested. Efforts are now being made to identify the compound(s 
in the serum which possess the cancer-destroying properties. 


Anticancer viruses 


Experiments are going forward on the use of non-cancer-inducing filterable 
viruses in cancer therapy. This study stems from the observation of extensive 
cellular damage produced by these viruses when added to cancer tissue cultures, 


Nationwide program for exchange of chemotherapy information 


To assist scientists engaged in chemotherapy research, a program for wide 
exchange of information in this field has been recently established by the Com- 
mittee on Chemotherapy of the National Advisory Cancer Council in cooperation 
with the National Cancer Insitutute, American Cancer Society, and the Damon 
Runyon Fund. A variety of activities will be developed through this program. 
Included among them will be formal conferences and symposiums on cancer chemo- 
therapy, the issuance of a periodic compilation of reports on current research in 
this field, and the compilation and issuance of a bibliography of cancer chemo- 
therapy literature covering the period 1946 through 1954. 


ENDOCRINOLOGY 


Hormones are secretions of the ductless glands (endocrine glands) which are 
discharged directly into the blood and lymph and have a specific effect on the 
metabolism of other organs. Since hormones influence tissue growth and cancer 
is a form of abnormal tissue growth, hormones have an effect on the growth of 
cancer tissue. 


Massive doses of female sex hormones in breast and prostate cancers 


Scientists at the National Cancer Institute are intensively studying cancers 
of the breast, neck of the womb, and prostate gland, to determine the effects of 
massive doses of hormonal compounds as compared with the rather small doses 
of compounds generally used. Massive doses of female sex hormones have pro- 
duced striking regression in advanced cases of breast cancer accompanied by 
general improvement in the physical condition of the patient. In the case of 
prostate cancer, the effects have not been dramatic, but prompt clinical improve- 
ment is frequently noted. 

Experiments with another female sex hormone, progesterone, indicate its poten- 
tial usefulness in causing shrinkage of advanced breast and prostate cancers. 
To discover additional and even more effective compounds, animal experiments 
are being performed with compounds related to progesterone. 


Relationship between cancer regression and removal of the sex glands 


The relationship between hormonal activity, or rather hormonal deprivation, 
and the growth of cancer is shown by the remarkable shrinkage of breast cancer 
when the ovaries are removed. Similarly, in the male, removal of the testes 
causes a regression of prostate cancers. The shrinkage occurs because tumors 
of the breast and prostate gland need the same hormones for growth as do the 
normal breast and prostate tissue. 
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The adrenal glands 


The adrenal glands produce hormones which stimulate the growth of breast 
cancer. In advanced cases of breast cancer where other treatments are no longer 
effective, these glands are removed surgically. However, with the developnent 
of a new drug called amphenone, which inhibits the functioning of the adrenal 
gland, it may be possible to suppress the action of the adrenals without resorting 
to surgery. 


Relation of the pituitary gland to other glands 


The pituitary gland, located at the base of the brain, produces several hormones 
that control body growth and the functioning of the thyroid, adrenal, and sex 
giands. The pituitary has nerve connections to that part of the brain just above 
it, called the hypothalamus. Animal experiments show that destruction of the 
hypothalamus depresses the function of the pituitary, interfering with the func- 
tion of the glands controlled by the pituitary. These relationships between the 
brain and pituitary in the control of tissue growth may be of great importance in 
tumor control. Further investigations will attempt to define and classify this 
relationship. 


Destruction of the pituitary gland with radioactive yttrium 


Elimination of the pituitary gland has proved beneficial in the treatment of 
advanced breast and prostrate cancers. Surgical removal is not only fairly hazard- 
ous but is often incomplete. Destruction by radiation from high energy beams 
also may be incomplete and at the same time cause damage to adjacent normal 
structures. A grantee has used another method of destroying the pituitary. He 
has used a surgical approach to place radioactive yttrium tablets in the pituitary. 
The beta particle radiation from the tablets is not highly penetrating and therefore 
gives intense local irradiation. The pituitary is destroyed with very little damage 
to the adjacent structure such as the brain and certain nerves. 


Tumors of the ductless glands 


An unusual characteristic of tumors originating in hormone-producing organs 
is the excessive production of hormones by the tumor, as compared with the normal 
parent tissue. This type of tumor may occur in the pituitary, ovary, testicle, 
adrenals, and pancreas. Many abnormalities may result, such as high biood pres- 
sure, hairiness, diabetes, premature sexual development, and kidney stones. To 
improve the management of such tumors, methods are being developed and im- 
proved for detecting and measuring these harmful hormonal effects in the blood 
and urine by chemical and biological means. 


RADIATION 


Ionizing radiations such as X-rays and the emanations of radioactive isotopes 
can induce cancer and other serious illnesses among people exposed to them. 
They can also be used in the treatment of cancer. The problem of radiation- 
induced cancer has been fairly well solved by taking proper safety precautions to 
prevent excessive exposure. 

Regulating radiation therapy dosage 

_ To improve the effectiveness of radiation in the treatment of cancer, research 
is how under way to determine the effects of small and large doses on various 
kinds of animal cancers, with a view to proper regulation of dosage for human 
patients. Different types of radiation have different effects on living tissue. 

Animal studies of the effects of X-ray on a transplanted animal tumor show that 
the application of a large dose to the tumor plus a much smaller dose to the body 
Was more effective than treating only the tumor with the large dose. This seems 
to have direct application to the treatment of human cancer victims. 


Protection against body irradiation 

Research with mice and rats has now confirmed that fact that ground-up bone 
4s Well as bone marrow provides protection against whole-body irradiation injury 
and death. Identification of the substance which gives this protection is the 
text step. In these days of possible nuclear bomb attack, such a substance could 
prevent many deaths from exposure to heavy radiation doses. 


2 . . . . . . . . 
Reaction of radiation-exposed animals to bacterial infection 


Studies of the protective mechanism in animals damaged by and recovering 
from irradiation indicate that resistance to bacterial infection is closely associated 
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with the number of a particular type of white blood corpuscle, the granulocyte. 
It was found that mice with their spleens removed were less resistant to infectio; 
than intact mice, after exposure to sublethal radiation doses. Such studies may 
result in the discovery of substances which will not only protect against lethal’ 
doses of radiation but will at the same time result in protection against bacteria) 
infection which might ensue from the lowered resistance of the individual. 


Research with radioactive isotopes 


By means of radioactive iodine (I'!), it has been possible to establish the effec. 
tiveness of radioactive iodine therapy in treating metastasizing or spreading 
thyroid tumors when the primary tumor responds to such therapy. Through 
the use of radioactive carbon labeled (C') histidine, evidence is accumulating that 
liver tumor tissue differs from normal liver tissue in the method of building 
nucleic acid, one of the substances essential to cell growth and division. 


New radiation equipment 


In the past year, the National Cancer Institute has acquired a 3-million electron 
volt (3 Mev.) Van de Graaf generator as a gift. Two 2-Mev. machines of this 
type were purchased and are being installed. Through the use of these and other 
X-ray therapy equipment much fruitful research in this field will be possible. 


SURGERY 


With the opening of the Clinical Center and the resultant availability of fine 
facilities for surgery, the NCI staff has during the past year performed 101 major 
and 171 minor operations. 


Surgical failures resulting from wound seeding 


One of the fundamental studies under way deals with possible improvements in 
the currently accepted standard surgical methods of treating cancers. A review 
of the causes of failure in cancers amenable to surgical therapy shows that a 
significant number of failures occur because of lesion recurrences. It is believed 
that these recurrences develop because cancerous cells lodge themselves along the 
edge of the incision at the time of surgery. Microscopic examination showed the 
presence of such cells in the postoperative wound in 24 percent of the cases. 
Search is under way both in man and animals for a chemical treatment of wounds 
in the immediate postoperative period to prevent seeding. 


New surgical techniques 


The wound seeding research has provided chnical opportunities for further 
advances in radical surgery of head and neck cancers. One of the most interesting 
studies under way is a new method of operating on cancer of the paranasal sinus 
(air cavity in the skull which is linked with the cavity of the nose). 


Preventing urinary infection after radical pelvic surgery 


Another major study is under way in the management of the urinary tract 
following radical pelvic surgery for uterine cancer. Such surgery is often required 
because radiotherapy gives only temporary relief in these cases of invasive cervical 
cancer. The problem is one of preventing urinary infection, possibly by im- 
planting the ureters (tubes which carry urine from the kidneys to the bladder) in 
the colon or by devising a substitute bladder. 


Rehabilitation of patients after surgical removal of the larynx 


An NCI grantee has contributed significant data bearing on the mechanism of 
speech in a patient whose larynx has been removed as a result of surgery. This 
research is of major importance in the rehabilitation of these individuals. 


DIAGNOSTIC TESTS 
Cytology test for uterine cancer 


Early diagnosis is the basis for successful treatment of cancer. The greatest 
success has been with a microscopic examination of a smear containing cells shed 
from internal organs and collected from the various openings of the body. This 
cytology test was developed by Papanicolaou and has been most successful 10 
detecting uterine cervical cancer long before the appearance of ordinary symptoms. 

This test has been given to over 85,000 women in Memphis and Shelby 
County, Tenn., in a project designed to evaluate it as a case-finding tool in large 
populations. The results of this continuing study of major importance indicates 
that cytological examination of vaginal smears obtained by aspiration 1s 9 
efficient method of detecting uterine cancer. It has been shown that cervical 
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cancer (the neck of the uterus) occurs at a much earlier age (median 33 years) 
than invasive cancer, and that it remains localized for a number of years. 

Since this simple technique will detect cervical cancer in its preinvasive stage, 
it should be possible to reduce greatly uterine cancer mortality by mass screening. 
Because the uterus is the site of the second most prevalent type of cancer in women, 
it appears almost certain that this study will produce the necessary data for 
launching a Widespread and integrated attack on this disease. 


Surgery versus radiation as the treatment of choice for cervical cancer 


One of our grant-supported projects has developed a promising method for 
predicting which cervical cancer patients will respond well to radiation treatment. 
For other patients, the treatment of choice is surgery. Following a small dose of 
radiation to the tumor, a cytological examination is made of a vaginal smear. 
From the reaction of the cells to the small radiation dose, it is possible to deter- 
mine whether radiation or surgery would be of greater benefit to the patient. 


Gastric cancer tests 


A grantee of the National Cancer Institute has developed a simple sereening 
procedure for the detection of gastric achlorhydria (absence of hydrochloric acid 
in the stomach) by means of a modified tubeless gastric analysis. This gives 
promise of a potential aid in attacking the difficult problem of early discovery of 
gastric cancer, because a low stomach acid content is usually asymptom. Instead 
of obtaining a sample of the stomach secretions by means of a tube for analysis, 
itis possible to give an indicator compound by mouth. The urine is then checked 
for color or fluorescence to determine the degree of stomach acidity. 

Another grantee accomplishment in the diagnosis of gastric cancer has been the 
development of a new electronic fluoroscope which gives images many times 
brighter than the ordinary fluoroscope, although using a much weaker radiation 
source. TThis.allows X-ray examinations of longer duration without danger to 
doctor or patient. 


Echograph or somascope 


Still another diagnostic aid is the development of the echograph or somascope, 
an ultrahigh-frequenecy sound device which can detect soft tissue lesions such as 
breast tumors. ‘The sound beam penetrate the tissues and produces an echo at 
each change in tissue density. These echoes are then visualized on a cathode 
ray tube. 


Microfluometric scanner 


An electronic device now being tested will automatically search for and detect 
cancer cells in smears spread on microscope slides. This instrument—the micro- 
fluometrie seanner—will enable the Papanicolaou cytology technique to be more 
rapid and efficient in the screening of the population for certain types of cancer. 
It measures the abnormally bright fluorescence shown by cancer cells under ultra- 
violet light. 

BIOLOGY 


The reaction of integrated units such as cells, tissues, organs, or individuals 
with their environment and with one another are the primary concern of biologists. 
Thus they study the way cancer cells evolve from normal cells; how normal and 
malignant cells grow; and how the individual’s chances of getting cancer may be 
increased or decreased. 

Factors influencing cancer developmeni 

Although it cannot be stated that cancer is a disease that is inherited, the 
probability that an individual may develop cancer is influenced by such factors 
a heritable traits, diet, and hormonal stimulation. The heritable traits are a 
result of the action of the genes found in the cell chromosomes 


Inherited susceptibility to lung tumors in mice 


The observation that the development of lung tumors in mice is associated with 
hatural obesity has led to a study of the biological and biochemical mechanism 
by which obesity is produced. A definite linkage between susceptibility to lung 
tumors and a particular gene, the lethal yellow obese gene, has been established, 
and studies are continuing on the correlation between inherited characteristics 
and the susceptibility to cancer. It has also been shown that genetic control 
over lung tumor development is established in fetal tissue and is not influenced 
by transplantation into new hosts. 
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Partial removal of inoperable tumors 


A study using mice indicated that the incomplete removal of large tumor 
extended the life span. This suggests that even partial removal of “inoperable 
tumors”’ might be of benefit to some human patients. 


Viruses and cancer 

Experiments are also under way involving the role of filterable agents, pre- 
sumably viruses, in the causation of cancer. Tumors of the adrenal gland deyel. 
oped in some mice that had received cell-free extracts from a transplantable 
leukemia. ‘These results, in combination with those previously obtained, indicate 
that the viral theory of human cancer causation has enough merit to warrant 
further research. After all, certain animal cancers are known to result from viral 
infection. 

By means of increasingly precise methods of quantitative biology, it has bee 
demonstrated, in the case of the Rous sarcoma virus in chickens, that failure to 
obtain a cell-free cancer-inducing agent from a tumor does not eliminate the 
possibility that the disease is caused by a virus. This type of tumor was induced 
in chicks with varying doses of Rous virus. No virus was recovered from many 
of the resulting tumors when reduced dosages were used even though there was 
no doubt that the tumor was caused by the virus and possessed the characteristig 
of such lesions. 

During the past year a research group working under an NCI grant isoiated 
and purified the virus causing one form of leukosis in chickens, a disease that 
resembles human leukemia. ‘This discovery increases the chances of developing 
a means for controlling a disease of great economic importance in the roultn 
industry. The techniques learned may be applied to the problem of human 
leukemia to discover whether it, too, is caused by a virus. 


Life span of red blood cells of anemic cancer patients 

Anemia is one of the outstanding problems encountered in the management o 
patients with advanced cancer. The life span of red blood cells is being deter 
mined by ‘tagging’ them with radioactive chromium. These studies indicat- 
that the red blood cells of cancer ratients with anemia have a, life span half tha 
of such cells in normal people. This then becomes a method of determining tht 
efficacy of a particular treatment—whether or not this abnormality is corrected 


Multicentric origin of cancer 

Research by an NCI grantee indicates that a large proportion of malignant 
tumors arise from more than one site. Failure to recognize the occurrence oi 
multiple lesions provides a likely basis for a goodly number of so-called pos 
operative recurrences. Such recurrences may actually represent the growth of 
an entirely new tumor arising from a different and independent site. 


BIOCHEMISTRY 


Since cancer tissue differs in its biological characteristics from normal tissue, 
an analysis of the differences in terms of chemistry can provide a better under- 
standing of the transition from normal tissue to cancer tissue. Such studies cal 
provide a better foundation than now available for devising practical means 0 
prevention and treatment. 


Proteins 

One of the major areas of study in this field deals with proteins which ar 
essential to life and with peptides and amino acids which are important col: 
ponents of protein. Particular attention hes been given to enzymes which ar 
proteins that selectively control most of life’s processes. 


Synthesis and analysis of proteins and protein components 

National Cancer Institute biochemists have been active in preparing amu! 
acids, purifying them, and then synthesizing them into polypeptides resemblits 
small proteins. They have also isolated natural proteins from normal! tissue 
from tissues of tumor-bearing animals, and from tumors. These natural al 
synthetic protein molecules are then broken down by enzymes like those use 
by living tissue. This is done to determine the levels and distribution of the 
tissue enzymes and the structure of the previously synthesized proteins 40! 
polypeptides. 

Methods have been developed at the Institute for accomplishing these tass 
They consist of new organic synthesizing procedures, new purification proc «dures 
new methods of separating and distinguishing protein, and better means ! 
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identifving new enzymes found in tissue. The method developed for obtaining 
pure amino acids has been so successful that this laboratory can produce amino 
acids not only purer than those commercially available, but at a cost which is at 
least 97 percent less than the lowest current commercial prices. 


Initiation of bladder cancer 

A researcher working under an NCI grant has discovered that the portal of 
entrv for benzidine and other cancer-inducing amines is directly through the 
intact skin. This is important in the concept that metabolites of benzidine are 
factors in causing bladder cancer and is of considerable industrial significance. 


Clinical metabolic studies 

Metabolic studies are being made of the use and requirement of the cancer 
patient in terms of nitrogen, minerals, and vitamins. One such study deals with 
the effects of bone lesions in leukemia on the exchange of calcium and of uric acid. 
Some patients with diseases of the bone have been found to have high serum 
calcium concentrations with calcification in lungs and kidneys. This study will 
determine the usefulness of calcium measurements in estimating the effect of 
therapeutic agents on a bone tumor. 

The mechanisms by which growing cancers bring about the deterioration of 
their host by producing anemia, alterations in the plasma proteins, and weight 
loss are being investigated, since these factors may strongly influence the patient’s 
reaction to treatment and increase the degree of illness. 

Other studies are being made of serum protein components of cancer patients. 
Results show that there are alterations that can be correlated with the course of 
the disease. 

Research by a grantee of the NCI has provided data on nitrogen balance and 
the influence of steroid and hormone therapy which may be of practical importance 
in the nutritional care and rehabilitation of cancer patients. 


ENVIRONMENTAL AND OCCUPATIONAL CANCER 


Since the discovery that certain substances are carcinogenic, or cancer-inducing, 
studies have been made to identify these substances. By determining the specific 
causative agent and eliminating it from the environment, practicable means for 
preventing certain types of cancer become available. 

Most of these carcinogens are found in industry—various tars; petroleum 
products; radioactive materials; certain chemicals, minerals, and metals; and other 
products of industrial activity. 


Metals and minerals 

The National Cancer Institute is vigorously pursuing a series of investigations 
in environmental and occupational cancer. During the year an experimental 
study of metals and minerals for cancer-producing properties proved that, in 
addition to uranium, nickel and possibly chromium are carcinogenic. It seems 
likely that the cancer-causing mechanism may be be related to the reaction between 
the metallic dust when inhaled and the body proteins. 


Polluted water 


A study made in cooperation with the Robert Taft Sanitary Engineering Cen- 
ter shows that water polluted by wastes from certain industrial plants, such as 
oil refineries, contains carcinogenic materials. 


Petoleum substitutes 


An investigation of petroleum substitutes—shale oil and synthetic oils prepared 
from coal—in conjunction with the Bureau of Mines, indicates that these oils 
possess carcinogenic properties. These industries should take proper precautions 
to protect their employees. 


Uranium mining 


A general health survey is under way of workers exposed to radiation and other 
hazards in the new uranium mining industry of the Colorado-Utah Plateau. These 
miners are exposed to radioactivity present in the mineral dust. Study is being 
made of the effects of such contact and inhalation, and of the type and incidence 
of cancer. This survey is a continuing one and is being conducted jointly with 
the Public Health Service and the Atomic Energy Commission. 
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Air pollutants 


An NCI grantee has demonstrated the presence of cancer-inducing substancg 
in the atmosphere, occurring as air pollutants from engine exhausts and industria 
processes. his study has indicated a possible association between air pollutants 
and lung cancer in man. 

EPIDEMIOLOGICAL STUDIES 


From these studies, knowledge is acquired as to the nature and extent of cance 
in the population. Such information is essential to developing a means of cop. 
trolling or preventing the disease. Data on prevalence, incidence, distribution, 
and mortality are obtained. Estimates are made of the influence of such facto 
as geography, environment, and race on this disease. Many of these studies ar 
of a continuing nature. 


Cancer morbidity survey 


The National Cancer Institute has completed the total tabulation of dats 
gathered in its studies of cancer illness in 10 metropolitan areas which. wer 
initially surveyed in 1937-39 and resurveyed in 1948-49. This project is consid. 
ered by many authorities as the most comprehensive of its kind ever conducted, 
Certain hypotheses as to the nature and extent of cancer have been confirmed and 
disturbing trends disclosed. 

Among significant findings of this study are the following: 

1. The cancer death rate in the Nation’s white population is definitely higher 
for men than for women; this is a reversal of the situation which existed pre. 
viously. 

2. The chance of developing cancer is about one-third greater for white persons 
living in the South and the West than for those living in the North. 

3. There has been a sharp increase in lung cancer. 

4. Lung cancer is found four times as frequently among men as among women, 


Lung cancer studies 


In view of the tremendous increase in lung cancer and the lack of data on the 
incidence rates of this disease in selected population groups, a number of studies 
have been initiated during the year. 


Lung cancer and tobacco 


A study of great popular interest is that of the association of tobacco smoking 
particularly of cigarettes, with the marked rise in lung cancer, especially among 
men, which has been observed during the last 30 years. An analysis of available 
data indicates that the risk of lung cancer is 10 times as great among heavy cigs- 
rette smokers as among noncigarette smokers. To clarify this relationship, 4 
study started in January 1954, will relate the cause of death to the smoking habits 
of 300,000 World War I veterans. A survey of the smoking habits in a sample 
population is to be conducted in collaboration with the Census Bureau. Als 
being studied is a case history study on lung cancer in women. 

The Institute is also engaged in the study of the carcinogenic or cancer-causin’ 
potential of tobacco. One project was undertaken recently to determine th 
frequency of lung cancer among workers engaged in the processing and handling 
of tobacco used in cigarette manufacture. A major finding of the study was that 
the cancer mortality of these workers was no higher than that of the genera 
population of the two States involved. 


Lung cancer and environmental occupational factors 


As previously mentioned in the section, environmental and oc cupatiol 
cancer, a general health surv ey is being made of uranium miners of the Colorade- 
Utah Plateau. This is a continuing study with followup examinations over § 
period of years. A related study is being made of the prevalance of lung cane! 
among nonuranium miners in the Rocky Mountain area. 

Other studies include one of the geographic distribution of lung cancer i 
certain areas within 15 States. Others deal with the occurrence of lung ¢ ance 
and its relationship to environmental factors in a selected group of Federal civ: 
service personnel. 


Other NCI stuclies 


These include a study of cancer incidence in selected population groups !! 
Alabama; a study of cancer experience in a population group exposed to abnol 
mally high concentrations of radon gas; a study of cancer incidence among railroaé 
workers; a comparative study of luag and bowel cancer in relation to occupatio 
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Comparison of uterine cancer incidence in United States and Israel 

\ researcher working under an NCI grant has shown that the incidence rate for 
cancer of the body of the uterus in the Jewish population in Israel is the same as 
in the non-Jewish population of the United States, but the incidence of cervical 
eancer (neck of the uterus) is definitely less. These data offer practical leads as 
to the causation of human cancer. They point to the possible importance of 
male circumcision in the prevention of uterine cervical cancer. 


Menta HEeAutTH AcTIVITIES 
WITNESSES 


DR. ROBERT H. FELIX, DIRECTOR, NATIONAL INSTITUTE OF MEN- 
TAL HEALTH 

DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. JAMES A. SHANNON, ASSOCIATE DIRECTOR, NATIONAL INSTI- 
TUTES OF HEALTH 

DR. C.J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH 

ALBERT F. SIEPERT, EXECUTIVE OFFICER, NATIONAL INSTITUTES 
OF HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER, PHS. 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





| 
1954 actual | 1955 estimate | 1956 estimate 
| i 


Appropriation or estimate | $12,095, 000 | $14, 147,500 | $17, 501, 000 
Transfe rred to ‘Service and supply fund, Public Health Serv- | 
ice,”’ pursuant to Public Law Dae 57, Sienaisctea Bi 





_ Adjusted appropriation or estimate - .- 12, 038, 000 , 147, 500 | 17, 501, 000 
Reimbursements from non-Federal sources._.__........----- 18, 357 18, 600 18, 600 





_ _ Total available for obligation 06 14, 166, 100 17, 519, 600 
Unobligated balance, estimated savings-----_--.---.---.----- wades sisal 





Obligations incurred _....----_- 521 | 14, 166, 100 | 17, 519, 600 
Comparative transfer to ‘‘Salaries and expenses, “Office of the 
Secretary of Health, Education, and Welfare’”’.....-.......-| —8, 190 | —8, 200 | 


POCORN calc stich Dautidbidecandeiedtandanecnan = 11, 759, 331 | 14, 157, 900 7, 519, 600 











NotE.—Reimbursements from non-Federal sources above are for personnel detailed to the Juvenile 
Court, District of Columbia, in accordance with provision of the District of Columbia Appropriation Act. 


Obligations by activities 





Description | 1954 actual | 1955 estimate | 1956 estimate 


1. Grants: 
(a) Grants for research and training: 
(1) Research projects_-_-..---.-.---- | $2,586,558 | $3, 587,000 | $3, 587, 000 
(2) Research fellowships. - - - ---- ie 186, 812 | 187, 000 | 300, 000 
(3) Training grants-_--_---- 4, 173, 761 4, 310, 000 5, 810, 000 
(6) Grants for detection, diagnosis, and other preven- | 
tive and control services-- one ares cies ectaal , 307, 841 2, 325, 000 | 3, 000, 000 
. Direct operations: 
(a) Research sia wane | , 702, 528 | 2, 861, 800 3, 553, 000 
(b) Other direct operations: | 
(1) Review and approval of research and train- | 
ing grants.....-..-------- Te 115, 907 126, 500 | 169, 000 
(2) Training activities. .__-- cs 46, 072 50, 000 50, 000 
(3) Technical assistance to States___- 7 398, 606 = 600 746, 600 
(4) Administration ___- | 341, 246 295, 000 304, 000 


TR on ttccamadcnteawadiade ll, 759, 331 14, 157, 900 ‘17, 519, 600 


(h 
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Obligations by objects 


Object classification | 1954 actual | 1955 estimate 


Total number of permanent positions 303 301 
Full-time equivalent of all other positions ‘ 7 10 


Average number of all employees 224 288 | 
5 


259 311 


Number of employees at end of year_ - 
Average salaries and grades: 
General schedule grades: 


1956 estim at 
|—— 


Average salary $4, 813 $4, 896 


Average grade ___ a GS-6.9 GS-7.0 


Personal services: 


Permanent positions : $1, 233, 328 $1, 583, 066 | 
Positions other than permanent ‘ 41, 701 59, 000 | 


Regular pay in excess of 52-week base 4, 224 4, 280 
Payment above basic rates 5, 014 8, 100 


Total personal services 1, 284, 267 1, 654, 446 
02 Travel 86, 745 104, 600 
03 Transportation of things 14, 674 15, 600 
04 Communication services. --- Like chal 15, 350 17, 700 
05 Rents and utility services 1,019 1, 100 


06 Printing and reproduction : 21, 540 25, 600 | 
07 Other contractual services - - ; 43, 748 88, 600 | 


Reimbursements to ‘‘Operating expenses, National | 
Institutes of Health, Public Health Service’’ 897, 842 1, 698, 600 
08 *Supplies and materials 50, 609 75, 000 
09 Equipment 85, 250 63, 600 


11 Grants, subsidies, and contributions__ 9, 254, 972 10, 409, 000 | 


15 Taxes and assessments_- ; 3, 522 | 4, 900 


Subtotal . | , 759, 538 | 
Deduct charges for quarters and subsistence - - - - - -- seed 207 846 


Total obligations , 759, 331 14, 157, 900 
Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate 


Obligated balance brought forward . j ; $556, 769 $614, 805 
Obligations incurred during the year 11, 767, 521 14, 166, 100 


12, 324, 290 14, 780, 905 | 
Adjustment in obligations of prior years a me OO Be 
Reimbursements ; — 18, 357 —18, 600 
Obligated balance carried to certified claims account —1,814 |__.- 

Obligated balance carried forward : ‘ —614, 805 —1, 012, 305 


2, 151, 96 
90, 00 
5 4s 


8, Oy 


, DAG, R46 
176 f 


0) Ai 


1, 10 


37, 60 
195, 20 


1, 807, 
145, 40 
157, OW 

2, 697, 00 

2, 10 


14, 158, 746 | 


1956 estimat 
$1, 012, 305 

17, 519, 60 

18, 531, 95 

— 18, Hit 


—1, 813, 305 


Total expenditures a | 11, 603, 871 | 13, 750, 000 | 


Expenditures are distributed as follows: 
Out of current authorizations én 11, 169, 516 | 
Out of prior authorizations. --.._- le , 434, 255 | 500, 000 


GENERAL STATEMENT 


13. 250, 000 | 


16, 000, 00 
700, 0 


Mr. Focarty. The committee now has before it the requests for 


appropriations for the Mental Health Institute. 


Dr. Felix, we will incorporate your statement in the record at this 
point and you may proceed to tell us what you have accomplishe! 


over the past year and what you are asking for next year. 
(The prepared statement of Dr. Robert Felix follows:) 





0), O00 


dol 


OpENING STATEMENT BY Dr. Rorert H. Ferix, Director, NaTionaL INSTITUTE 
oF MentaL Heatran, Pustic HEALTH SERVICE 


HISTORICAL BACKGROUND 


Mr. Chairman and members of the committee, the National Institute of 


Mental Health was authorized under the terms of the National Mental Health 
Act, Public Law 487 (79th Cong.), July 3, 1946, to provide for research relating to 
psychiatric disorders and to aid in the development of more effective methods of 
prevention, diagnosis, and treatment of such disorders. The first appropriation 
was made for fiscal year 1948 when a sum of $2,048,600 was made available to 
carry on these activities. These funds were administered by the Public Health 
Service’s Division of Mental Hygiene, which had been established in 1930 to 
carry on expanded activities under the Narcotics Control Act. This Division was 
abolished when the National Institute of Mental Health was formally established 
in April 1949. 

As the activities of the National Institute of Mental Health have begun to 
bear fruit in terms of promising research leads, expanded training of professional 
psychiatric personnel, and substantive technical assistance to the States in the 
development of control programs, annual appropriations for these activities have 
gradually been increased. 

To carry on and expand the research already begun, and to support increased 
basic research and a newly instituted program of clinical investigation at the 
Public Health Service’s new Clinical Center, a total of $12,095,000 was appropri- 
ated for fiscal year 1954. 

Additional support of training and research activities was authorized for the 
current fiscal year, and funds for support of laboratory and clinical studies at the 
Clinical Center were also increased. The appropriation for the program adminis- 
tered by the National Institute of Mental Health totaled $14,147,500 for fiscal 


year 1955. 


NATURE AND EXTENT OF THE PRORLEM OF MENTAL ILLNESS 


No quick, reliable and inexpensive method of determining the extent of these 
disorders in the population has yet been devised. The best available estimates 
indicate that a minimum of 9 million persons are suffering from mental or emotional 


disorders or mental retardation. 

At the present time, our only exact measure of the number of people in the 
United States who suffer from a mental illness or an emotional disorder or who are 
mentally retarded is found in the figures on the number of patients who receive 
mental hospital care and treatment during the year, and the number of patients 
in institutions for the mentally retarded. The most recently completed tabula- 
tions (1951) show that nearly a million persons are treated in mental hospitals and 
institutions during 1 year. Of these 147,322 are mentally retarded. It is assumed 
that approximately 600,000 patients are under care of outpatient psychiatric 
clinies or private physicians. Therefore, apparently a minimum of 7,400,000 
people are not receiving the psychiatric treatment or rehabilitation services that 
they need. 

Because a large majority of those who receive help obtain it in public hospitals 
and outpatient clinics, the cost in tax funds is running about $1,200 million a year 
including compensation to veterans with neuropsychiatric discharges), and the 
cost is increasing at the rate of about $100 million a year. 

_Since records are kept on those under treatment in hospital, clinic, or institu- 
lion, it is basic to a better understanding of the nature of the problem that informa- 
tion be compiled and analyzed so that we can evaluate available services, plan 
wisely for additional or new services, and find out what happens to these patients. 
Our biometrics staff has been engaged for several years in working collaboratively 
With the States to develop such information. 

lo demonstrate the kinds of information that can be obtained, the biometrics 
staff of this Institute cooperated with the Warren State Hospital in Pennsylvania 
on a study designed to find out what happened to patients over a period of years 
‘rom 1916 to 1950. 

_ The findings resulting from this study are interesting, encouraging and challeng- 
ing to all who are concerned with the welfare of those who are hospitalized for 
mental illness. They demonstrate that many of the mentally ill can and do 
recover, can and do resume their places in the community. This fact is of course 
Well-known to the medical profession but not nearly so widely understood by the 
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public at large. The findings also demonstrate that the length of hospitalizatio, 
is being shortened for certain types of mental illness. 

The Warren State Hospital figures show that the probability of patients with 
functiona! psychoses (psychoses for which no organic basis can be found) being re. 
leased within the first year following admission to the hospital increased consider. 
ably during the period 1946-50 over what it had been in the preceding years hack 
to 1916. 

LABORATORY AND CLINICAL INVESTIGATIONS 


At the National Institute of Mental Health, scientists of various disciplines 
and various backgrounds devote their time and attention to solving the problems 
of mental illness. The research program includes both clinical and nonclinical 
areas of study. Pharmacologists, biochemists, and physiologists work together 
with psychiatrists, sociologists, and psychologists. 

Basie research, as distinguished from clinical investigations, is conducted j 
the Institute’s laboratories. The basie research studies, which also involve ar 
interdisciplinary approach, are concerned with investigations on the cellular or 
organ level, animal behavior, mode of drug action, effects of social and envrion- 
mental factors on mental health and mental illness. In many of the researeh 
projects there is collaboration between the basic research and clinical investiga- 
tions staffs. 


Clinical Investigations 

The Institute has opened several wards in the Clinical Center, one of which is 
a children’s ward. The children’s ward is organized for research into the most 
effective methods of treating disturbed children with various kinds of severe 
behavior disorders. 

Research with a group of schizophrenic patients in the adult wards is seeking 
to improve psychotherapeutic techniques used with psychotic patients, and to 
find out more about the effects of specialized staff organization and ward manage- 
ment in the mental hospital. Special studies are being conducted on biochemical 
and EEG (brain wave) phenomena observed in the mentally ill. 


Clinical studies of psychosomatic illness 

Physicians in general practice estimate that 40 to 50 percent of all their patients 
come to them with complaints that have psychiatric complications. The Labo- 
ratory of Psychosomatic Investigations has been set up to probe into the emotional 
factors which play either a causative or contributory role in the development of 
such illnesses as peptic ulcer, diabetes, high blood pressure, and certain types 
of heart disease. One of the principal investigations in this laboratory involves 
an evaluation of the different ways that norma! people, psychosomatic patients, 
and schizophrenics respond to psychologically induced and drug-induced stress. 
From this study, the investigators hope to determine those factors that are 
important in an individual’s ability to withstand stress. The effects of stressful 
life situations and the effectiveness of certain tranquilizing drugs on peptic ulcers 
are also under study. A study now being planned will be concerned with the 
relationship between the severity of diabetes and changes in personality. 


Research on schizophrenia 


Because schizophrenia has filled more hospital beds than any other form of 
mental illness, much of both the laboratory and clinical research is on the origin 
and treatment of this widespread mental disorder. Scientists studying mental 
illness are in general agreement that schizophrenia is probably not one disease 
with the same origin for all people. For this reason, studies of schizophrenia 
combine the theory and methods of a variety of scientific disciplines. 

While great strtdes have been made in recognizing and diagnosing the symptoms 
of the disease, progress has been slower in treatment. 

Intensive psychotherapy is the principal research and treatment method of the 
clinical investigators. Believing that the early relationship between the mother 
and the child plays an important role in setting the personality stage on which 
schizophrenia later develops, several investigators are carrying on a study in 
which both the patients and their mothers are admitted for treatment together 
Early results indicate that this arrangement allows treatment to proceed at a0 
accelerated pace. Confirmation of this finding would mean substantial reductions 
in the period of hospitalization and treatment of many schizophrenics. 

Many biochemical and pharmacological studies have also focused on schiz0- 
phrenia. Increasing attention is being given a number of chemical compounds 
such as Rauwolfia serpentina, chlorpromazine, and LSD (lysergic acid diethyl 
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mide-25). The value of these drugs in treating mental illness has not been com- 
jetely assessed, but they have been an interesting and useful research tool. 

The Institute’s clinical investigators report that there is some evidence that 
Rauwolfia serpentina and chlorpromazine are effective in controlling and treat- 
ing schizophrenic patients who evidence considerable anxiety and excitement. 
They have also obtained more information on the action of LSD. This drug 
causes a psychological alteration in normal people and produces a reaction in 
both acute and chronic schizophrenics. The manner by which LSD effects these 
changes in man is unknown. However, when doses of thousand times greater 
than the minute amounts given to man are given to monkeys, a temporary blind- 
ness results. This observation suggests that the action of LSD may be localized 
in an area or component of the brain controlling vision. 

LSD has also been useful in studying certain symptoms of schizophrenia which 
may be the result of an organic impairment. For instance, schizophrenic-like 
reactions are sometimes the first signs of brain tumor and diseases resulting from 

itional deficiencies. 

In addition to studies conducted by this Institute over the past 7 years, 56 
research projects on schizophrenia have been awarded grants totaling $1,965,000. 

Two closely related projects which were aided over a period of 7 years were 
carried on by the coordinated work of psychologists, psychiatrists and social 
vorkers. The studies were designed to describe the schizophrenic personality in 
children 5 vears of age and older and in adults. Six patterns of schizophrenic 
traits and behavior emerged. Each of these patterns provided a hypothesis for 
further study. 

Some of the important contributions of these two projects to the general problem 
of schizophrenia may be summarized as follows: (1) more effective techniques for 
recognizing schizophrenia, for differentiating its subforms, for estimating the 
degree of schizophrenic involvement, and for predicting the course of the disease 
inchildren; (2) information on the relation between some environmental forces and 
the ripening of the overt symptoms; (3) inferences regarding treatment that may 
be effective with the specific form of schizophrenia unde: consideration. 

On the other side of the coin, refinement of techniques for estimating the degree 
of schizophrenia permits identification of the residue of healthy functioning in 
the patient. This in turn provides a foundation on which to base treatment. 

The first volume reporting on this study was recently published under the title 

‘he Six Schizophrenias, Reaction Patterns in Children and Adults.” 


Research in Child Development 


In one of the Institute’s wards at the clinical center, a study is being made of a 
group of emotionally disturbed boys of ages 8 to 10 who have presented serious 
difficulties to their families and communities. Little is known about the treatment 
of such destructive and aggressive children. No positive results have been 
obtained from the psychiatric treatment which has been effective with shy, 
anxious children. 

There has been a move throughout the country toward establishing residential 
treatment centers for such children. The maxiraum effectiveness of such centers, 
however, depends upon more knowledge about the kind of life situation that leads 
to antisocial behavior and better ways of helping the child make a satisfactory 
life adjustment. Treatment of these children involves a study of all the contacts 
and activities in the life of the child to determine their relative importance on his 
total life experience. 

In the brief period of four months since the boys were admitted to the Center, 
progress has been made in treating them, and new data which may prove of real 
significance are being developed. 

Child studies have received major as well as continuous support from the 
Institute’s research grants program since its inception in fiscal year 1948. Over 
this period grants totaling $3,354,000 have been awarded to studies directly 
concerned with children. These funds represent over 25 percent of the total 
research grant funds appropriated during the 7-year period. 

he Institute is supporting a wide range of research based on the theory that 
the origins of some of the mental illnesses and behavior disorders lie in the forma- 
lve vears of childhood. Most of these studies are long-term, sometimes requiring 


» 4 or 
“) 10 25 years to complete. 


Une of the earliest studies supported by this Institute has now been completed, 
and & comprehensive report will shortly be published under the title ‘‘Midwest 
and Its Children, a Study in Psychological Ecology.” 
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““Midwest,’’ a real town, is unique because it does not rely upon nearby larger 
communities for its livelihood, services, or recreation. The project staff report 
that the town is the center of life for the inhabitants and they actively participate 
in the life of the community rather than assume roles as passive spectators. 

Midwest provided a rich field for observation of how children develop, behaye. 
and learn to take their places in community life. The Midwest study is basic 
research in human behavior and the psychological factors affecting its develop. 
ment. Though ecological studies have traditionally been done in the biologics! 
and social sciences, this type of study is unique in psychology. Because the 
mental illnesses and personality and behavior disorders are characterized }, 
difficulties in interpersonal relationships and behavior, basic knowledge of the de- 
velopment of behavior patterns is essential to our understanding of these disorders 

Another study receiving funds from this Institute in the first year of the grants 
program has been completed, and the first of a series of monographs on the work 
has been published under the title ‘‘Early Phases of Personality Development 
a Nonnormative Study of Infant Behavior.’”’ Prior to the receipt of our grant 
several years had been spent in preparatory work. The study itself required 4 
vears, and additional monographs are still in preparation. 

A great deal is known for the period of infancy about functions presumab) 
closely related to the process of maturing. However, there is little factual infor- 
mation about the great variations among normal infants in psychological develop- 
ment. This study conducted at the Menninger Clinic in Topeka was designed 
to collect information on individual differences in functioning assumed to be 
determined by learning and by “‘constitutional”’ factors. One of the hypotheses 
studied was that variations in infant development reflect significant differences 
in the way in which the infant functions and the general adequacy of his adaptation 
to the environment. 

In order to study infants from a variety of socioeconomic groups, the research 
staff obtained the collaboration of the local public health department and its 
child health conferences. 


Laboratory research programs 


The Institute’s laboratory research program encompasses a number of disci- 
plines, including neurophysiology, neurochemistry, pharmacology, psycholog) 
and sociology. 

Fundamental studies of the activity of the individual nerve cell, the interactions 
between these nerve cells, and the structure and function of the brain as a whole 
have led to better understanding of the operation of the nervous system, One 
study, involving the production of a laboratory phenomenon ‘“‘spreading depres- 
sion”’ in the cortex of a cat, has led to improved brain surgery techniques and may 
be of great value in determining the origin and nature of the various forms of 
epilepsy. 

Physical chemists at the Clinical Center are studying the structure of nucleic 
acids and their possible relationship to protein synthesis. These studies are 
fundamental to other work on the role of nueleic acids in heredity and the genetic 
factors in mental diseases. 

Studies on cerebral circulation and cerebral metabolism have yielded new infor- 
mation on the relationship between the local nutrition of the brain and variations 
in states of consciousness or kinds of mental activity. New insights have also 
been obtained on the factors leading to the decline in function and structure of the 
nervous system with advancing age. 

The Institute’s program in cellular pharmacology involves fundamental investi- 
gation of the manner in which drugs and other chemicals affect the metabolism 
and function of cells. This approach should contribute greatly to a better under- 
standing of the action and use of drugs in man. Further studies of drug action in 
man, specifically the effect of drugs in altering mood states, will also be important 
to developments in psychotherapeutic techniques. If it is possible to reduce an 
individual’s anxiety or to increase his inherent assets with drugs. the psycho 
therapeutic procedure of the future may be substantially modified for certain 
individuals. 

Research on animal behavior is essential to a program of mental health research 
Animals exhibit patterns of development and behavior which in many cases re 
semble those in man. Studies in monkeys’ behavior have expanded our knowledg' 
of the relationship between the nervous system and behavior under varying COL 
ditions. Considerable information has been obtained on the effects of bral! 
lesion on learning and social behavior and the development and extinction 
neuroses. Results of studies of the age changes in the behavior and structure anc 
function in the nervous system of rats are being applied to studies of aging ! 
humans. 
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Psychotherapy, the major therapeutic device used in the treatment of functional 
disorders, has been employed for many years, but no firm knowledge has been 
obtained on why these techniques benefit some people and have no effect on others 
In an attempt to learn more about the psychotherapeutie process, several of the 
Institute’s investigators are working out the experimental design for the recording 
and making of films of a complete psychotherapeutic process with one patient 
Methods are being devised for the analysis and interpretation of the data so as to 
improve the effectiveness of this treatment method. 

Scientists examining the social and environmental factors underlying mental 
illness have made progress, particularly in schizophrenia. 

Several important phases of the Hagerstown, Md., study of the distribution of 
schizophrenia mentioned in our report last year have been completed by the 
investigators in the Laboratory of Socioenvironmental Studies. Contrary to some 
current thinking, they have found that social isolation during early youth and 
adolescence is a consequence rather than a causative factor in the development of 
schizophrenia. In related studies, these investigators have also confirmed previ- 
ous findings showing that the schizophrenic’s mother has typically exercised very 
strong authority, in contrast with the father’s weak role in the family. 


BIOMETRICS RESEARCH 


Increasing attention is being given to the contributions of biometric research 
in the study of mental illness. State participation in the model reporting area 
study is increasing. This study which began with participation by 15 States, 
is designed to standardize tabulations on mental hospital populations. The 
information developed will extend our knowledge of the epidemiology of mental 
disorders, will provide data to assist the States in making better evaluations of 
their mental hospital systems, and will give a reliable indication of the most 
needed areas of research. 

The Biometrics Section is also setting up a consultative service for the States 
in organizing new hospital and clinic reporting systems. Another great stride 
has been the development of a nationwide reporting system for outpatient 
psychiatric clinics. These data will provide basic information on the operation 
of this essential mental health facility. 

The Biometrics Section has recently published its first report on a historical 
study of dispositions of first admissions to State mental hosptals. This first 
report which is based on the experience of the Warren State Hospital in Penn- 
sylvania during the period 1916-50, provides information as to how many dis- 
charged patients relapse and how soon, and how relapse rates are related to 
diagnosis, sex, age on admission, length of hospitalization, therapy, and various 
social and environmental factors. 


THE MENTAL HOSPITAL 


Today we are experiencing a newly awakened public interest in the therapeutic 
management of mental illness. One of the advances in thinking in this field is 
the recognition that the mental hospital, whether well or poorly run, is a thera- 
peutic institution offering asylum in the best sense of that word to those who 
are unable to live in the community. It will be many years before we can hope 
to have sufficient professional personnel to staff the public mental hospitals 
according to present standards, but there is much that can be done to improve 
the therapeutic environment that the hospital provides. 

As one method of expanding our limited resources, this Institute has aided a 
study of mental-hospital procedures and settings. A report of the observations 
has just been published in a volume entitled ‘““The Mental Hospital, a Study of 
Institutional Participation in Psychiatric Illness and Treatment.” 

lhe study had three major objectives: To find out how the patients live to- 
gether; how the hospital works; what might be done to make it work better and 
speed the recovery of patients. The study demonstrates that regardless of the 
individual patient’s history, at least some phase of his illness is affected by the 
functioning of the hospital as a social unit. Other mental hospitals may be chal- 
lenged by this study to take a look at their own policies and procedures and find 
out whether there are ways to improve them for the greater benefit of the patient. 


GROWING DEMAND FOR MENTAL-HEALTH SERVICES, TRAINING, AND RESBARCH 


The upsurge of interest in the problem of mental health has sharply increased 
the demand for services to individuals, for research, and for training increasing 
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numbers of professional personnel. The history of this growing interest can jy 
summarized briefly. 

At the direction of the annual governors conference, the Council of Stat 
Governments cooperated with the States in making and publishing two surveys 
Mental-health programs of the 48 States, and training and research in Sta 
mental-health programs. 

In February of last year, the first national governors conference on menty| 
health was held in Detroit. A 10-point program adopted there set goals for th; 
States in developing more adequate mental-health services, in expanding training 
opportunities and in initiating or expanding research programs. 

The southern governors conference, of which 16 States are members, directed 
the Southern Regional Education Board to survey the training and researc 
resources, existing and potential, and report back to the conference. With the 
aid of a grant from the National Institute of Mental Health, the survey wa 
completed last summer. The November meeting of the southern governos 
conference adopted recommendations for concrete action by the member State 
individually and through interstate compacts. As the program develops, graduate 
students will be able to receive their professional training in their own or, 
neighboring State where their skills are so greatly needed for services, teaching 
and research, 

Similar regional programs are underway in the New England States, the Mi. 
western States and the Pacific coast area. These actions on the part of the State 
demonstrate the deep interest of the public in moving more rapidly on all fronts 
However, the movement is necessarily geared to the availability of traine 
personnel, now in short supply. 


Increasing the supply of trained personnel 
Through grants to universities and other training centers to stimulate the 


expansion of training programs and provide traineeships to graduate students 
the National Institute of Mental Health is providing concrete help toward the 
achievement of clearly defined objectives. 

In developing the training grants program with the advice and assistance 
the non-Federal experts who constitute the National Advisory Mental Health 
Council and its training committee, choices had to be made to use our resource 
as effectively as possible. Taking first things first, our efforts were directed towari 
strengthening the training and increasing the number of trained people in tl 
basic mental health professions—psychiatry, clinical psychology, psychiatri 
nursing and psychiatric social work. 

Today, there is a crying need and a growing demand not only for people fro! 
these professions, but for people qualified to work on problems which constitut 
subspecialties of the broad mental-health problem—juvenile delinquency, ment 
deficiency, alcohclism, drug addiction, the problems of aging, the problems 
mental-hospital administration and the like. 

The Institute staff are working with the universities and other training center 
on some of these subspecialties to define the training program needed and facilitat 
its development. One of the projects underway is focused on the preparation i 
mental-hospital administrators. The goal is to design the kind of training program 
the physician needs to promote maximum effective use of mental-hospital service’ 

The training of professional personnel to work with the mentally defective 
individual and his family is also of paramount importance. Many of these 
tarded children can be helped to become self-sustaining members of the ¢ 
munity if their handicap is diagnosed at an early age, their abilities and limitations 
carefully assessed and appropriate training given to them. Others with mor 
severe handicaps can be helped to lead a more satisfactory life in the limited ares 
in which they must live. 

Training for the mental-health field, therefore, not only becomes a matter !! 
training in the four psychiatric professions but includes special training in Pps 
chiatric concepts and the dynamics of human behavior for professional peo 
who are immediately concerned with some of the problems previously enumerate! 
as subspecialties. Such special training by its very character adds to the numb 
of people who can make a real contribution in the broad spectrum of commu 
mental-health services. 


State and community services 


The ultimate objective of all efforts in research and training is to provide ™ 
knowledge, new techniques, new skills, and well-qualified professional persou! 
to the States and communities throughout the country so that mental i!lne 
may be controlled, and sound mental health fostered in every individual. 
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Before the passage of the National Mental Health Act, there were only 24 
States which had mental-health programs, though all 48 States had to provide 
hospitals and institutions for the care of the mentally ill and the mentally retarded. 
Today all 48 States, the 4 Territories, and the District of Columbia have mental- 
health programs in addition to hospital service. Because many of the programs 
were so recently created, they are in various stages of development. 

In fiscal year 1954, a total of $15 million was available to the States for com- 
munity mental-health services of which $2,325,000 represented Federal grants, 
and $2,270,000 were private funds. 

In the current fiscal year, with the same amount of Federal grants, 22 States 
and Territories have the same amount of money they had in 1954; 24 reported an 
increase of 10 percent or more over 1954 and 7 States had a decrease of 10 percent 
ormore. Five States and the District of Columbia have budgeted a total of nearly 
$600,000 for alcoholism treatment and control programs. 

The community services staff at the Institute and the psychiatric consultants 
assigned to the departmental regional offices handle as many requests for profes- 
sional consultation and technical guidance from the States as they can. However, 
the new impetus to these programs from the actions of the various State governors 
conferences and State legislatures have greatly stepped up the number of requests 
received. There is, in addition, need to develop new techniques for providing 
mental-health services more effectively and for demonstrating control technique s 


MALADAPTIVE ACTIONS 


Dr. Feurx. Thank you, Mr. Chairman. There are only 2 or 3 
points I would like to mention to amplify the statement which I have 
prepared for the committee. All of these but one have to do with 
recent accomplishments in the field of research which shows promise 
of giving us some answers that we have been looking for for quite some 
time. As a result of the research that has been done at the National 
Institutes of Health as well as in other centers throughout the country, 
it seems as though we can now boil down the types of pathological 
behavior in the psychiatric field to three. It seems as though an 
individual can only maladapt to difficult situations in 1 of 3 ways. 
One is by what we call maladaptive action, such as you would see in 
the emotionally distrubed children which as you know we are studying 
at the National Institutes of Health, similar to the group with which 
I worked with at the Emma Pendleton Bradley Home in Providence 
during my training there. 

The second type of maladaptation is in the area of feeling, how one 
feels and reacts to life. This is the psychotic individual, character- 
ized for example by the dementia praecox patient. 

The third and the one which seems to be particularly intriguing 
at this time is maladaptation through what we call maladaptive organ 
functioning. This is the psychosomatic type of illness. Such things 
as ulcerative colitis, some forms of arthritis, some types of hyper- 
tension, asthma, to name some and there are others that could be 
mentioned. 

Now, an interesting thing about this, which clinicians have known 
for years and which we are beginning to look at a little more carefully 
ls that in one of these persons, let us say, one who is suffering from 
colitis, their colitis may be cleared up and as the colitis clears up they 
develop a psychosis. You treat the psychosis and as it clears up 
the colitis recurs. They have to find some way of meeting difficult 
life situations with their inadequate equipment. It is one or the other. 
What we hope to do now and what I hope to tell you something about 
here is how we can cut this Gordian knot so they won’t be flopping 
irom one to the other so often. 
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USE OF LYSERGIC ACID IN DEMENTIA PRAECOX 


You will remember last year I spoke about what we were doing wit} 
a substance known as lysergic acid. It is abbreviated as LSD-25, 

We have used this drug with a group of chronic, deteriorated demen.- 
tia preacox patients, the so-called backward type of patients who ar 
such a great financial drain on so many of the States. We have found 
by giving this drug to these patients in a significant number of cases, 
the patients’ illness reverts to an acute stage, the same as they were 
when they first broke down with their illness. Then, they become 
amenable to the kind of treatment that you would give an early, 
acute case. 

It isn’t all as happy as we would want because lysergic acid is q 
derivative of ergot and ergot has a characteristic of developing 
physical tolerance very quickly, so we give one dose of lysergic acid 
and the patient will develop a tolerance for 3 or 4 days and we can’t 
give the medicine for that length of time because it has no effect. 
Then, we can give it again. This isn’t often enough to accomplish 
all the things we want but it is the first step in this direction that we 
have been able to accomplish. We can make a chronic patient of this 
type acute, again, and thereby open up a whole new avenue of treat- 
ment. 

As a result of some interesting work done in the Heart Institute— 
and this, as you know, is common procedure at the National Institutes 
of Health, that the Institutes collaborate in order to develop joint 
interests—they found that if they gave guinea pigs alcohol they 
could put the guinea pigs to sleep for about 20 minutes. But, then, 
if they gave the guinea pigs alcohol and a substance which is known 
as a tranquilizing drug—one of these new drugs you have probably 

ad about called chlorpromazine, this with alcohol would put the 
guinea pig to sleep for about 24 hours. Now, if they add lysergic 
acid to this so they have alcohol, chlorpromazine, and lysergic acid, 
the guinea pig goes to sleep for only about 40 minutes. Last year 
we were hoping to find antagonistic drugs. We know lysergic acid 
will produce a psychosislike effect in normal individuals. Now, if 
we can find a drug which will antagonize that, we will then be able 
through using the drugs in various combinations to find out something 
about the cause of this condition and also come closer to a chemical 
kind of treatment. 

Now, as a result of the work of the Heart Institute we became 
interested in where lysergic acid acted. There must be some = 
in the brain where this acts. The workers in our institute have found 
that one place at least is a large relay center in the visual system be- 
tween the eves and the back “of the brain where vision is recorded 
and interpreted so that you know what you are seeing. It has a 
long name called the lateral geniculate body, and we know this drug 
acts at least on this center. 

Now, this becomes important because two of the major character 
istics of dementia praecox are hallucinations and misinterpretation of 
impressions. You see something and you interpret it as something 
other than what it is. This gives us a lead as to this. 
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THE MEMORY MECHANISM 


Qne other new development. For centuries on end one of the 
mvsteries has been, how do we remember? What causes us to 
remember? How do we retain things that we learn? 

To date there has been no anatomical or chemical evidence to which 
we could tie as to how this very interesting memory mechanism works. 
Now, as a result of some work that has been done, we begin to see 
that this is possibly based on a biochemical substance. There is 
found in the nerve cells and at the junction of nerves, a substance 
known as ribose nucleic acid. It appears that this is a sort of a chemi- 
cal scaffold which is available in the body and on which any variety 
of amino acids—amino acids are acids which make up proteins 
proteins are conglomerations of molecules of amino acids—that these 
ean be hung on this scaffold in any variety of ways or any variety of 
amino acids and depending on how these are hung on, what acids are 
in there and how they are hung on, gives us the retention of various 
impressions. It is quite possible that this may be the basis of memory. 
At least one basis of memory. 

Now, the varieties, you can see—if you have about 20 amino acids 
hung on in various ways, the combinations and permutations of these 
are almost infinite, so you can understand how we can remember so 
many things. 

AGE FACTOR IN MEMORY 


Speaking of memory, I believe I was asked last year what we had 
found with regard to the aging population. We found something very 
interesting and I think very heartening from the standpoint of treat- 
ment and care of our senior citizens. Our scientists out there, working 
with animals, and then with human beings, studied the rate of speed 
with which individuals could perform simple and complex tasks. 
They found that young people could perform simple tasks more rapidly 
than older people, but as the tasks became more complex and more 
difficult, the younger people’s rate of performance fell off until finally 
they almost paralleled the older people. So it looks as though this 
husiness of remembering what you have experienced and what you 
have learned is a very important element in performing the more 
complex tasks. 

Obviously, if this is true, the value of our senior citizens in the 
community is inestimable. They can do many things and continue 
to do them, that the younger person will begin to fatigue on. You 
might say that the old biblical adage of young men for war and the 
old men for counsel has good scientific basis. 

_I believe, Mr. Chairman, there is only one more point that I would 
like to bring up. 
INCREASE IN STATE ACTIVITIES 


With regard to the work in the States, as you know, this whole 
mental-health program is catching fire. States are moving rapidly, 
they are beginning to team together as groups to work toward better 
mental-health programs. The Northeastern States recently received 
permission from Congress to form a compact area on this. The 
"ostern States already have permission and are forming a compact 
mea to work together. 

589395536 
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The southern region has had one for several years, and now the Mid- 
west—the so-called Great Lakes States are doing this, also. 

Now, as a result of this, our headquarters and regional office staff 
have had almost a 100 percent increase in requests for consultation and 
assistance from the States over the last 2 years. We have almost 
broken down in our ability to provide these consultations. We 
cannot meet the demand. These requests have not only increased jp 
number but they have been in other areas in which the States weren't 
working so much, such as residential treatment centers for disturbed 
children, what they can do about the retarded child, and what they 
can do better to run their hospitals and clinics—better administration, 
better treatment. This problem, as you know, of capital improye- 
ments, more and more buildings and mental hospitals is getting to be 
fantastic. How can they reorganize in some way so they will not have 
to continually build new buildings? 

I believe that everything else I would wish to say, Mr. Chairman, 
is covered in my prepared statement. I would be happy to try to 
answer any questions that you and the committee might like to ask me. 


PROGRESS IN MENTAL HEALTH ACTIVITIES 


Mr. Fogarty. Since you were here a year ago, Doctor, you have 
made some headway in solving the problems of mental health? 

Dr. Freirx. Yes. I might say I came before you this year with less 
trepidation than I have for several years past. Our Clinical Center 
activities are beginning to move. Things are beginning to come off 
the line in the universities and laboratories over the country where 
we have had grants operating for several years. We are beginning to 
get the first of our answers and it is a satisfaction I cannot adequately 
describe. 

Mr. Foaarry. Is it still true that 50 percent of the hospital beds of 
this country are occupied by mentally ill people? 

Dr. Fre.rx. Just about, Mr. Chairman. At the last count it was 
47 percent, of which 98 percent were public, tax-supported beds. 

Mr. Focarry. That 47 percent is a figure taking into consideration 
all hospital beds in the country, is it? 

Dr. Frix. Yes, sir, including private and general hospital beds used 
for psychiatric patients. 


COST TO THE STATES FOR CARE OF THE MENTALLY ILL 


Mr. Focartry. What is estimated to be the cost to the States for 
the care of the mentally ill, at the present time? 

Dr. Fexrx. In tax money, about $1,100 million in the last year for 
which we had reports and it has been for the last several years increas- 
ing at about $100 million a year. 


COST OF CARE OF MENTALLY ILL VETERANS 


Mr. Focarry. What is the situation as far as the veteran is col- 
cerned? How much is it costing the Government to take care of our 
veterans who are mentally disturbed? , 

Dr. Feiix. May I supply that for the record, sir? 

Mr. Focarty. Also supply how much we are paying out in dis 
ability because of mental illness. 
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Dr. Fevrx. Yes, sir, I shall do that. The pensions are over $300 
million. 

Mr. Focartry. Just pensions for mentally ill? 

Dr. Fetrx. For World War I and World War II NP disabilities. 
That is a round figure. It is more than that but I don’t think it is 
quite $400 million. 

(The information requested follows:) 


Cost of taking care of mentally ill by Veterans’ Administration, 1952 ! 


Care and treatment: 
Hospital, inpatients "he __ $146, 565, 000 
Hospital, outpatients : 1, 224, 000 


Total care and treatment. _- - : _.. 147, 789, 000 


Compensation and pensions: 
Service-connected compensation 322, 152, 000 
Non-service-connected pensions ; 53, 680, 000 


Total compensation and pensions < e 375, 832, 000 


Total cost_____-~- : ' ase at _ §23, 621, 000 


1 Source: Annual Report, Administrator of Veterans’ Affairs, 1952, Washington, D. C. 


Mr. Foaarty. Is there still a shortage of psychiatric bed space in 
the Veterans’ Administration system of hospitals? 

Dr. Freurx. I think they are beginning to catch up on that. There 
has been quite a bit of new construction in this area. I believe Dr. 
Tompkins, the head of the psychiatric work in the VA, would say if 
he were here, their problem now is staffing these beds. 


SHORTAGE OF PSYCHIATRISTS 


Mr. Foearry. Is there still a great shortage of qualified psychia- 
trists in the country? 

Dr. Frurx. Yes, sir, there is. 

Mr. Foearrty. Are you going to do something about it in the present 
budget? 

Dr. Feurx. If the Congress will appropriate what our estimate has 
here, I think we can do something more than we have been doing. 

Mr. Foaarty. Isn’t it true that it was this committee that started 
your program for training psychiatrists 7 or 8 years ago? 

Dr. Feuirx. That is right. 

Mr. Fogarty. The thing originated in this committee, did it not? 

Dr. Feuix. That is right. 

Mr. Focarty. Because of the fact that it was brought to our atten- 
tion that there was such a shortage of qualified psychiatrists in the 
country. 

Dr. Fetrx. That is true. 

Mr. Fogarty. And we still have a great need for psychiatrists, is 
that right? 

Dr. Fevrx. That is correct. We are catching up a little but no- 
Where fast enough. It will take us a long time at the present rate if 
we don’t speed up a little more. 
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NEED FOR MENTAL HOSPITALS 


Mr. Focarty. You mentioned the problem of new buildings in the 
various States. We were always of the opinion that if we could get 
the person out of the hospital more quickly, that that would reduce 
the need for additional buildings. 

Dr. Frirx. Well, that is not necessarily true, because we know that 
ioe are about 9 million people in the United ‘States, in need of psy- 
chiatric care. We know that about 1 million of these people go 
through our mental hospitals each year. That is our hospital popula- 
tion at any one time is around 700,000, but the ins and outs are about 
1 million. 

There are about 600,000 who are cared for by private physicians 
and by clinics and so forth. That means about 7.4 million people who 
are not receiving the psychiatric care that they should have. Of that 
number, probably a million- —probably more—we don’t know yet but 
we hope to know in a few years—are in need right now of hospital care. 
Now, if we can empty these beds more rapidly, we can put these other 
people in those beds. If we don’t empty them more rapidly we will 
have to build more beds to put them in. 


REDUCTION OF HOSPITALIZATION TIME 


Mr. Focarry. Didn’t you tell us a year or 2 ago that we are making 
some progress toward that end, that the stay is much shorter than it 
was 5 or 10 years ago? 

Dr. Feirx. That is correct. 

Mr. Fogarty. Tell us something about that. 

Dr. Fe.ix. The average stay of the schizophrenic patients resident 
in hospitals about 5 years ago, was about 10% years. You must re- 
member that some patients, such as alcoholics, come in for only a short 
time. The seniles stay in for about 3% years. Most of them go out 
by death. The average stay was about 10% years for the schizo- 
phrenic. There are indications the average stay now has dropped to 
about 9% years. The reasons for this are several. 

One thing, as a result of the work going on in the States, diagnostic 
work through the State programs and so forth, they are identify’ ing 
cases earlier and they are getting them into treatment earlier. An- 
other thing is that we have been able to find specific methods of treat- 
ment for some kinds of illness. For instance, I mentioned here before, 
that involutional melancholia, the changes that come on in the change 
of life in women and men. Previously about two-thirds of these 
patients died in the hospital. At the present time, about two-thirds 
of them are out within a year, well, without relapse. 


EMOTIONAL DISTURBANCES DURING MENOPAUSE 


Mr. Fogarty. Hasn’t something been accomplished in that field 
in the last couple years that would prevent people who reach the 
change of life from getting mentally ill? ; 

Dr. Freuix. We are able to do a great deal more than we were. We 
can’t prevent all of them but we are able to do more. First, through 
endocrine therapy. The hormones which are lacking in the body, 
because of the change of life, can be supplied to support the person 
until his system can adjust. And then through work in clinics and 
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private physicians and so forth, the emotional disturbance which goes 
along with it can be handled out of the hospital altogether. Shock 
therapy, for instance, is now being used in many places in an out- 
patient room in a doctor’s office and they never see a hospital. 


LYSERGIC ACID 


Mr. Focarty. You have great hope for the work you are doing in 
lysergic acid? 

’ Dr. Fetrx. Yes, sir, certainly as a means of finding out more about 
what causes dementia praecox and how it works. 

Mr. Focarty. Are we still in about the same position we were 
before? Do those people with dementia praecox make up about 50 
percent of all those who are mentally ill? 

Dr. Fetrx. That is correct. On any 1 day when you count the 
patients in mental hospitals, about 45 percent are dementia praecox. 

Mr. Focarry. And those people will ordinarily have an ordinary 
life span? Many will live 30 or 40 years in an institution. 

Dr. Feitrx. About 28 percent of these people have been in hospitals 
for over 20 years. 

Mr. Fogarty. They live in a different world, so to speak, when 
they get this? 

Dr. Fetrx. Yes, very frequently. 

Mr. Fogarty. Do you think you will be able to do something 
with these people with lysergic acid? 

Dr. Feirx. I suppose it is characteristic of doctors, they are not 
going to make a promise until they have all of the possibilities covered. 
Let me put it this way—and I hope I am not being too equivocal, Mr. 
Chairman, we have great hopes that we are going to find something 
here, which will definitely help us in our efforts to remedy this condi- 
tion. 

Mr. Fogarty. We can say it is one of your better leads in recent 
years, is it not? 

Dr. Fetrx. That is correct. 


TRANQUILIZING DRUGS 


Mr. Fogarty. How about this old Indian drug called rauwolfia? 

Dr. Fe.tx. Rauwolfia serpentina, it is called. 

Mr. Fogarty. Are there not other names for that? 

_ Dr. Fevrx. Yes, it is known under the name of reserpil, and serpisil 
is another one. 

Mr. Fogarty. Several articles have been written about it during the 
past year. In fact, I read an article in one of the papers on Sunday 
about it being called the happiness pill, or drug, or something like that. 
What promise does it have? 

Dr. Feirx. This drug is one of what we call the tranquilizing drugs. 
It tends to relax tension. It will also reduce blood pressure. In fact, 
We got into this through the heart people who were using this as a 
means of reducing blood pressure. After the dosage has been estab- 
lished, it causes people to not worry. They may still have their same 
symptoms but they don’t worry about them. They will sleep. This 
drug does not produce sleep per se as do the barbiturates, but they will 
sleep, naturally, because they are free of worry. 
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Now, it should be stressed that this drug does not cure anything, 
We haven’t gotten that far, but it relieves these serious symptoms, 
It quiets disturbed patients so they don’t have to be in locked rooms, 
or otherwise restrained. They will walk about the ward quietly and 
will discourse with people in normal tones of voice. 

Mr. Fogarty. Has it had any effect on these people with dementia 
praecox? 

Dr. Fetrx. Yes, sir, it has been used extensively with the disturbed, 
unclean, loud, and otherwise intractable type of dementia praecox 
patients. 

Mr. Fogarity. Is it doing anything toward getting these people out 
of the hospitals? 

Dr. Frurx. What we know now indicates that once the patient is 
under this drug sufficiently to be calmed down then we can use other 
types of treatment which we can’t otherwise use—psychotherapy, for 
instance. We can’t use it unless the patient is cooperative. This 
makes them cooperative and then we can get at the illness. 

Mr. Focarty. This has opened up a new field for you. 

Dr. Fr.rx. This has opened up a whole new area. 


MENTAL-~HEALTH TREATMENT OF THE AGED 


Mr. Focarry. The average citizen of this country, because of 
better health conditions existing in the country, is getting older. Is 
that a problem with the mental institutions throughout the country? 

Dr. Frutx. Yes, sir, it is one of our greatest problems because 
while the greatest number of patients in our hospitals in any 1 day 
are dementia praecox patients, the greatest number of admissions into 
any hospital during the year are people over 65. Now, that 3s 
because the elderly people die in the hospitals so rapidly that at any 
one time there is not a large number of them, but they are the greatest 
single group from the standpoint of admissions. 

There are probably a number of reasons why this is true. Our 
urbanized situation in the country has made it much more difficult 
to keep grandmother at home, in an apartment let’s say, when in the 
old days, such as many of us remember—I know out in Kansas we 
had large farmhouses—we could keep grandmother and grandfather 
around there until they died and if they were a little bit confused it 
didn’t matter too much. But you can’t do that in a city, in a small 
apartment. 

Now, some work has been done recently which has shown that there 
is no correlation whatsoever between the amount of psychological 
dilapidation of these patients and the amount of anatomical dilapida- 
tion. In other words, post-mortem examinations of the brains of 
people who were quite dilapidated psychologically have in many cases 
shown little serious deterioration. On the other hand, you may find 
patients who were quite intact and were out in the population and 
never went into a hospital, who had considerable anatomical change 
as a result of old age. Now, what does this mean? It probably 
means, primarily, that many of the deteriorated conditions you {ind 
in old people are produced by the situation in which they find them- 
selves, at least as much as by the changes in their brain. 

Now, this is important from two points of view. (1) How you care 
for these people when you do institutionalize them because you cal 
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begin now to think about getting them out again. [t is not a dead-end 
street. And (2) what you can do in the homes and communities to 
keep these people from ever getting into a hospital. Such plans as 
Hudson House in New York City, for instance, where these older 
people can congregate and spend their time. 


MENTALLY DISTURBED CHILDREN 


Mr. Fogarty. Do you have a project out there on studying juvenile 
delinquents? 

Dr. Fetrx. With emotionally disturbed children who in this case 
happen to be juvenile delinquents. 

Mr. Fogarty. Just happen to be, or is it a project on juvenile 
delinquency? 

Dr. Fetrx. I think I misstated. They are juvenile delinquents. 
We did not pick them because they were juvenile delinquents but it 
happens the conduct accompanying emotional disturbances we wished 
to study usually led to delinquent behavior. These children are quite 
disturbed and have performed quite a number of antisocial acts. I 
am sure that many of the gray hairs in the Director of NIH’s head 
were brought there by these children who came into the institution. 

These children are boys between 6 and 8 years of age, at this time. 
I believe last year I told you something about what we had been doing 
with these children and what we had been finding out. According 
to some data we received from some of the juvenile-court judges, 
about 15 to 20 percent of children coming to juvenile courts with 
serious antisocial behavior, fall into this class of an emotionally dis- 
turbed child of the really terribly sick kind such as we are studying. 
Others have less than this. It seems as though because of the experi- 
ence these children have had in their life—and their backgrounds are 
most unhappy—they have developed the concept that adults are 
entirely and without exception no good. Adults are hostile people 
who intend to hurt them and they will take advantage of them and/or 
hurt them in any way they can. For this reason they both hate and 
distrust grownups. Therefore, when a person tries to approach them 
with kindness the first thing they do is to test them out. They test 
them out unmercifully, beyond the power of endurance of many 
people, so that sooner or later you lose your temper and you fly off 
at them and then they say, “See, I told you so. This is just what I 
said. Grownups are no good.” 

Now, this group of personnel we have collected at Bethesda are 
people who have special skills with treating these children and are 
able to tolerate the kind of hostile behavior these children use as they 
try out the grownups. 

An interesting thing is happening. As the adults are able to tolerate 
this behavior with these children and not strike back—now, this does 
hot mean discipline, but retaliating in one way or another—the child 
begins to find that his concept is not true, 100 percent. There are 
exceptions. And if there is one exception there may be other excep- 
ions. He becomes very uneasy, he becomes more aggressive, more 
disturbed, he appears more psychotic. He becomes fearful, he doesn’t 
want to be alone at night, he cries, and his behavior becomes what 
one might say more of the true psychotic type of behavior than it 
was before. As he goes through this, and then establishes a relation- 
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ship with these grownups, he then begins to quiet down and becomes 
a tractable youngster and in a number of cases so far we have found 
that these children have been able to go back and, with supervision 
for quite a while—I think it will be quite a while—they are able to 
get along in the community. Now, the trouble is, with our present 
techniques it takes so much personnel and time to deal with this, that 
all too few of the children get this. What we are trying to do is find 
shortcuts, different ways of going at it, so we can handle more of 
them, more quickly, and effect a cure in a shorter period of time. 

Mr. Fogarty. From what work you have done already, are you 
convinced now that these boys that you have out there are emotion- 
ally disturbed because of the home life that they had? 

Dr. Frextx. I would say home and community life. They don't 
come from the best part of their towns and the community has had an 
impact as well as the home. It is a combination. 


MENTALLY RETARDED CHILDREN 


Mr. Fogarty. Now, Doctor, what are you doing in the field of 
retarded children, or exceptional children? 

Dr. Fetrx. I wish I could say we are doing more than we are, Mr. 
Chairman. At the present time we are working in this field to the 
extent of about $155,000 a year. We have about $120,000 or $121,000 
a year in research grants in this field on various aspects of it—learning 
procedures, chemical causes, organic studies and so forth. 


RESEARCH GRANTS 


Mr. Focarry. Will you supply for the record a breakdown of all 
these grants and show whether they are directly connected with the 
problem of mentally retarded children or indirectly connected, how 
much they are and what schools they have been given to? 

Dr. Fe.rx. Yes, sir; I have that right here. 

(The information requested follows: ) 


| 
: . | : 5 Amount oi 
Project title Institution A grant 


Preschool training for mentally handicapped children_| University of IHinois, Urbana, Ill _ - $28, 910 
Studies of primary mental abilities - - - : eo = North Carolina, Chapel 34, 92 
Hill ,N. C. 
Patterns of intellectual development in mentally | Vineland Training School, Vineland, | 9, 56 
retarded children. r “i. | 
Selection and evaluation methods for psychiatric | Pacific Colony, Spadra, Calif__.. 
aids in an institution for mental defectives. 
Metabolic-nutritional patterns in Mongolism | Harvard College, Cambridge, Mass---| 
Biochemistry of the mental defect in phenylpyruvic | University of Utah, Salt Lake City, | 
oligophrenia. Utah. 
Amino acid metabolism in mental deficiency - - - “a ~ University, New York, | 


I ch csinienienebicint : a ; ; 


NotEe,—All of the above grants are directly connected with mental retardation. 


Mr. Focarry. What else are you doing at the Institute that 
directly connected with this problem ? 

Dr. Ferrx. We have $24,500 a year for a pilot study at Peabody 
College, to develop better trained people to work in institutions for 
mentally retarded individuals, to attempt to rehabilitate these chil 
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dren. As you may or may not be aware, just because a child is retarded 
doesn’t mean he must always be a complete drag on society. Many 
of them can be rehabilitated to a sur prising degree when really skilled 
ople get to work on them, but there are so very few of these. 

In addition to this, we have one of our scientists who is working 
full time at present in our own NIH setup, on the retarded child, and 
| would calculate his salary, plus other expenses, about $8,500. 

Mr. Fogarty. One scientist ? 

Dr. Fevtx. One scientist ; yes, sir. 


SUMMARY OF INCREASES FOR 1956 


Mr. Focarry. Your Institute shows the largest increase of any of 
the Institutes. You had available $14,139,000 in 1955 and you are 
asking for $17,500,000 in 1956, or an increase of $3,361,000. 

I am looking at page 17-1. 


RESEARCH FELLOWSHIPS 


Will you give us an explanation of each of these increases starting 
with $113,000 for research fellowships ? 

Dr. Fexix. The $113,Q00 for research fellowships, Mr. Chairman, 
will allow us to resume our predoctoral-fellowship program which 
we had before. 

Mr. Fogarty. The one that the National Science Foundation took 
over ¢ 

Dr. Ferix. Yes, sir. That was, of course, out of our appropriation 
and we have to get that back in. 


GRADUATE TRAINING PROGRAM 


Mr. Focarry. Now what is the $1,500,000 for ¢ 

Dr. Ferix. The $1,500,000 increase in our training program will 
allow us (a) to increase our graduate training program to the point 
where we will be able to make about 266 training grants in the graduate 
area. 

Mr. Foearry. Do you mean the graduate area ? 

Dr. Fexrx, This is graduate traiming beyond the M. D.; beyond the 
R. N., in nursing, bey ond the bachelor’s degree in psychology, and so 
forth. 

To train psychologists, psychiatric social workers, psychiatrists, 
psychiatric nurses, public health physicians in the field of mental 
hygiene and some training aside from that in 1 or 2 institutions where 
they are putting mental hygiene courses into schools of law, for in- 
stance, for better orientation of the law yers. 

Mr. Fogarty. That is where you have a roadblock in the answers 
to mental illness ? 

Dr. Fetix. This is one of our roadblocks, people. 


DETECTION, DIAGNOSIS, AND PREVENTIVE MEASURES 
Mr. Fogarty. Now, what is the $675,000 increase for “Grants for 


detection, diagnosis, ‘and other preventive measures” aimed to ac- 
complish @ 
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Dr. Fretrx. This is an increase in our so-called formula grant pro. 
gram which will bring it up to $3 million, which is a figure we had 
3 or 4 years ago. 

As you may remember, the program in the States was going—— 

Mr. Fogarty. This is a grant to States? 

Dr. Ferrx. That is correct. 


EXPANSION OF CLINICAL CENTER 


Mr. Foearry. Now the request for direct research activities js 
$691,000 additional ? 

Dr. Ferrx. That is our direct intramural research. 

Mr. Fogarty. At the Clinical Center ? 

Dr. Ferrx. Yes, sir. 

Mr. Fogarty. Is all that increase, the $691,000, due to the expansion 
of your Institute at the Clinical Center ? 

Dr. Fexrx. This is to carry us along in the expansion of the Clinical 
Center and to extend our biometrics research program. 

You will remember I[ told you last year about the development of the 
model reporting area in the country where a number of States asked 
us to act as a central consultation and tabulating center for mental 
hospital statistics. 

Now this is increased. 

We have more States in, other States want tocome in. Weare now 
developing out-patient clinic reporting and all but a few States are 
in that already and we have to have more personnel and travel money 
to meet the demand from the States. 


TRAINING GRANTS 


Mr. Fogarty. You are asking for $42,000 and 7 positions more for 
review of training grants? 

Is that because of the stepup in training grants of $1.5 million! 

Dr. Fenix. We are operating with the same staff we operated with 
when we had a $2 million grant program—research and training 
grants. This program now will be about, if this estimate is appro- 
priated, a $9 million program, and we just have to get more people 
in there. 

We have to make project visits to these places and so forth. 

Mr. Fogarty. All your research grants follow the same procedwe 
as the cancer and heart programs and all the rest of them ? 

Dr. Fexrx. That is right. 

Mr. Focarty. From the beginning to the top, is that right? 

Dr. Feurx. Clear through, that is right. 


TECHNICAL ASSISTANCE TO THE STATES 


Mr. Focarry. Now you ask for an increase of $331,000 for technical 
assistance to the States? 

Dr. Feurx. Yes, sir. I mentioned the increasing demand mate 
upon us by the States, with the States compacting to get progralls 
going. This has been increasing in impetus. Our regional offic 
and headquarters staffs are completely snowed under. We can only 
meet about half of the demands upon us by the various States, pli 
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the fact that we feel now we must get into mental hospital adminis- 
tration and care programs. 

This, we think, is the bottleneck in this whole thing at the moment, 
so a few of these people will be working in this activity which would 
be an expansion of our present hospital inspection and consultation 
service. 

We are going to expand that, put in an administrator, or two—that 
is a psychiatrist-administrator, a nurse and so forth, to bring that 
up. 


PRESIDENT’S INTEREST IN MENTAL HEALTH 


Mr. Foaarty. I have noticed in the press that apparently the Presi- 
dent is very much interested in this activity because in a couple of 
messages that he delivered recently he referred to the need for train- 
ing of personnel in this particular field; is that correct ? 

Dr. Ferrx. That is correct; he is very interested in the field. I 
might say the President has been interested in the field for many 
years. When he was president of Columbia University and when he 
was a General of the Army, he evidenced interest in this field. 

Mr. Foaarty. In this field of mental health? 

Dr. Fexrx. Yes. 

Mr. Fogarty. Mr. Fernandez? 

Mr. FerNANvDEZ. No questions. 

Mr. Focarry. Mr. Denton 


NUMBER OF PEOPLE NEEDING PSYCHIATRIC CARE 


Mr. Denton. I notice here that 9 million people needed psychiatric 
care and there were 600,000 in private hospitals. 

Now that is in round numbers 10 million people. 

Dr. Ferrx. I am sorry, Mr. Denton. I must have misspoken. 
There are 9 million total. Of this number, about 600,000 are cared 
for by private physicians, clinics, and so forth. About 1 million are 
cared for in mental hospitals in any 1 year. 

That would be 1.6 million from 9 million; that would leave about 
74 million remaining. 

Mr. Denton. Do you think this other 8 million are mentally un- 
balanced ? 

_Dr. Fetrx. Not all of them to the point where they need hospitaliza- 

tion. I would say somewhere in the nature of a half to a million 
of these people should have hospitalization. Not because they are 
going to kill anybody or burn any houses down, but because their ill- 
ness 1s such that it will be treated better and they will get well more 
quickly under hospital conditions than at home. 


INSTITUTIONAL CARE OF THE AGED 


Mr. Denton. I am interested in these old people. About 10 or 15 
years ago I was on the State budget committee in my State and we 
had to go around to the State institutions and they told us even then, 
I think, that is like 60 or 70 percent of the people admitted to 


the hospital were discharged within 90 days at the out-patient treat- 
ment centers, a very high percentage, even then, but they said 
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their big problem was old people and that they were just senile and 
what they needed was institutional care. 

If they had somewhere to take care of them they would be no 
problem. 

They told us that the percentage of people like that in their hos. 
pitals was extremely high. 

I am interested in what you are doing to relieve that problem be- 
cause it seems to me that takes in a very large group of them. 

Dr. Ferrx. We are not sure all these people need to be hospitalized, 
They had been in the past because there was no better way of caring 
for them. 

Mr. Den'ron. How would you care for them? 

Dr. Ferrx. Well, an example of a g “omise—and this is only 
one of many—is Hudson House in New York City. This is a con- 
munity setup for older people to live in a garden-apartment type of 
arr angement. 

They have workshops there where they can putter and do hobby 
work, they can get together and chat, they have a commissary where 
they can buy their food, they and this is a very im. 
portant thing—I can’t ov wtieen a can bring in some of 
their old furniture from home, so they have the same old rocking 
chair they always had or they have the settee or they have the oli 
bed that they have had ever since they set up housekeeping, and 
forth. 

Husband and wife can move in; there are nursing services available 
for those who need it, if they. have a cold or if they have injured 
themselves or something like that. 

Mr. Denton. We used to have the old poor farms and we still have 
them. They were made up of people in that category but this was 
not a satisfactory solution. 

Do you think the state should have a program where they would 
send all people in that class to some kind of home rather than to ar 
institution or a farm ? 

Dr. Ferrx. I do. If they can’t be taken care of at home I think 
there should be a program for them. 


GRANTS TO LAW SCILOOLS 


Mr. Denton. What sort of treatment do you have in law school! 

Dr. Fer1x. We are in process of making a grant which was drawn 
up by a committee of the American Association of Law Schools. 

A pilot study will be set up at the University of Pennsylvania Lav 
School which will run for 5 years, an attempt will be made to bring 
into the curriculum of the law student, a great deal more about humar 
behavior, emotions and mental hygiene, “and some elements of cout: 
seling, to better train the lawyer as we are now trying to better train 
the physician i in general practice to deal with these ‘problems which 
come to him. 

It is our understanding that a high percentage of emotional prob 
lems are first seen by attor neys because of divorce and other litigation 
outside of the criminal field altogether. 

Wills and contesting of wills and all of that. 

Mr. Focarry. Mr. Taber? 
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CUSTODIAL CARE OF MENTALLY ILL 


Mr. Taper. Is it true that a very large percentage of the inmates 
of the institutions in the States are there for custodial pur pone rather 
than because they are really upset very heavily mentally ¢ 

Dr. Fextx. With the older people that is quite true, Mr. Taber. 
With the psychotics, many of them are now in custodial status because 
they have deteriorated to the point where nothing can be done. 

Had they received good, energetic treatment when they first came 
in, many probably w ould not be in their present condition. 

At the present time a great many patients in mental hospitals are 
in custodial care only. 

Mr. Taser. And nothing can be done for them except to feed them 
and keep them as comfortable as possible ¢ 

Dr. Feirx. Under the present regime, no; but I will not agree there 
is nothing else that can be done. There is more that can be done. 

Mr. Taser. Do you mean you can restore these senile cases ? 

Dr. Fetix. Yes, sir. That has been demonstrated in several cases. 
Not everyone. I don’t want to give the impression that this is a 100- 
percent thing, but from 30 to 50 percent can be gotten out. 

Mr. Taner. So that they can take care of themselves outside ? 

Dr. Fenrx. Yes, sir. It may be that they need someone to sort of 
look out for them a little bit, but they don’t need to be in an institu- 
tion and they can be much happier and they certainly are not costing 
the State as much. 


TREATMENT OF DEMENTIA PRAECOX 


Mr. Taper. Regarding dementia praecox, there is no cure for that 
atall so far; is there ? 

Dr. Ferrx. No universal cure where we can say “Give them this and 
it will cure them” ; no, sir. 

Mr. Taper. Is there anything that is effective in any substantial 
percentage of the cases ? 

Dr. Feitx. Yes, sir. 

Mr. Taser. What ? 

Dr. Fet1x. With certain types, those who show a great deal of emo- 
tion—many times the dementia-praecox patient shows no emotion. 

In those who show a great deal of emotion they have found that 
insulin-shock therapy has been effective in a significant number of 
cases. This is a treatment where they give insulin in large doses to 
the individuals, they go into a coma “and stay that way for a while 
and are brought out of it and they are given a series of these shocks. 

For those who are quite disturbed and disorderly they have used 
ina number of cases, a surgical procedure known as lobotomy in which 
they go in and sever certain tracts in the brain. 

This makes them much more tractable and in some cases they have 
even been able to go out of the hospitals. Those are the principal 
treatment methods in use at the present time. 

Mr. Taser. Has it had any substantial effect on eliminating part of 
the load 2 

Dr. Ferx. Not one that would show up in nationwide statistics. 


Maybe a percent or two. Not enough to make a great dent in this; 
no, sir, 
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RESEARCH IN THE STATES 


Mr. Taser. All the States have setups of their own where they do 
research in connection with this problem ; don’t they ? 

Dr. Frerix. Almost all States, through their universities, their 
mental schools, and in some of their hospitals. 

Mr. Taser. And your grants to them, are they the main source of 
their research funds, or are they just a minor fraction ? 

Dr. Fretix. They are a main source of the research work, Mr. Taber. 
Unfortunately, this field is late getting going, and we have not yet 
been able to attract large sums of money donated through private 
channels. 

There is a reason for this that is rather interesting. People will 
give money for cancer or for heart, because this is quite all right, but 
few become interested in mental illness, they say, “I wonder why he is 
so interested. Maybe he has something in his background.” 

We work under the worst handicap. I don’t want to sound too 
pessimistic but we work under one of the worst handicaps in any of 
the fields because if you work in this field there must be something 
wrong with you or you would not be interested. 

Mr. Taser. That is just a little more of a challenge to you, that is all. 

Dr. Fettx. Thank you, sir. I will do my best. 


PROGRESS IN TREATMENT OF MENTAL DISTURBANCES 


Mr. Taser. On the main sources of mental disturbance you have not 
made very much progress ; have you ? 

Dr. Feirx. No,sir. Well let me qualify that. 

Mr. Taser. There are some treatments by which you can bring folks 
back temporarily by shock treatments or something of that kind. 

There has been quite a little progress in late years, but that is about 
the only thing where you have made much headway ? 

Dr. Frerix. With the exception of some few diseases in which we 
have found the cause and have a specific treatment. I might mention 
syphilis of the brain. The insanity due to syphilis of the brain, 
general paresis. 

Another that you may not have heard of known as pellagra—a con- 
dition due to a nutritional deficiency, and one in which our Director 
worked in his younger days to a great extent, where they eventually 
wound up as mentally ill patients. 

When they found the cause of pellagra they eliminated that. 

In one of our southern hospitals they have had only one case of 
insanity due to pellagra admitted in the last 2 years. 

They used to constitute about 15 percent of their annual admissions, 
but, as you say, these are things in which we have found the answer. 

These other things for which we have not found the answer, I 
would stick to my origina] statement, with your qualification, that 
shock therapy and so forth have ameliorated the condition somewhat 
“ut have not gotten to the root of it, yet. 

Mr. Taser. The shock treatment has cured some of them? 

Dr. Fetrx. Yes; it has. 

Mr. Taser. But not a large percentage ? 

Dr. Fenix. Not enough to make any great impression on the sta- 
tistics. That is the total number in our honpitite and so forth. 
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Mr. Taper. What group is that? 

Dr. Fexix. Mostly what we call the involutional melancholias which 
[mentioned a while ago that used to be hospitalized to quite an extent 
and the other is the manic depressive psy chotics. 

Mr. Taser. What percentage are they of the whole? 

Dr. Fetrx. I w road have to § give you an estimate. 

I don’t have it exactly. I would say manic depressives consti- 
tute about 10 percent of our hospital opulation at any one time. 
That is the involutionals and the manic ¢ ueeaie es. 

The involutionals have fallen away off since we have been able to 
(reat them outside of hospitals. 


TRAINING GRANTS 


Mr. Taner. This training grant business—What does that go to! 

Dr. Ferrtx. It goes to univ ersities. 

Universities and hospitals and clinics who have training programs 
in these areas which I mentioned, Mr. Taber. 

Mr. Taser. How much of it goes to States and how much of it goes 
to hospitals ? 

Dr. Fexrx. None of it goes to States on a formula basis. I think 
{misunderstood your question; I am sorry. 

Mr. Taser. How much of this $5,800,000 that you are asking for 
training grants will go to States and how much of it will go to uni- 
versities and other laboratory setups / 

Dr. Fetrx. All of it will go to universities and laboratories that are 
training individuals. None of this goes to the States as a political 
unit, as “does our grant-to-States money. 


INSTITUTIONS RECEIVING GRANTS 


Mr. Taner. What are the main institutions these grants go to? 

Dr. Fetix. At the present time around 180 of them, but let me give 
* some of the principal ones and my apologies on the record to those 

I do not mention because they are all good or they would not be get- 
ting grants. 

Beginning up in the New England area, Harvard University, Bos- 
ton U niversity, Tufts, Brown University, Yale U niversity, C olumbia 
University in New York City, Cornell, New York U niversity, Long 
Island University—Long Island and Syracuse are between them 
what is now called New York State University. 

Rochester: The University of Rochester is a very prominent place. 
Johns Hopkins University, the University of Maryland, the Uni- 
versity of Pennsylvania. 

There are two excellent training centers here in the Washington 
area. Well, there are three. One of them cannot receive Federal 
grants because it is a Federal institution. 

That is the St. Elizabeths Hospital. That is one of the great old 
places. That is one of the traditional training places that goes back 
since its founding. 

Then the George Washington and the Georgetown Medical Schools. 

The U niversity of Virginia, the medical college of Virginia—I am 
going to have to skip some, here, because I am losing my geography— 
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the U niversity of Georgia in Augusta. The University of Nort) 

Carolina in Chapel Hill. 

Duke University, Tulane University, University of Texas, Univer. 
sity of Kansas, University of lowa—they have an excellent program, 
there. 

The University of Chicago, U niversity of Indiana, Western Reserve 
University in Cleveland, the University of Cincinnati, St. Louis 
University, and W ashington University in St. Louis. 

Those are two different institutions. The University of Pittsburgh 
has an excellent program. The University of Chicago and North. 
western. The University of Colorado, that is a great old place, dear 
to my heart, since I trained there. 

The University of Minnesota, the University of Michigan, thy 
University of Wisconsin. 

Then the University of Utah. Together—to go out further on the 
west coast you have the University of California at Berkeley, the so- 
called Langley-Porter Clinic, which is the hospital. Stanford Uni- 
versity, there, and the California University at Los Angeles, so-called 
UCL: A, the University of Washington, and the University of Oregon. 

Now I have missed a number, Mr. Taber. My apologies to those 
I have missed. 


AVERAGE AMOUNT OF GRANTS AND STIPENDS 


Mr. Taser. They receive about $100,000 apiece ? 

Dr. Freiix. This year, I can give you what that average is, if you 
want it, Mr. Taber. 

This year we made 227 graduates training grants for an average 
of $15,300. Now that is the average grant. 

Now, of these grants a certain portion went to the university to 
hire professors and to buy teaching equipment and to help the library 
and so forth, and about one- third of it went to the university to be 
reallocated by the university, with the approval of the Surgeon Gen- 
eral, to individuals as scholarships. 

We call it a stipend, to individuals who were found to be qualified 
and deserving, in order that they may pursue their training, evel 
though they might otherwise not be able to do so for financial reasons. 

The maximum amount paid ina stipend—this 3 is the maximum and 
it is by no means the average—is $3,600 a yea 


GRANTS FROM FOUNDATIONS 


Mr. Taper. Is there any research carried on by foundations or vol: 
untary organizations / 

Dr. FELIx. There is significant research being carried on throug! 
grants from foundations, such as Roe ‘kefeller, the Commonwealth 
Fund, the Milbank Fund and similar funds. 

There is a new foundation set up at Yale University just for re 
search in this area. Not for training but for research. As I met: 
tioned a little bit ago I was talking about training and not research. 
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CLINICAL CENTER BEDS ALLOCATED TO MENTAL HEALTH 


Mr. Taser. You have grants for research and for detection, diag- 
nosis, and other preventive e and control operations, and then you have 
research as a direct operation. 

You have a part of the Clinical Center alloted to you; do you not? 

Dr. Fexrx. Yes, sir. 

Mr. Taser. How many beds are allocated to you? 

Dr. SHannon. There are 73 in this budget, sir. 


ACCOMPLISHMENTS IN THE PAST YEAR 


Mr. Taser. Have you been able to bring about any substantial 
weomplishment this last year? 

Dr. Fer1x. Some of those that I mentioned in my comments at the 
beginning, Mr. Taber, I feel are substantial. The work with lysergic 
acid, giving lysergic acid to chronic, deteriorated dementia praecox 
patients making them acute patients again, so they can be treated 
as acute patients. 

This in itself is a great step forward. 

The work done with ribose-nucleic acid which gives us our first 
chemical lead into how memory works is another thing. 

Then the work that Dr. Kety has done, the Director of Laboratory 
Research, who received the annual award from the Cerebral Palsy 
Association because of his work in circulation of the brain. 

I should have mentioned this. He has been able to develop a method 
whereby he can determine the amount of circulation to all parts of the 
brain, in the living animal—this can’t be used on human beings but 
in the living animal. 

As a result of this he has found areas of the brain with a very 
rich circulation which was never suspected before. This is significant 
because nature does not supply a lot of food to something that is not 
working a lot and if there is a rich circulation there must ‘be an active 
function. 

But these are areas that we never suspected before of having a 
very active function. 

Now this gives us leads into what these areas do. They are called 
silent areas, those are some of the developments. 

I should ‘mention also the advances in our work with emotionally 
disturbed children. 


TECHNICAL ASSISTANCE TO THE STATES 


Mr. Taner. You have a big jump in technical assistance to States, 
almost doubling the amount for 1955. Why do you need such a large 
jump, there? 

Dr. Ferix. $251,000 of that increase is for 43 new positions, less 
lapses, for employment at various times of the year. These people 
are necessary to fill out our headquarters staff, first in » this whole area 
of hospital administration and treatment procedures in hospitals; 
second, to fill out our consultant staffs in the regional offices. 

It was explained to the committee some time before about the re- 
gional offices. 


589389—5 
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There is a regional office in New York, Washington, Atlanta, (}j. 
cago, Kansas City, Dallas, Denver, and San Francisco. These offic 
serve the States in those regions. 

These demands from the States, the great part of them, go to tho 
regions because the regional office people are working intimately wit) 
the States and we have to fill out our staff of consultants in these area 
in order to meet the needs of the States. 

For instance a State wants consultation about social workers. Well, 
a psychiatrist can’t give this. This is a special kind of consultation. 

In an area where we have just a psychiatrist, we have to call o 
the Washington office. That means increased travel and time out of 
office and everything else. 

So we are asking for funds to complete our staffs in these regional 
offices, because of this increased demand, which is going to continue, 
Iam sure. 

The other item of next largest size is travel, which is of course ex. 
ylained by the fact that these people have to move out among the 
States and communities. 

Mr. Taser. Has that contact with the States resulted in any sub. 
stantial development that would help in solving this problem ? 

Dr. Fenix. Oh, yes. This has really been a good program, Mr. 
Taber. 

Before we established these consultants in the regional offices, there 
were 23 States in the Union that had mental health programs, aside 
from just hospital care. 

Today, every State, all four of the Territories, and the District of 
Columbia have mental health programs, preventive programs, 3s 
well as hospital programs, and they are going programs. 

I know of States in which the whole pattern of the program has ¢e- 
veloped as a result of the fact that our consultant could bring to this 
State what is going on in these other States, because he has a know- 
edge of this whole area. 

It has been a very, very worthwhile operation, throughout the whole 
country. 

Mr. Taper. I guess that is all I have. 


ADDITIONAL FUNDS FOR MENTALLY RETARDED CHILDREN 


Mr. Foearry. Doctor, will you supply for me a statement of how 
you would use about $500,000 additional funds in a program to really 
do something about the problem of these mentally retarded children! 

Dr. Fenix. Yes, sir. 

(The requested information follows :) 


PROPOSED USAGE OF AN ADDITIONAL $500,000 BY THE NATIONAL INSTITUTE OF 
MENTAL HEALTH 


RESEARCH GRANTS-—$200,000 


This would provide for approximately 13 additional grants for research on 
mental retardation. Areas in which emphasis is needed include neurophysi 
logical factors, prenatal factors, relationship of pregnancy and birth difficulties 
mental retardation and development of diagnostic and casefinding techniques 
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TRAINING GRANTS-——$150,000 


This would be used for grants to training institutions for developmental work 
on Ways and means for training professional personnel for work with the men- 
tally retarded and for developing and training research workers in this field. 


DIRECT RESEARCH—-$141,500 


This would be used for research conducted to broaden the scope of knowledge 
regarding methods for prevention and methods for handling problems of mental 
retardation. More specifically these studies will include : 

(1) The role of heredity in many types of mental disease which is still un- 
known. Techniques exist by which definitive evaluation of this role may be 
made. 

(2) Studies on intermediate metabolism of the nervous system, especially 
that involved in conditions such as phenylpyruvic oligophrenia, and the inter- 
nediary metabolism of glutamic acid and other aspects of amino acid metabolism. 

(3) Studies on the oxidative metabolism of the brain in patients with various 
types of mental retardation. 

(4) Psychological studies of (@) relationship between various brain lesions 
and intelligence; (b) child development, (c) factors modifying the intelligence 
quotient, and (d) the educability of mentally retarded patients and development 
of new tests and screening procedures. 

(5) Studies of the epidemiology of mental retardation or its incidence in 
various social, economic, geographic, educational levels, and examination of 
environmental factors which may play a causative or aggravating role in various 
types of mental retardation and their importance relative to hereditary factors. 


REVIEW AND APPROVAL—-$8,500 


This amount would be required for staff work (review and evaluation of appli- 
cations) in connection with the increase in research and training grants. 


Mr. Fogarty. Thank you, Doctor. 
Dr. Fenix. Thank you, gentlemen. 


HigHuicuts or Researcu ON Menta Iningss, 1954 


(Norr.—The following additional information was submitted at the 
request of the committee : ) 


ITrEMS OF INTEREST ON RESEARCH STUDIES CONDUCTED AND SUPPORTED BY THE 
NATIONAL INSTITUTE OF MENTAL HEALTH 


In a review of research in the field of mental health, it is important to re- 
member that mental illness is not a single disease. Mental illness includes a 
broad spectrum of disorders—the psychoses such as schizophrenia, the psycho- 
neuroses, a large variety of personality disorders, and the psychosomatic illnesses. 

Research has already identified the cause of several types of mental illness, 
and in each type, the cause was found to be entirely different from that for other 
forms of mental illness. Each of the identified causes is amenable to a specific 
kind of treatment or prevention that is not appropriate to another form of mental 
illness. Therefore the scientific search for cause, for treatment, for methods of 
prevention cannot be focused in any one area of investigation, nor can it be 
carried on by the techniques of any one field of science. Studies must be made 
in the biological, behavioral, and medical sciences. As we progress, new in- 
formation will begin to fall into patterns which will ultimately give us the 
knowledge and understanding we seek. 


Spread of research grants 


_A review of the research being done by the staff of this institute, and by 
llvestigators elsewhere whose work is aided by our research grants, shows a 
healthy spread throughout the biological and behavioral sciences. In the re- 
search grants program an interesting trend has become evident. Of the first 
Lid applications awarded grants, only 124% percent were for studies in the 
biological Sciences. That percentage has nearly doubled, rising to 23 percent in 
1954. Reviewing these grants, we found that new sicentific knowledge and new 
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tools not available a few years ago were responsible for much of this inc rease, 
Scientists working in the biological sciences are able to do research today that 
could not have been undertaken a few years ago. As each study adds new 
knowledge and new techniques to our research armamentarium, we will be able 
to explore additional areas not possible to study at the present time. 


STATISTICAL TECHNIQUES FOR NEW KNOWLEDGE 


Every research project proposes to answer a specific question or questions, [| 
is essential that the project be so designed that it is possible to obtain Clear, 
unambiguous data to which reliable statistical techniques may be applied in 
analysis. In fact-collecting research, it is equally important that reliable sta. 
tistical techniques be used in order to collect facts so that they can be meaning. 
fully analyzed. The biometrics staff is engaged not only in applying such tech- 
niques to studies in the mental health field but in consulting as well with research 
personnel at the institute on design of specific projects, and working cooperative aly 
with the States to obtain accurate hospital and clinic information. 

One of the 10 points in the mental-health program recommended by the 
National Governors’ Conference on Mental Health urged the States to cooperate 
with the biometrics staff of this institute in collecting reliable uniform data on 
the mentally ill. 


State hospital study 


To demonstrate the value of collecting and analyzing information on the 
hospitalized mentally ill, the biometrics staff coopereted with the Warren State 
Hospital in Pennsylvania on a study of the records of all patients first hospital- 
ized between 1916 and 1950. 

Some basic questions were asked and answered in this study. What were the 
probabilities that a patient of a given age and diagnosis at time of admission, 
would be released alive, die in the hospitai, or remain in the hospital for specified 
lengths of time? What changes had occurred in these probabilities over a 
period of years? The kinds of facts obtained in this study are important in gain- 
ing community acceptance of the mental hospital as an active, dynamic, medival 
facility and in doing away with the idea that once a patient is admitted to a 
mental hospital, he is lost to his family and to society forever. 

While the Warren State Hospital study answered these questions, it simul- 
taneously raised new questions which emphasize the need for specific research. 
It demonstrated that the first admission rate to Warren State Hospital has 
increased during the period 1916-1950 for all age groups and markedly so for 
people aged 65 years or older. Does this mean a true increase in mental disorder 
in the area served by this hospital or merely an increased use of expanding 
facilities? 

-atients admitted to the Warren State Hospital in the period 1946—1950 who 
suffered from one of the major functional psychoses, such as schizophrenia, were 
much more likely to be released within 1 year than similar patients admitted at 
any time prior to 1946. Was this due to increasing use of new treatment methods 
or were other factors responsible. 

In spite of the life-saving sulfonamides and antibiotics which have been devel- 
oped over the past 15 to 20 years, patients with senile psychoses or cerebral arte- 
riosclerotic psychoses still have very little chance of returning te the community 
alive. Their death rates, particularly in the first few weeks and months following 
admission to the mental hospital, are exceedingly high. Why? 

The Warren State Hospital study illustrates some of the approaches that the 
biometrics staff has been urging States in the model reporting area for mental 
hospital statistics to adopt. Eight of the fifteen member States have already 
undertaken similar studies which will serve pot only in evaluating hospital 
policies and practices but which indicate areas of research which the mental 
hospital may very profitably undertake. 

The Warren State Hospital study was presented at the annual meeting of the 
American Public Health Association last fall and will shortly be published 
as a monograph of the Public Health Service so that its findings and methods 
will be available to all hospital personnel who are interested. 


CHILD STUDIES 


It is not generally recognized that around 5,000 children and teen-agers are first 
admitted to State mental hospitals each year for care and treatment. About 
40 percent of these young people are suffering from the psychosis known 4s 
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schizophrenia. In addition there are about 40 residential treatment centers 
throughout the country providing diagnosis and treatment for children with 
serious emotional disturbances. These centers, representing a new development 
in the mental health field, may care for as few at 12 children or as many as 
several hundred. Most of them, however, are purposely limited in capacity to 
petween 20 and 60 children in order to provide intensive treatment for each child. 
The number of delinquent children and adolescents needing psychiatric treatment 
who are sent to training schools, placed in foster home care, or returned to their 
own homes, isnot known. Undoubtedly young delinquents who engage repeatedly 
in aggressive, destructive acts are exhibiting symptoms of serioys personality 
lisorders requiring intensive treatment if they are to be helped to become useful 
citizens. 

It is not only because of young people who suffer from a mental illness, serious 
personality disorders, or mental deficiency, that we are heavily supporting child 
studies ; cumulative evidence points to the fact that much mental disorder appear- 
ing in adult life has its origins in childhood. We need to understand how the 
normal personality develops; what facilitates its development toward a healthy 
maturity ; what hinders its development in this direction. Since the beginning of 
our research grants program, 7 years ago, 27 percent of our funds, nearly $3%% 
million, have been awarded for support of child studies. 


Laboratory of Child Research 

Our first laboratory to get underway following the opening of the Clinical 
Center in 1953 was the Laboratory of Child Research. 

In 1954, 5 young boys ranging in age from 8 to 10 were admitted to the Clinical 
Center for diagnosis, treatment, and study. Experimenting with the daily activi- 
ties program, the research staff is attempting to develop sound techniques for 
utilizing the 24 hours of each day as treatment of these children. All the bottled- 
up fears, anxieties, and anger which lead to the aggressive, destructive behavior 
these children have displayed must be given a safety valve which, at the same 
time, will serve a constructive purpose. In building healthy controls for the 
powerful emotions that have beset them, these boys are gradually learning to 
face the common difficulties and frustrations of living. 

Although the boys are of normal intelligence, school represents one of the 
areas where they have failed. Teachers work with them daily to overcome 
this major handicap. The staff of the Laboratory of Child Research report that 
the boys are making significant progress toward recovery. 

In addition to the studies already mentioned, the research staff is attempting 
to work out methods for selecting people whose personal qualifications, train- 
ing and experience best fit them for working with such children. Information 
of this character will be of immense benefit in redesigning training programs 
for such personnel, and staffing residential treatment centers and other institu- 
tions designed to work with children unable to get along in the community. New 
understanding gained from these studies will also offer parents and teachers 
guidelines for preventing the development of warped personalities and helping 
the child to grow toward maturity in a healthy fashion. Research of this char- 
acter is fundamental to more understanding of how the individual develops 
the personality characteristics and behavior patterns which are his equipment 
for living and getting along satisfactorily with the rest of the world. 


Family study 


Another study being aided by a grant from this Institute is concerned with 
the influences parents exert on the development of their children. Because 
parents exert the earliest and strongest influence on the child, many studies have 
been and are being made of family life and the factors in it which facilitate or 
hinder the development of children to a healthy maturity. This study is par- 
ticularly concerned with the role each member of the family sees himself as 
filling, and the resultant feelings of each member of the family toward the 
others. Basic goals of the family in terms of how they see the world are of 
course an integral factor in the development of their individual roles. Each 
behaves in the way that he believes will attain and maintain the state of affairs 
that he desires. 

Thus far in the study, two types of families were differentiated. The static 
family is one that is dedicated to maintaining the status quo; that is, to say, 
the self, others, and the outer world do not need to be controlled and altered to 
suit their individual needs. 
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The transformative family, by contrast, is engaged in major alterations either 
of the family life style or the characteristics of the self: things are not really 
right the way they are. 

The study is not concerned with drawing conclusions as to what is good anq 
desirable in family attitudes and roles of different members, or what is bad and 
undesirable. It is focused on describing the various patterns as they are found 
This type of research opens up further areas for study and adds to our knowledge 
of the family—the basic social unit—and why individuals adopt certain patterns 
of behavior. 


Mental deficiéney 

A member of the research staff is working at the New York State Psychiatr: 
Institute on a study of mentally subnormal twins in an effort to determine 
whether there is any relationship between genetic and environmental factors 
in the causation of mental subnormality. Identical twins have long been a fruit- 
ful source for medical research because they have exactly the same genetic con- 
stitution, due to the fact that they develop from a single ovum and usually 
are exposed to as nearly the same environmental factors as is possible. 

Although not yet completed, the study has already found that, in New York 
State, if one of a pair of twins is institutionalized for mental subnormality, the 
other twin is much more likely to require insitutionalization for the same reasor 
than is true in the case of brothers and sisters from single births. This is 
especially marked in cases of mental subnormality ascribed to birth injury. In 
the course of the study, better methods are being developed for the collection 
and analysis of twin data in medical research. 

Delinquency studies 

In a study to learn more about the personality factors present in the delinquent, 
the investigators were concerned with male psychopathic delinquents who had 
been processed through police and juvenile courts. The psychopathic delinquent, 
it has been theorized, ceased his emotional development at a stage where imme. 
diate tension reduction is the focus of most of his behavior—the level of the 
very young child whose immediate needs fill his horizon and who has not yet 
learned to postpone their fulfillment for some more distant or more desirable 
objective. The inability to stand the frustration of postponing the fulfillment of 
his immediate needs is characteristic of this level of development. 

Aided by a grant from this Institute this study tested several hypotheses as to 
characteristics of delinquents which may be identified in the individual by the 
use of certain types of tests. The results of the study point to the fruitfulness of 
the theory of the psychopathic delinquent, and to the eventual possibility of 
identifying the delinquent, before he is irrevocably committed to the criminal 
way of life. 

There is no assumption that all delinquents are psychopathic but there is 
reason to believe that many may well be. Studies in this area are graduall) 
building up a body of knowledge and techniques of considerable importance for 
treatment of certain types of delinquents, and more effective methods of prevent: 
ing the development of delinquent behavior. 

A study supported by a grant from this Institute was designed to develop a 
workable and reliable theory concerning psychopathic personality deficiencies, 
and to use this theory as a practical means of understanding and predictins 
certain types of delinquent behavior. Starting with the theory that the 
psychopath has never really developed a consistent identity as a socially respol- 
sible individual, the immediate goal of the study was to determine whether 4 
personality assessment device could be developed which would yield reliable 
and dependable predictions of delinquent and criminal behavior. A systematic 
review of 113 studies in the last 25 to 30 years which attempted to differentiate 
criminals from noncriminals on the basis of personality tests indicated thal 
the results had been consistently negative. 

The testing devices created by the research staff were tried on several hundred 
high-school boys and girls, and several hundred reformatory inmates. To eval 
uate the screening efficiency of the device, it was subsequently administered to 4 
sample of over 1,000 recruits, and to several hundred stockade prisoners at 4 
large military base. It was found that the assessment device constructed by the 
investigators was capable of differentiating significantly between delinquents and 
nondelinquents in all the groups tested. 





s 
men 
caus 
50 Tp 
of t 
hos] 

, 
suff 
vari 


Lys 

U 
reat 
is a 
schi 
tien 
tre 
bast 
and 

hl 
and 
beli 
to J 


dev 


081 


STUDIES OF SCHIZOPHRENIA 


Schizophrenia presents one of the most difficult areas of study in the field of 
mental illness. Known as a functional psychosis, one for which no organic 
cause has been found, it is responsible for the hospitalization of approximately 
50 percent of the patients who remain in mental hospitals for indefinite periods 
of time. On the other hand, many schizophrenic patients are released from the 
hospital within 1 year of their first admission. 

Because of the complex nature of this illness and the number of people who 
efter from it, much of the clinical research in our laboratories is concerned with 
various aspects of this problem. 


Lysergic acid 

Utilizing the drug, lysergic acid diethylamide (LSD 25), which produces 
reactions in normal people similar to those found in schizophrenia, one physician 
is attempting to find out if it will facilitate treatment of chronic regressed 
schizophrenic patients. Preliminary evidence indicates that some of these pa- 
tients are affected by LSD in such a way that they may be more amenable to 
treatment. The project is now in the first stages of investigation, however, as 
baseline studies of the patients’ behavior had to be made first in order to measure 
and evaluate any changes the drug may produce. 

In another study with chronic schizophrenic patients, two factors of theoretical 
and practical importance for psychiatric research were discovered. First the 
belief held by some investigators that chronic schizophrenic patients do not react 
to LSD was found to be untrue. Secondly, it was found that the human being 
develops tolerance to LSD after one dose and it is necessary to wait several days 
ora week before again administering LSD to study its effects. 

Because of the theory that the origins of certain types of mental illness, in- 
cluding schizophrenia, may be found in childhood, another type of family study 
is being made with schizophrenic patients at the Clinical Center. As is true in 
somany types of studies in this field, it is essential to develop and test techniques 
for making the study. A major finding in this study during the past year was 
the development of a method for analyzing family relationships. This method 
reduces psychotherapeutic data to manageable dimensions and provides a basis 
fo rthe formulation and testing of hypotheses. It may also prove to be a useful 
tool in the analysis of clinical psychiatric data from other sources. 

Treatment techniques 

Certain types of mental illness respond to one or another type of shock 
therapy but little is known about what these techniques actually do. In order 
to increase our understanding of the biochemical agents capable of producing 
convulsions, a systematic study is being made of a large number of substances, 
especially the hydrazides. Experiments have been made to determine the 
seizure potency of these substances. Those which appear most promising are 
further analyzed for their effects on humans and to ascertain how their effects 
are moderated by the anticonvulsant drugs now in use. In this long-range 
work, supported in part by grants from this Institute, the principal investigator 
is analyzing what specific biochemical reactions are involved in both the path- 
ological seizures of epilepsy and in therapeutically induced seizures used in 
the treatment of certain mental disorders, such as depression and schizophrenia. 
_ One of the techniques for the treatment of seriously disturbed mental patients 
iS psychosurgery—an operation for severing certain nerve connections in the 
brain. It is generally agreed among scientists and physicians that much inten- 
sive study is needed to evaluate psychosurgical procedures and determine what 
place, if any, they should occupy in the treatment of mental illness. 

Aided by a grant from this Institute, one study was designed to determine 
the social adjustment of patients who have undergone one or another of the 
types of psychosurgery. Patients who had been released from the hospital were 
followed up by direct casework service, including regular, frequent visits with 
the family to measure the patient’s progress in relation to himself, his family, 
and his community. All postoperative patients in the hospital were reviewed 
routinely by direct contact with the patient and with the medical staff and 
Ward personnel. The investigators are now in the process of analyzing the 
data accumulated and the results will be published in a report incorporating 
the findings of this study and previous studies on psychosurgery done at that 
particular research center 
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Epidemiology 

In the study conducted by Institute staff at Hagerstown, Md., which was 
mentioned in our report on research developments last spring, a very interesting 
finding was made which will have special meaning for the direction of further 
research into the causes and treatment of schizophrenia. 

On the basis of the Hagerstown data, no support can be given to the view 
that any isolation which excludes a person from close personal contacts oyer 
an extended period of time either directly enters into the development of 
schizophrenia or is a crucial, predisposing element in the development of this 
disease. These findings are of especial significance in view of the quantity 
of substantial research that the social-isolation theorists have produced. 

While the Institute staff did find a large amount of social isolation during 
adolescence among schizophrenic patients, this isolation appeared to arise from 
the fact that these individuals were already showing signs of inadequacy in 
relationships with other people (a characteristic symptom of schizophrenia) 
and withdrew from contacts in which they were failures. 

The research staff does recognize that social isolation may have important 
consequences for the further development of a mental illness. But as viewed 
in this study, isolation from other people appears to be important only after 
the process of abnormal personality is well advanced, and the individual already 
has shown signs of inadequacy in his dealings with other people. 


PSYCHOSOMATIC DISORDERS 


Physicians and other scientists at the Institute are involved in studying the 
interrelationship between psychological and physiological phenomena. The re 
search program is presently concerned with this approach in such diseases as 
diabetes mellitus, peptic ulcer, anorexia nervosa, bronchial asthma, and hyper- 
tension. Psychologic data are being gathered through psychiatric interviews 
and psychologic testing. Physiologic data as expressed through alteration in 
metabolic, endocrine, nervous, electrolyte, hemodynamic, and gastrointestinal 
functions are being obtained. The dynamic interplay of psychologic and physio- 
logic factors is being studied in both humans and animals. The use of animals 
permits a degree of control and manipulation of psychologic and physiologic 
variables not obtainable in human studies. 


ADDICTION STUDIES 


The Addiction Research Center at the Public Health Service Hospital in Lex- 
ington, Ky., is continuing its important and useful work on the mechanisms of 
narcotic addiction and the testing of new analgesic drugs. 

Following its studies of several years ago which demonstrated that the widely 
used barbiturates are addicting, additional investigations in this area are being 
earried on. A current study is concerned with determining the minimal level 
of barbiturate intake which will create a definite degree of physical dependence. 
Another study demonstrated that by substituting alcohol for barbiturates in 
persons strongly addicted to barbiturates, the expected incidence of withdrawal 
symptoms was decreased. This indicates similarity in the physiological effects 
of chronic barbiturate and alcoholic intoxications. Emphasis in the field of bar- 
biturate and alcoholic intoxications is being shifted from Clinical investigations 
to laboratory studies in the hope of developing a better understanding of the 
pathological physiology of those conditions and in the hope of developing means 
for evaluating various therapeutic regimens. 


Rum fits and delirium tremens 


A unique experiment has been conducted at the Addiction Research Center 
to obtain more information on the etiology or cause of convulsions (rum fits) 
and delirium tremens. The findings have demonstrated that abrupt with- 
drawal of alcohol from chronically intoxicated persons brings on a definite set 
of abstinence symptoms which, in some patients, includes convulsions and/or 
delirium. This observation is especially significant, since medical scientists 
in the United States have generally believed that withdrawal of alcohol plays 
no role in the onset of convulsions or delirium tremens. 

The practical importance of these findings lies in their meaning for the devel- 
opment of treatment plans for the chronically intoxicated. All of the various 
treatments for delirium tremens rely on the use of some form of sedation evel 
when alcohol is withdrawn. The traditional belief has been that sedation is e* 
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sentially a symptomatic treatment, that the use of sedatives is primarily to 
calm or tranquilize the patient. According to this study, sedation Plays a 
more active role than allaying nervous excitement. Rather, sedation may repre- 
sent a specific treatment in the sense that the sedatives function as pharmacolog- 
ical substitutes for alcohol. Substituting sedatives for alcohol over a period of 
days would be similar to the regimen that has been successfully used in with- 
drawing barbiturates from barbiturate addicts and may give beneficial results 
in patients with chronic alcohol addiction. 


THE AGING PROCESS 


There is a very genuine and steadily growing interest in assuring that the 
older members of our population are able to continue to lead healthy, pro- 
ductive, satisfying lives. There are, of course, many aspects which challenge 
eforts toward this goal—appropriate housing, employment, health, and medical 
care, rehabilitation, and the like. Our immediate concern is with the prevention 
of mental disorders among older people. The fact that first admissions of pa- 
tients 65 years and older to mental hospitals have increased far in excess 
of the increase in the number of people in that age group presents a challenge 
to research in the anatomical, biochemical, and psychological sciences. 


Aging in the nervous system 


One scientist in the Institute laboratories is studying age changes in the be- 
havior of the rat as a step in the definition and localization of the processes 
of aging in the nervous system. Findings during the past year showed a marked 
slowing of reaction time in aging rats. In order to proceed with analysis of the 
bases for age changes in human behavior, it is necessary to have a suitable 
animal which displays analogous changes in the furstion and structure of the 
nervous system. The rat in several important respects appears to be a suitable 
animal, and is amenable to laboratory study and rearing. 

These studies will be expanded and the data will be correlated with results of 
the physiological studies to determine if there is any obvious relation between 
animals which show senescent behavior and accumulation of calcium in the 
brain and loss of neurons. 


Research on the brain 

A review by one of the scientists on the institute staff, of the research on 
changes in cerebral circulation and oxygen consumption which accompany ma- 
turation and aging, suggests new areas for continued investigation. Review of 
the data indicates that scientists have found a high rate of cerebral blood flow and 
oxygen consumption in the brain during the first decade of human life. Puberty 
initiates a rapid decline which continues through adolescence. From the third 
decade of life on, a gradual but progressive reduction in both blood-flow rate and 
oxygen consumption in the brain is observed. Advancing years also produce a 
sinilar but reciprocal change in the resistance of the cerebral blood vessels, thus 
hindering flow through the brain. Further and extensive research must be done 
to determine what is the correct interpretation of these findings. 

In cooperation with the clinical investigations staff of the institute, a long-term 
study will attempt to correlate measurements of cerebral blood flow, cerebral 
metabolism, and certain psychological attributes such as perceptual abilities and 
personality structure. 

At another research center, a study aided by a grant from this institute is 
concerned with the brain waves as measured by the EKG (electroencephalograph ) 
and the intellectual capacities of 140 persons over age 60, compared with a 
younger group of people. Thus far, it appears that persons over 60 have a much 
higher prevalence of abnormalities in their brain waves than younger persons. 
Whether such abnormalities can be correlated with intellectual capacity is one 
of the basic considerations of the study. 


FUNCTIONS OF THE NERVOUS SYSTEM 


The essential function of the nervous system is to receive, evaluate, and store 
information from the outside world and to use this information in determining 
present and future behavior in such a way as to achieve coordinated, purposeful, 
and useful activity. It is well established that in order to perform this function, 
the nervous system operates in a manner similar to that of a beantifully organized 
‘communication network. Like such network, it employs electrical messages and 
utilizes ingenious components, of which man-made transmitters, receivers, ampli- 
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fiers, and relays are merely the crudest counterparts. To investigate the physio. 
logical events which occur in the nervous system and which mediate behavior 
two laboratories are organized to explore this vast field, from the properties of 
single microscopic components to the characteristics of organized activity at the 
very highest levels. 
The nerve impulse 

The fundamental question to be answered and one which occupies the interes 
of many outstanding scientists throughout the world is the manner by which 
the nerve cell, utilizing energy received from the oxidation of foodstuff, can gy 
direct the movements of sodium and potassium as to create the electrical energy 
needed to transmit impulses. The scientist in charge of one of the sections of 
the Mental Health Institute has developed an ingenious theory to account for 
this process. He and his staff are now in the process of testing this theory. 

In the cerebral cortex—the outer gray layer of the brain—there has bee 
thought to reside the highest functions of perception, learning, and judgment. 
Speculative as this may be, there is little doubt that the cerebral cortex repre. 
sents a most highly developed and organized portion of the central nervous 
system. One of the staff investigators has recently succeeded in recording the 
electrical activity of single cells of the cerebral cortex. 
Site of action of LSD 

One of the objectives in research utilizing LSD 25—which produces hallucina. 
tions in normal people akin to those experienced by the schizophrenic patient— 
is to determine how the drug affects the human body and thus brings about hal- 
lucinations. Joint studies by a neurophysiologist and a psychiatrist on the In- 
stitute staff have demonstrated that an important site of action of LSD is in 
the lateral geniculate nuckeus, the important relay station where visual impulses 
can interact with themselves and with other impulses before passing on to the 
appropriate areas of the brain. The effects of LSD on visual function in man are 
being investigated in the laboratory of psychology where measurable effects upon 
adaptation to the dark have already been demonstrated. 


NEW TOOLS FOR RESEARCH 
New electrical wave form 

In the past year, a type of electrical wave form has been developed which 
does not injure the cells of the brain. This incidental development is a sig- 
nificant practical tool for the neurophysiologist, the neurosurgeon, and others 


who require a safe and convenient technique for examining and stimulating the 
human brain in diagnosis and treatment. 


New drugs 


Drugs such as lysergic acid diethylamide (LSD), Rauwolfia serpentina, aid 
chlorpromazine, which are being discussed frequently in newspapers and popu- 
lar magazines today, are useful tools in research on various types of illness, 
including mental illness. While it is true that they open up many opportuni- 
ties for studies not previously possible, research has not progressed far enough 
to determine what their exact places are in the medical armamentarium. To 
learn something concerning the mode of action of each of these and other drugs, 
it is important to conduct research utilizing many approaches. 

In addition to the study of the effects of LSD on the visual function, other 
studies are underway utilizing some of these drugs. One such study on the 
neurological and psychological effects in animals demonstrated a unique group 
of symptoms occurring together, which has not previously been reported. At 
certain dosage levels a state of transient blindness and insensitivity to pain was 
produced which was not accompanied by gross muscular weakness or motor 
incoordination. This suggests that the drugs under study act on the transmission 
of sensory impulses within the central nervous system. 

Another study in the Institute laboratories is attempting to discover chemical 
agents which will block the effects of LSD. Such knowledge would advance our 
understanding of the way in which LSD acts, and would provide us with a drug 
which may be studied in man to determine whether or not it could prevent the 
psychological effects of LSD in man. If such an agent is found, it might be 
evaluated as a possible sedative agent in psychotic states. This project will 
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continue using various chemical agents in the hope of developing a class of drugs 
which will produce the desired effects. 

In recent years newer techniques have placed in the hands of scientists cyto- 
chemical methods for the study of the structure of the nervous system. These 
techniques permit the detailed chemical analysis of individual cells in the nervous 
system, either by specific chemical stains or by actual microchemical analysis of 
single neurons. 


Other developments 


By means of the modern technique of X-ray diffraction measurement, coupled 
with standard biochemical methods, investigations are underway on the structure, 
properties, and synthesis of ribo nucleic acid, the large molecule within the cell 
which is believed to be the pattern or mold upon which the cell constructs the 
protein molecules vital, in the nervous system, to the structure, growth, and 
specific metabolism of the nerve cell. The electron microscope has recently 
yielded evidence that ribonucleic acid bodies are concentrated at the junctions 
between nerve cells where the integrative, and possibly the retentive powers of 
the nervous system lie. 

A technique which was developed during the past 2 years by scientists on the 
Institute staff to measure circulation of the blood in specific areas of the brain 
has already been used to obtain values for blood flow in 30 individual regions 
of the brain for the first time. Many of the findings have been surprising and 
suggestive of a new approach to local functional activity in the normal state. 

One section at the Institute is set up to design, develop, and construct a wide 
variety of instruments not available elsewhere to meet the specialized purposes 
of the research program. To date these have included techniques for communi- 
cation and recording useful to the clinical programs in psychiatry and neuro- 
surgery, apparatus for psychological studies, and the complex electronic instru- 
ments important to research in neurophysiology and biophysics. The section 
has developed instruments for the delicate task of guiding microelectrodes 
through the nervous system and into individual cells with a precision expressed 
inn thousandths of a millimeter. An analogue computer capable of solving com- 
plicated equations such as those involved in measurement of local blood flow in 
seconds instead of hours is under construction. 

In every laboratory of the Institute new techniques are being developed, 
improved, and modified, and then applied to yield new information and create 
better ud erstanding of the basic processes responsible for mental and neuro- 
logical function. 
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SALARIES, EXPENSES, AND GRANTS 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | deo 1956 estimate 
a 


Appropriation or estimate _ ete wid- dgaep ends }) Aeneas | $16, 668, 000 | $17, 278, 000 
Unobligated balance, estime ated sav ings_- ihe latina laa dala Nitsa lt —215, 956 | e 





Obligations incurred --_---_. 14, 952, 044 16, 668, 000 | ‘Wy, ‘278, 000 
Comparative transfer to “Salaries and | expe nses, ‘Office of the 
Secretary of Health, Education, and Welfare’ : ‘is —17, 555 —11, 300 |_.-- 


I IN achat ie nein Drees as Bilas nin esi tase 14, 934, 489 16, 656, 700 | 17, 278, 000 


Obligations by activities 


Description 1954 actual | 195 55 estimate | | 1956 estimate 


1. Grants: 
(a) Grants for research and training: | 
(1) Research projects ___-- aac ——— $6, 842, 784 , 750, 000 $7, 750, 00 
(2) Research fellowships.__-- . 579, 974 873, 000 | 873, 00 
(3) Training grants 3, 021, 185 2, 762, 000 | 2, 762, 00 
(6) Grants for detection, diagnosis, and other control 
activities__-._--- we , 054, 134 , 125, 000 | 1, 125, OM 
2. Direct operations: 
(a) Research__- ee ee ears , 879, 218 3, 563, 700 4, 188, 00 
(6) Other direct operations: 
(1) Review and approval of research and train- 
ing grants--- ae 85, 479 112,000 | 114, 
(2) Technical assistance to States 96, 190 290, 000 | 290, 00 
(3) Administration... sshd Z 5, 525 181, 000 





I I ic nirnconcscacaseewedn 14, 934, 489 16, 656, 700 | 
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Obligations by objects 


Object classification 


Total number of permanent positions_-_--...-....--- ~<-eee--- 


Full-time equivalent of all other positions 
Average number of all employees. - - --. 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary 


Ungraded positions: Average salary_-.........-..--- 


Average grade---__-_--. aD ie ata ale 


Personal services: 
Permanent PO Reinics 1s 7 
Positions other than permanent-_- 


Regular pay in excess of 52-week base 


Payment above basic rates____ -_- 


Total personal services-__- 
Pravel: :. 2: : ees 
Transportation of things----- 
Communication services -- - 
Rents and utility services___ 
Printing and reproduction __- 
Other contractual services-___- 


Reimbursements to “Operating expenses, National | 
Institutes of Health, Public Health Service’’___-____| 


Supplies and materials__- 
Equipment. 
Grants, subsidies, 


Taxes and assessments... .................-..._. RES 


Subtotal__- oe ee 
Deduct charges for quarters and subsistence 


Total obligations__.._-_- 


’ 


| 1954 actual | 


1955 estimate | 


1956 estimate 


423 

8 
400 
440 


$4, 389 
GS-6.3 
$3, 602 





$1, 647, 482 
44,114 
, 975 | 

, 493 | 
064 | 

54, 728 | 
22,717 | 
5, 406 | 
4, 238 
, 409 
940 | 


1, 255, 642 
197, 779 | 
74, 928 

11, 513, 077 | 

5, 922 

14, 937, 850 

3, 361 | 
14, 934, 489 | 


| 





Analysis of expenditures 


$1, 955, 
48, : 
4, 

6, 


19, 400 
5, 200 | 
5, 000 | 
82, 600 | 


| 





1, 577, 000 

212, 700 
51, 600 | 

12, 525, 000 
7, 600 | 


16, 673, 700 | 
17, 000 | 


16, 656, 700 | 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


Obligated balance brought forward __- 


Obligations ineurred during the year__-_---.---.--- 


Adjustment in obligations of prior years -__- lipolis 
Obligated balance carried to certified claims account. ___..__--| 


Obligated balance carried forward ____- 
Total expenditures__.............-- 
Expenditures are distributed as follows: 


Out of current authorizations _ __- 
Out of prior authorizations______---___- 


$2, 099, 185 
50, 200 
5, 115 


6, 400 


58, 000 
16, 100 
19, 400 
5, 200 
5, 000 
84, 000 


2, 119, 600 
229, 000 
71, 600 

12, 525, 000 
1, 200 

17, 295, 000 
17, 000 


17, 278, 000 


1954 actual | 1955 estimate | 1956 estimate 


$1, 375, 530 | 
14, 952, 044 | 
16, 327, 574 | 
—179, 212 | 
—8, 462 | 
—2, 472) 513 
13, 667, 387 


12, 578, 651 
1, 088, 736 | 


$2, 472, 513 | 
16, 668, 000 


19, 140, 513 | 


—2, 640, 513 | 


16, 500, 000 


14, 500, 000 
2, 000, 000 


GENERAL STATEMENT 


$2, 640, 513 
17, 278, 000 


19, 918, 513 


— 2, 818, 513 
17, 100, 000 


15, 100, 000 
2, 000, 000 


Mr. Fogarry. We have now before us the appropriation for the 


National Heart Institute. 


Dr. Watt, you have a prepared statement which we will put in the 
record at this point and then you may tell us about your activities 


and the budget for 1956. 


(The prepared statement of Dr. Watt follows:) 
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OPENING STATEMENT BY Dr. JAMES WATT, Director, NATIONAL HEART INSTITUT, 
PUBLIC HEALTH SERVICE 


HISTORICAL BACKGROUND 


The budget proposal for fiscal year 1956 of the National Heart 
Institute is based upon the current status of the several aspects of 
the Institute’s general function, established by the Congress, of 
supporting and conducting research and training in diseases of the 
heart and circulation and of aiding the States in the development of 
community programs for the control of those diseases. 

Since the National Heart Institute came into being in 1948, it 
has, through the operations made possible by the annual congres- 
sional appropriations, developed into a major influence in the nation- 
wide effort against heart disease that is making steady and highly 
encouraging progress on many fronts. 

The National Heart Institute program for fiscal year 1956 is 
designed to take advantage of the opportunities for research and its 
application that are possible today only because of the gains of the 
past several years. The program is oriented toward the gathering 
of knowledge and its use against congenital heart disease, rheumatic 
fever and rheumatic heart disease, high blood pressure, and hard- 
ening of the arteries—the major killers and cripplers of the heart 
and circulatory system. 


THE IMPORTANCE OF THE HEART-DISEASE PROBLEM 


Mr. Chairman and members of the committee, in the changing national health 
problem of recent years which has seen the chronic diseases come to the forefront, 
heart disease—a large and complex group of ailments of the heart and blood 
vessels—has played a major role. Twenty years ago, less than a third of all 
deaths were attributable to heart disease—420,000 out of 1,342,000 in 1933. 
Today, cardiovascular disease causes more than half of all deaths in the United 
States—an estimated 780,000 out of 1,470,000 in 1954. 

Although the major bulk of deaths from heart disease is among older persons, 
it is far from being a problem only of the aged. In 1953, for example, of all 
persons dying from heart disease almost a third (31 percent) died at ages 
under 65. 

During the past three decades the risk of dying from heart disease— 

(1) has decreased for ages under 45; 

(2) has shown little change in the important age group 45 to 64 for males 
and females combined ; 

(3) has gone down for females 45 to 64; 

(4) but has gone up considerably for males 45 to 64. 

The significance to the Nation’s defense, manpower, and economy of this 
most important trend is summed up in the stark fact that half of all the white 
males who die in their forties and fifties now die of the various forms of heart 
disease. 

While good data on the prevalence—the amount—of heart disease are not 
available, it seems reasonable to estimate that there are not less than 10 million 
persons in the United States suffering from some form of heart disease. For 
every death from heart disease there are probably many more sufferers alive, 
either severely crippled or restricted or certainly not as effective citizens and 
community members as they would otherwise be. 

These facts highlight the importance of the problem of heart disease and 
emphasize the importance of the objective of the National Health Institute 
program: the reduction of untimely death and disability from heart disease and 
the consequent bringing of added years of healthy, productive, and happy living 
to more and more people. 

That this is a_ realistic and attainable goal is shown by the state of today’s 
knowledge about heart disease in which already some types can be prevented 
and some cured: in which it has been shown that many kinds of heart disease— 
either without therapy or by medical and surgical treatment, including some 
formerly considered incurable or rapidly fatal, can be reversible: and in which 
most patients with heart disease can be materially improved by proper treat 
ment and management. The programs of the National Heart Institute have 
played important roles in bringing about this progress. 
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HEART RESEARCH GRANTS 


The stimulation given by the research grant program of the Heart Institute 
has significantly increased the productivity of cardiovascular research. The 
studies carried out represent research progress that would otherwise not be 
made, since all projects supported are in addition to those underaken by the 
institutions with their own funds. The program does not supplant support from 
foundations, private, philanthropic, or voluntary health organizations, but has 
encouraged continued and increased support by such groups. 

More than 629 research projects currently under way in over 100 universities 
and hospitals in all parts of the country are receiving su}port through the grant 
program. These projects encompass investigations in both basic and clinical 
areas related to heart disease, with concentration upon major problems such as 
hardening of the arteries and high blood pressure. Following are a few of the 
many achievements resulting from the research grant program. 

Arteriosclerosis.—Scientists at the Michael Reese Hospital in Chicago have 
continued investigations related to the sex differences in the incidence of coro- 
nary arteriosclerosis. They have found that the administration of cholesterol 
to sexually mature female chickens does not produce coronary arteriosclerosis, 
although the chickens were given twice the amount producing the disease in male 
chickens of the same age. The administration of female sex hormones to male 
chickens prevented or reduced the incidence of coronary arteriosclerosis. The 
female sex hormone, therefore, has been shown to exert possibly a protective 
effect against the deposition of cholesterol in the walls of the coronary arteries. 

Another investigator, at the Mount Zion Hospital in San Francisco, is estab- 
lishing the important part played by cells of the liver in removing dietury- 
derived cholesterol from the blood. This indicates that abnormal functioning of 
these cells may bean important factor in the production of high blood cholesterol 
levels following high cholesterol dietary intake. This study contributes infor- 
mation regarding one of the fundamental mechanisms for the control of the 
cholesterol level of the blood. 

It is recognized that atherosclerosis can occur in man without apparent prior 
elevations of blood cholesterol or lipoprotein levels. Several workers, therefore, 
are investigating the artery wall itself and its relationship to the formation of 
the lesion. At the Southwest Foundation for Research and Education, data are 
being accumulated demonstrating that the aorta (the main blood vessel from 
the heart) is capable of manufacturing cholesterol and lipoproteins. These 
studies are continuing in an attempt to determine what factors influence the 
rate and distribution of this process. 

The incidence of arteriosclerosis among young people, as well as those with 
advanced age, is continuing to be investigated. The effect of diet and environ- 
ment among people of different generic background is being studied by research- 
ers of Boston and the University of Minnesota. A scientist at Louisiana State 
University has developed a new staining technique, which he is utilizing in studies 
on the incidence of arteriosclerosis among young persons in this country and 
abroad. 

Hypertension.—Fundamental research on the mechanisms of blood pressure 
control continues to be productive. Investigators at the Cleveland Clinic have 
shown that plasma from persons with hypertension is constrictive to normal 
blood vessels. The vasoconstrictor material responsible, serotonin, has been 
isolated, crystallized, and structure determined. It is now being tested to learn 
its normal function in the body and its possibilities as a contributing factor 
to the clinical entity recognized as hypertension. 

Disturbances in the balance of body constituents known as electrolytes (salts) 
appear related to the mechanism of high blood pressure. Clearer definition of 
the relationship of these electrolytes to one another and to the mechanism for 
the control of blood pressure is undergoing investigation at the University of 
Pennsylvania. At Georgetown University, an investigator is studying the effect 
of drugs which appear effective in reducing high blood pressure. He has recently 
reported clinical findings on a new substance, pentapyrrolidinium (Ansolysen) 
Which appears to be more potent than any drug tested heretofore. 

Continuing investigation of the possible part that the kidney, the endocrine 
¢lands, and the nervous system play in hypertension is producing leads that more 
clearly define the delicate balance of body blood pressure control. Only through 
such research dedicated to the better understanding of these fundamental mech- 
inisms ean the problem of high blood pressure be eventually solved. 
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Rheumatic fever.—The first phase of a cooperative study on the effect of drugs 
used in the treatment of rheumatic fever has been completed. The second phage, 
a long-term followup of patients on whom these drugs been used, is under way. 
Investigations of this type are of importance in demonstrating the effectiveness 
of therapy against the chronic invalidism induced by rheumatic fever. Com. 
munity studies on the prophylactic use of sulfonamides and penicillin for patients 
having suffered an attack of rheumatic fever indicate that the incidence of syb. 
sequent attacks can be markedly reduced in populations where these drugs are 
used prophylactically. 

Aside from the clinical findings indicating the presence of rheumatic fever, the 
need for objective tests of rheumatic activity has long been recognized. Studies 
at Irvington House, New York, and others, have demonstrated that C-reactive 
protein, a material produced by tissues in response to inflammation, is an 
extremely sensitive and reliable laboratory test for the detection of rheumatie 
activity and as a guide to the treatment and management of patients with rhev- 
matic fever. 

Surgery.—An important new method which enables the cardiac surgeon to 
perform operations within the heart has been developed at the University of Min- 
nesota. Blood returning to the patient’s heart is channeled to a donor, cireu- 
lated through the donor’s body where it is oxygenated, and then returned to the 
patient’s circulation beyond the heart. The heart thus remains relatively free 
of blood, and those anatomical defects which previously seriously interfered with 
the patient’s activity and life span can be repaired. This technique permits the 
surgeon to work within the heart for longer periods of time than is possible with 
other techniques. 

Hypothermia, reduction of body temperature has passed the first experimental 
stages and is now being used to permit operations on the interior of the heart, 
particularly where the valve leaflets of the heart have become adherent. Modifi- 
cation of techniques developed at Hahnemann Medical College, Philadelphia, are 
now being utilized in clinics throughout the country. Followup of patients under- 
going operations utilizing these techniques indicate that persons whose careers 
have been interrupted by this disease process are now again active members of 
their community. 

It has been observed that the heart and vascular system of the pig is remurkably 
similar to that of humans. This animal, however, because of its size, has not 
been suited to laboratory experimentation. A pig small enough to be relatively 
easy to keep in the laboratory throughout its entire life span is being developed 
genetically at the University of Minnesota. This animal, with a mature weight of 
about 60 pounds, is now being used in studies involving repair of cardiac and 
blood vessel abnormalities as well as in diseases caused by viruses affecting these 
organs. 

Rehabilitation.—The field of rehabilitation is hampered by a lack of solid and 
fundamental scientific information about human performance. The need for the 
application of the concepts of the methods of the physical and functional sciences 
to this problem has long recognized. A research project studying the factors 
underlying human performance has been initiated whereby the methods of sev- 
eral scientific disciplines are being cooperatively focused upon this problem. It 
is anticipated that projects of this type will supply the basic material leading to 
a clearer understanding of ways to rehabilitate the patient recovering from 
‘ardiovascular disease. 


RESEARCH AND CLINICAL TRAINING 


Research relating to the cause, prevention, diagnosis, and treatment of dis- 
eases of the heart and circulation is producing results which are reducing the 
disability caused by this group of diseases. Continued production of effective 
results depends upon the introduction of new skills and trained personnel in both 
the areas of cardiovascular research and of clinical application of medical knowl- 
edge. The Institute’s programs are helping to meet these needs. 

Research fellowships.—This program, by offering encouragement and financial 
assistance to qualified individuals to enter upon a research career in the heatrt- 
disease field, aids in relieving the scarcity of trained investigators, The need for 
capable researchers is a continuing one, since skilled workers, able in the con- 
ception, administration, and execution of high-caliber studies are few in number 
in comparison to the opportunities for important research. On this activity 
depends the future core of trained investigators for the attack on the multitude 
of problems existing in the cardiovascular area. 
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Training grants.—Teaching grants make it possible for schools of medicine, 
public health, and osteopathy to continue to coordinate and improve the teach- 
ing of cardiovascular-disease subjects to students. The need for improvement 
and expansion has been recognized by the schools and the funds made available 
are utilized by them to fulfill the needs of this objective within their local situa- 
tion. Much has been done toward this end individually, and mutually, through 
meetings of the cardiovascular-teaching-grant-program directors from each in- 
stitution. The need, however, continues to be a growing one, for as research 
discoveries are made new methods of instruction must be developed to include 
them, in order that graduating students may enter their professional careers 
equipped with the most advanced knowledge. 

The program also includes training stipend awards to young physicians for 
special training in heart-disease diagnosis and treatment. This is an essential 
investment in helping to provide the medical care needed by the people of this 
country. The present number of physicians and related medical personnel 
skilled in cardiovascular techniques, specialized procedures, and methods is 
seriously inadequate compared with the amount of heart and blood-vessel dis- 
orders in the Nation. Training stipends are providing a means for partially 
overcoming this shortage. The development of special skills necessary for patient 
care is important to provide for the still-increasing number of persons who will 
go to their physicians for help because of heart disease. 


NHI DIRECT RESEARCH 


The Heart Institute’s program of direct research is aimed at the improvement 
of the prevention and treatment of diseases of the heart and blood vessels. This 
aim is served by (1) the development of fundamental information concerning 
the heart and circulatory system; and (2) the correlation of such information 
with existing knowledge and new information acquired in other centers of re- 
search and its application to the treatment of heart diseases. These studies are 
conducted on a broad front, utilizing the skills of many disciplines, in order to 
further knowledge of fundamental biochemical and physiologic processes and at 
the same time to develop the application of such knowledge to the treatment of 
he cardiac patient. 

The accomplishments of the past year represent in large part the further de- 
relopment of projects instituted in earlier years. New developments in many 
if these have directed efforts along new channels and certain new projects hold- 
ing considerable promise for the future have been undertaken. 


’rogress in arteriosclerosis studies 

Atherosclerosis or harding of the arteries is the basic cause of much of the 
lIIness and death from cardiovascular disease. When located in the coronary 
irteries which supply blood to the heart muscle, it may lead to sudden death, to 
repeated coronary heart attacks or to progressive heart muscle damage and con- 
yestive heart failure. In the large vessels of the extremities it may lead to 
stoppage of blood flow and the development of gangrene. When atherosclerotic 
esions are located in the vessels of the brain they may lead to the damage to 
pecific brain regions commonly known as stroke. 

_ Once thought an inevitable part of the process of growing old, it is now estab- 
ished that atherosclerosis is definitely a disease which afflicts some at a rela- 
ively early age, others practically not at all. It has further been established 
hat atherosclerosis is associated with certain abnormalities of the handling of 
atty substances in the body either as a result of defective body mechanisms or 
bnormal fat intake. As a result, deposition of fatty materials occurs in the 
rtery walls, initiating the atherosclerotic process. 

Intensive studies of the mechanism by which fatty substances are carried in 
he blood and disposed of by the tissues have been underway in the Heart Insti- 
te laboratories for some time. These hold the best promise of eventually 
evealing the nature of the fundamental abnormality leading to atherosclerosis 
nd pointing a way to its prevention and treatment. 

Fatty materials differ from most other body constituents in that they do not 
Issolve to any appreciable extent in water. Hence they must be carried in the 
lood stream attached to other materials which keep them in solution. The 
ucleus for the transport of fat in the blood is provided by certain of the plasma 
roteins. Upon these may be heaped layer upon layer of fatty materials until 
at individual particle may actually reach microscopically visible size. 


< 


58939—55——_38 





590 


Rheumatic fever.—The first phase of a cooperative study on the effect of drugs 
used in the treatment of rheumatic fever has been completed. The second phage 
a long-term followup of patients on whom these drugs been used, is under way. 
Investigations of this type are of importance in demonstrating the effectiveness 
of therapy against the chronic invalidism induced by rheumatic fever. Com. 
munity studies on the prophylactic use of sulfonamides and penicillin for patients 
having suffered an attack of rheumatic fever indicate that the incidence of sub- 
sequent attacks can be markedly reduced in populations where these drugs are 
used prophylactically. 

Aside from the clinical findings indicating the presence of rheumatic fever, the 
need for objective tests of rheumatic activity has long been recognized. Studies 
at Irvington House, New York, and others, have demonstrated that C-reactive 
protein, a material produced by tissues in response to inflammation, is an 
extremely sensitive and reliable laboratory test for the detection of rheumatie 
activity and as a guide to the treatment and management of patients with rhev- 
matic fever. 

Surgery.—An important new method which enables the cardiac surgeon to 
perform operations within the heart has been developed at the University of Min- 
nesota. Blood returning to the patient’s heart is channeled to a donor, circu- 
lated through the donor’s body where it is oxygenated, and then returned to the 
patient’s circulation beyond the heart. The heart thus remains relatively free 
of blood, and those anatomical defects which previously seriously interfered with 
the patient’s activity and life span can be repaired. This technique permits the 
surgeon to work within the heart for longer periods of time than is possible with 
other techniques. 

Hypothermia, reduction of body temperature has passed the first experimental 
stages and is now being used to permit operations on the interior of the heart, 
particularly where the valve leaflets of the heart have become adherent. Modifi- 
cation of techniques developed at Hahnemann Medical College, Philadelphia, are 
now being utilized in clinics throughout the country. Followup of patients under- 
going operations utilizing these techniques indicate that persons whose careers 
have been interrupted by this disease process are now again active members of 
their community. 

It has been observed that the heart and vascular system of the pig is remarkably 
similar to that of humans. This animal, however, because of its size, has not 
been suited to laboratory experimentation. A pig small enough to be relatively 
easy to keep in the laboratory throughout its entire life span is being developed 
genetically at the University of Minnesota. This animal, with a mature weight of 
about 60 pounds, is now being used in studies involving repair of cardiac and 
blood vessel abnormalities as well as in diseases caused by viruses affecting these 
organs. 

Rehabilitation.—The field of rehabilitation is hampered by a lack of solid and 
fundamental scientific information about human performance. The need for the 
application of the concepts of the methods of the physical and functional sciences 
to this problem has long recognized. A research project studying the factors 
underlying human performance has been initiated whereby the methods of sev- 
eral scientific disciplines are being cooperatively focused upon this problem. It 
is anticipated that projects of this type will supply the basic material leading to 
a clearer understanding of ways to rehabilitate the patient recovering from 
cardiovascular disease. 


RESEARCH AND CLINICAL TRAINING 


Research relating to the cause, prevention, diagnosis, and treatment of dis- 
eases of the heart and circulation is producing results which are reducing the 
disability caused by this group of diseases. Continued production of effective 
results depends upon the introduction of new skills and trained personnel in both 
the areas of cardiovascular research and of clinical application of medical knowl 
edge. The Institute’s programs are helping to meet these needs. 

Research fellowships.—This program, by offering encouragement and financial 
assistance to qualified individuals to enter upon a research career in the heart- 
disease field, aids in relieving the scarcity of trained investigators, The need for 
capable researchers is a continuing one, since skilled workers, able in the con- 
ception, administration, and execution of high-caliber studies are few in number 
in comparison to the opportunities for important research. On this activity 
depends the future core of trained investigators for the attack on the multitude 
of problems existing in the cardiovascular area. 
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Training grants.—Teaching grants make it possible for schools of medicine, 
public health, and osteopathy to continue to coordinate and improve the teach- 
ing of cardiovascular-disease subjects to students. The need for improvement 
and expansion has been recognized by the schools and the funds made available 
are utilized by them to fulfill the needs of this objective within their local situa- 
tion. Much has been done toward this end individually, and mutually, through 
meetings of the cardiovascular-teaching-grant-program directors from each in- 
stitution. The need, however, continues to be a growing one, for as research 
discoveries are made new methods of instruction must be developed to include 
them, in order that graduating students may enter their professional careers 
equipped with the most advanced knowledge. 

The program also includes training stipend awards to young physicians for 
special training in heart-disease diagnosis and treatment. This is an essential 
investment in helping to provide the medical care needed by the people of this 
country. The present number of physicians and related medical personnel 
skilled in cardiovascular techniques, specialized procedures, and methods is 
seriously inadequate compared with the amount of heart and blood-vessel dis- 
orders in the Nation. Training stipends are providing a means for partially 
overcoming this shortage. The development of special skills necessary for patient 
care is important to provide for the still-increasing number of persons who will 
go to their physicians for help because of heart disease. 


NHI DIRECT RESEARCH 


The Heart Institute’s program of direct research is aimed at the improvement 
of the prevention and treatment of diseases of the heart and blood vessels. This 
aim is served by (1) the development of fundamental information concerning 
the heart and circulatory system; and (2) the correlation of such information 
with existing knowledge and new information acquired in other centers of re 
search and its application to the treatment of heart diseases. These studies are 
conducted on a broad front, utilizing the skills of many disciplines, in order to 
further knowledge of fundamental biochemical and physiologic processes and at 
the same time to develop the application of such knowledge to the treatment of 
the cardiae patient. 


The accomplishments of the past year represent in large part the further de- 
velopment of projects instituted in earlier years. New developments in many 
of these have directed efforts along new channels and certain new projects hold- 
ing considerable promise for the future have been undertaken. 


Progress in arteriosclerosis studies 

Atherosclerosis or harding of the arteries is the basic cause of much of the 
illness and death from cardiovascular disease. When located in the coronary 
arteries which supply blood to the heart muscle, it may lead to sudden death, to 
repeated coronary heart attacks or to progressive heart muscle damage and con- 
gestive heart failure. In the large vessels of the extremities it may lead to 
stoppage of blood flow and the development of gangrene. When atherosclerotic 
lesions are located in the vessels of the brain they may lead to the damage to 
specific brain regions commonly known as stroke. 

Once thought an inevitable part of the process of growing old, it is now estab- 
lished that atherosclerosis is definitely a disease which afflicts some at a rela- 
tively early age, others practically not at all. It has further been established 
that atherosclerosis is associated with certain abnormalities of the handling of 
fatty substances in the body either as a result of defective body mechanisms or 
abnormal fat intake. As a result, deposition of fatty materials occurs in the 
artery walls, initiating the atherosclerotic process. 

Intensive studies of the mechanism by which fatty substances are carried in 
the blood and disposed of by the tissues have been underway in the Heart Insti- 
tute laboratories for some time. ‘These hold the best promise of eventually 
tevealing the nature of the fundamental abnormality leading to atherosclerosis 
ind pointing a way to its prevention and treatment. 

Fatty materials differ from most other body constituents in that they do not 
dissolve to any appreciable extent in water. Hence they must be carried in the 
blood stream attached to other materials which keep them in solution. The 
nucleus for the transport of fat in the blood is provided by certain of the plasma 
proteins, Upon these may be heaped layer upon layer of fatty materials until 
‘u® individual particle may actually reach microscopically visible size. 
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A “clearing factor’? system whose components have been described. by Heart 
Institute scientists acts to strip the fat from these aggregates converting them to 
smaller, more stable, and less dangerous entities. It has been shown in the 
last year that this clearing system has its primary function in the tissues, pre. 
sumably making fat available to the cells for their use. Further study of the 
tissue handling of fat may reveal the defect which, in atherosclerosis, permits 
the dangerous accumulation of these fatty aggregates in the blood. 

Attention is also being devoted to the proteins upon which these fatty sub. 
stances are carried to determine whether the abnormality in atherosclerosis may 
sometimes be in the nucleus of the particles. The proteins are being labeled 
with radioactive tracers to determine whether the protein is the same in the 
small, normal, harmless fat proteins (lipoproteins) as in the larger ones agsgo- 
ciated with the development of atherosclerosis. Meanwhile studies of patients 
are continuing to further define some of the abnormalities associated with the 
development of atherosclerosis and the effects of a number of drugs and hormones 
on fat handling in these patients. 

A new technique for the separation of the various fat-bearing proteins of 
the blood has been developed which has two great advantages over previous 
methods: (1) It eliminates the most expensive instrument formerly required 
for such studies and should make possible research on blood fats in many 
places where the expense had previously discouraged it; and (2) it makes 
available for chemical analysis special lipoprotein fractions which could pre- 
viously not be analyzed individually; abnormalities in composition as well 
as amount of these fat-protein complexes have already been detected in indi- 
viduals with atherosclerosis. 


Research in hypertension 

Efforts in the field of hypertension (high blood pressure) have been concen- 
trated chiefly on the search for a drug which can be used safely and on a 
long-term basis to keep the blood pressure at normal levels in individuals with 
hypertension. There is good reason to believe that such a drug would be 
effective in preventing or reversing the deleterious effects of this disorder. 

The first drug with blood pressure-lowering effects isolated in Heart Institute 
laboratories has been carried through to trial in patients in the clinical center. 
The evaluation of this drug, andromedotoxin, a substance isolated from rhodo- 
dendron leaves, is now nearing completion. While the drug may find a place 
in the short-term treatment of certain types of disorder associated with acute 
elevation of the blood pressure (such, possibly, as the eclampsia of pregnancy), 
it seems unlikely that it will be useful for the treatment of hypertension gen- 
erally. This is so because its effect is rather short-lived after each dose, because 
it is effective only by injection, and because undesirable effects are detected 
in patients with doses very close to those required to lower blood pressure 
The latter finding is illustrative of the importance of early testing in man il 
the process of drug development since the subjective toxic effects noted in man 
cannot be detected in animals. It is in such research that the clinical center 
proves extremely valuable since this facility is ideally suited for carrying ou! 
drug studies which include early human testing. 

Although experience with andromedotoxin has been somewhat disappointins. 
a number of other agents, both synthetic and naturally occurring (isolated from 
plants), are under study and include several promising leads. It must be borne 
in mind that the development of a single new drug useful and dependable 
for the treatment of human hypertension would repay many times over the 
time, effort, and money expended on such a project. 

Advances in congestive heart failure 

The symptom complex known as heart failure may occur as a result of aly 
of the major diseases of the heart. The familiar picture of breathlessness 
of swelling of the ankles and legs, is attributable to failure of the heart t 
be able to carry its workload and to the abnormal retention of salt and water 
by the kidney which results. The problems of cardiac failure are being attacked 
in several ways. . 

A substance in normal blood was shown by a Heart Institute investigator 
to exert an effect on the heartbeat similar to that produced by digitalis, the 
drug long universally recognized as highly beneficial in the treatment of heat 
failure. It was thought that this material might be a hormone and involve 
in the regulation of the contraction of the heart muscle. Using large amounts 
of liver as a starting material and monitoring each step by determining the 





mi 
pr 
hu 
ur 
sti 

mn 
wl 
Dy 


593 


effect on heart contraction, minute amounts of this substance have now been 
isolated and some of its characteristics determined. While its source within 
the body has not yet been identified and its function in the control of the 
heartbeat is not yet determined, the isolation procedures which have been 
worked out prepare the way for the preparation of larger amounts sufficient 
for its chemical identification and for studies of its role in the normal and 
diseased heart. 

It has previously been shown by Heart Institute investigators that the ab- 
normal retention of salt and water which occurs in experimental heart failure 
is dependent upon increased secretion of salt-retention hormones by the adrenal 
-lands, these hormones in turn exerting their effect upon the kidney. An im- 
proved method of assaying for these salt-retention hormones has been developed 
and applied to the study of patients with heart failure. Increased amounts of 
salt-retention hormone have been demonstrated in the urine in disorders asso- 
ciated with fluid retention. Studies are in progress to determine the normal 
stimulus which causes the adrenal to secrete these hormones so that the nature 
of the abnormal stimulus in heart failure can be evaluated. 

The demonstration of the involvement of adrenal hormones in the salt reten- 
tion of cardiac failure along with the need for a drug which can be used to 
control the retention of salt in cardiac patients when taken by mouth has 
stimulated a new program to discover an antagonist to the salt-retention hor- 
mones—that is, a compound of generally similar structure, so modified as to 
prevent the action of salt-retention hormones and reverse their effects. A large 
number of new synthetic steroid hormones with various structural modifications 
are available from the drug industry as a result of their interest in such sub- 
stances for the treatment of arthritis. Arrangements have been made to draw 
on this source of potentially useful drugs and a procedure has been worked out 
which promises to be the first useful test for such activity in animals. 


Drug investigations 


In the area of the development of therapeutic agents progress has been made 
in several fields. A fundamental discovery deals with the mechanism by which 
drugs are converted in the body to inactive products. The latter is the process 
by which the body disposes of most medicinal substances and the speed at 
which such disposal progresses limits the usefulness of many drugs because of 
either too long or too short a persistence in the body. It has been found that 
a wide variety of chemical conversions is carried out by a small number of simi- 
lar and closely related enzyme systems. These enzyme systems are to be found 
in little-studied submicroscopic particles in the liver and the enzymes exhibit 
an extraordinary degree of nonspecificity. The importance of an understanding 
of these mechanisms in the design of drugs for specific actions in the body is 
obvious. It may also be predicted that a finding of such fundamental importance 
will have implications and applications which are not yet foreseen. 

The studies of the anti-inflammatory drug phenylbutazone referred to in earlier 
reports have led to further research with related compounds utilizing informa- 
tion gained from the study of the route of breakdown of phenylbutazone in the 
body. Several in this series show promise in preliminary trials, yielding the 
anti-inflammatory effects of the parent compound without producing the ab- 
hormal retention of salt and water which limits the usefulness of phenylbuta- 
zone, 

A search for improved drugs for the treatment of abnormal heart rhythms has 
been instituted and a potentially useful group of compounds has been uncovered 
and is under study. One has been discarded, after trial in patients, since it 
represents no improvement over procaine amide, an agent whose usefulness 
was first demonstrated in Heart Institute laboratories. Other antiarrhythmic 
drugs should be ready for trial in patients in the near future. 

New surgical techniques 

In the field of heart surgery, advances have been made in the improvement of 
diagnostic methods. A technique for measuring pressures in and obtaining 
blood samples from the left side of the heart has been developed. This makes 
this portion of the circulation accessible for the first time and makes possible 
inproved identification of abnormalities of the valves and chambers of the left 
heart and facilitates the diagnosis of abnormal communications of the left and 
right side of the heart. 

_ Several projects in the field of hypothermia have yielded significant progress 
in the past year. Hypothermia, a marked reduction of body temperature some- 
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times referred to as artificial hibernation, markedly reduces the metabolism of 
body cells and hence their requirements for oxygen. The circulation can there. 
fore be interrupted or drastically reduced for longer periods than are possible at 
normal body temperature without causing irreversible damage due to oxygen 
lack. This can be of great value in the repair of certain defects of the heart, 
since operations can be performed under direct vision in a bloodless field. 

The usefulness of the hypothermia in cardiac surgery has been limited, how- 
ever, by the occurrence of serious abnormalities of heart rhythm. A method of 
preventing these abnormal rhythms by blocking certain nerves supplying the 
heart has been devised and successfully applied in dogs. After additional expe- 
rience has been gained in animals, this promising technique should be applicable 


to human surgery. 
APPLYING KNOWLEDGE ABOUT HEART DISEASE 


One of the major objectives of the National Heart Institute program is to 
assist communities in the application of what is already known to reduce death. 
disability, and suffering caused by heart disease. Grants-in-aid to States and 
Territories are made according to a formula based on the population and economic 
needs of the States for the purpose of encouraging and promoting the mechanisms 
by which community heart programs can be facilitated. 

These grants-in-aid are materially assisting the States in the development, im- 
provement, and extension of their total programs. Their diagnostic clinic sery- 
ices are being extended and improved through such things as training courses for 
clinic personnel, the addition of social, nursing, and nutrition services, and the 
acquisition of new and improved diagnostic equipment. Their professional edv- 
cational programs by the use of seminars, workshops, publications, and so forth, 
have extended the newer knowledge and techniques to the practicing physician 
to help him maintain a high level of competency in the care of his patients. 

States have increased the scope of their rheumatic fever programs to include 
preventive measures in addition to diagnostic and followup services, and to 
intensify case-finding efforts. 

Assistance is also given to States in technical matters in the development, im- 
provement, and extension of community programs for heart disease control. 

For example, the service is aiding in the establishment of nuclei training 


centers to provide nurses in practice an opportunity to gain knowledge for the 
prevention, care, treatment, and rehabilitation in cardiovascular disease. 
Improved methods of case management can be of help to cardiac patients only 
if they are known and used by the physicians of the community. Here the tecb- 
nical assistance program is helping to extend the knowledge of new techniques 


through professional education. A series of tape recordings, constituting a 
course in heart sounds as a valuable aid in diagnosis of heart disease, were 
developed and distributed through the Public Health Service regional offices to 
assist physicians in recognizing heart diseases in their patients. 

Other efforts in professional education are the discrimination of information 
which will be useful to the treatment of patients such as the statement on 
prevention of rheumatic fever being jointly sponsored by the Public Health 
Service and the American Heart Association ; preparation of exhibits for medical 
meetings, and the preparation and dissemination of booklets such as the low 
sodium meal planning booklet which is helpful to physicians for use with patients. 

The development of better techniques in the control of cardiovascular diseases 
and the evaluation of the present methods are also important functions of 
technical assistance to States. The gap between the discovery of new knowledge 
in laboratories, clinics, and hospitals, and the final use of this information in 
assisting communities in solving some of their problems in heart disease, can be 
narrowed considerably by community research programs designed to test, on an 
experimental basis and with proper evaluation, many of the newer developments 
so that considerations can be made as to which of these developments can be 
adapted to their heart program. This operational research area of activity 
provides for the development and evaluation of methods and techniques fo! 
the practical application of clinical research findings; in addition, it provides 
for investigation of some of the public health aspects of heart disease. 


PREVENTING RHEUMATIC FEVER AND RHEUMATIC HEART DISEASE 
Particularly illustrative of the opportunities that evolve from research- 


for the application on a wide and intensive scale of knowledge—is the area of 
prevention of rheumatic fever and rheumatic heart disease. As indicated i? 





595 


previous statements, the state of knowledge today is such that there is a sound 
pasis for a strong preventive program, with the physician the keystone and with 
official and voluntary health agencies working together. ; 

Many thousands of new cases of rheumatic fever still occur each year, al- 
though the disease has been declining—at least in numbers of deaths—for some 
time. The new cases that occur, add to a prevalence of unknown but probably 
large proportions. And mortality, moreover, continues to be far higher than it 
should be; some 1,500 children and young people under age 25 died of rheumatic 
fever and rheumatic heart disease in 1953 over 19,000 others above age 25 also 
died from these causes. ; 

The opportunity for prevention of rheumatic fever through public health 
programs developed by communities in accordance with local needs is becoming 
better known. A great deal is being done in a fair number of communities and 
States in this regard. Much of this effort is a result of a cooperative endeavor 
between the American Heart Association and the Public Health Service which 
was initiated in January 1953, with the issuance of a statement on the pre- 
yention of rheumatic fever. Given wide dissemination, particularly among 
physicians, the statement detailed preventive methods and provided an authori- 
tative platform for action by health departments, heart associations, medical 
societies, and other interested groups. 

‘Today, a new, revised statement on rheumatic fever prevention is being issued 
by the heart association with Public Health Service cooperation. ‘Tnis new 
statement brings up to date knowledge gained from research, much of which was 
supported by National Heart Institute grants. For example, the statement con- 
tums recommendations for the use of a new, long-lasting form of penicillin; 
several of the researchers who worked upon this were supported by heart 
grants. 

With the dissemination of the new statement, there is an occasion for an 
intensiiied endeavor in rheumatic fever prevention. ‘The Service and the Amer- 
ican Heart Association have developed and are putting into effect new programs, 
particwarly in professional and public education, for this purpose; these form 
an important part of activities for the year. New educationai materials, such 
as a new health education unit embracing a hew motion picture and leaflets for 
tie public, form part of this strengthened, joint effort. The public health op- 
portunity for this is summed up by Surg. Gen. Leonard A. Scheele as follows: 

“Preventing rheumatic fever can save many more lives and prevent or mini- 
mize much more heart damage and disability that is now being done, although 
there are underway in a number of communities significant efforts in this direc- 
tion. Many thousands of new cases of rheumatic fever still occur each year, 
and there are many more tliousands of ‘old’ cases. An intensified campaign can 
markediy change this picture and forestall much untimely death and sullering. 
Here is a very real and great public health opportunity.” 

While space limitations preciude further details of this activity here, full 
details can be supplied to the committee if desired. 

in sum, there is underway today throughout the Nation an attack upon heart 
disease on research, public health, and other fronts; this attack is of considerably 
greater magnitude than a few years ago and is progressing soundly, utilizing 
the opportunities that arise from increasing knowledge to bring better and 
better diagnosis, prevention, and treatment of heart disease. In the nationwide 
endeavor, the National Heart Institute, through the support of the Congress, 
has developed as a major partner of the physician, the researcher, and other 
workers in the field. 


_ Mr. Focarry. I notice that you were on television last night—I saw 
it in the paper but unfortunately didn’t get a chance to see you. It 
Was in connection with the heart drive I believe. 


PREVENTION OF RHEUMATIC FEVER 


Dr. Warr. Last night I was mentioning the beginning of a campaign 
to stop rheumatic fever and rheumatic heart disease. The program 
was related to a conference which was held in New York yesterday 
attended by the major news services and, what I think is probably 
ore important, the reporters from a number of the popular maga- 
aines that go to people all over the country. The American Legion 
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magazine, Woman’s Home Companion, Parent’s magazine—groups of 
this sort were there and were having explained to them this program 
which has come to a definite landmark here this year. It is a good 
example of research paying off in the field of rheumatic fever and 
rheumatic heart disease. 

The basic elements of the prevention program are quite simple, 
We now know how, by the use of drugs, to prevent a major portion 
of the recurrences of rheumatic fever. This disease is—I suppose the 
best way of putting it is, a complication of a sore throat caused by a 
particular kind of bacteria, hemolytic streptococcus. It occurs some 
2 or 3 weeks later in a certain percentage of the people who have this 
severe infection. 

Later on, there may be a damaging of the heart in people who have 
rheumatic fever, and particularly is that true as they get recurrences 
of rheumatic fever. 

Now, the research which has gone on has shown that adequate treat- 
ment of streptococcal infection early will cut to a minimum the num- 
ber of cases of rheumatic fever, itself. And in the second phase of 
the program we have those high-risk groups, namely those people 
who have had rheumatic fever. These are the ones who are likely 
to get rheumatic heart disease. When these people are placed on an 
adequate, small dose of either penicillin or one of the sulfonamides 
and kept on it, the streptococcal infection, which is the big danger to 
them, will be prevented. 

Now, the technique of how to do that, how it has been worked out, 
has been a long and difficult one. There is the problem of potential 
danger of long-range use of drugs. How much do you administer s0 
that you don’t overdose on a long-range basis? All of these problems 
have been solved in a way now to make it possible for physicians all 
over the country to use this and to place the patient on this particular 
form of prophylactic prevention of rheumatic heart disease. So what 
has happened now is: Within the last 2 months, 110,000 physicians 
have received a brief, clear-cut statement of how to carry out this 
procedure. Dr. Andrus, the president of the American Heart Asso 
ciation, sent this out. We in turn have prepared educational mate 
rials for people, which will be used by the health departments in tell- 
ing parents what they should look for, and now we believe that over 
the next year we will begin to make major inroads in getting the 
patient to his physician so that that prophylactic treatment is carried 
out adequately. That is the big news I think in the rheumatic heart 
disease field. There are two other areas that we feel are particularly 
exciting, if I may mention them briefly. 


HIGH BLOOD PRESSURE 


One is in the field of high blood pressure—and this committee had 
a brief account from Dr. Brodie of some of the work he is doing. The 
two phases are worth emphasizing. First, is the actual treatment 0! 
the symptom, high blood pressure? It is the symptom and not the 
underlying disease. The other is the attempt to get at these underlying 
causes. There, the experimental approach is being tried in various 
parts of the country with some success for little parts of the problem 
For example, it has been known for a long time that a diseased kidney 
will actually bring on this particular symptom, high blood pressurt 
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But, we haven’t actually cracked the problem of the big portion of this. 
But the big news, the good news, is that drugs have been developed 
over the last few years which will lower blood pressure and bring it 
down in many cases, if we get it early, to approximately normal levels, 
and that you can now promise a patient with high blood pressure that 
you can do something for him. 

* This was not true a few years ago. The fact that you can lower 
blood pressure is the basis for major emphasis on developing an ideal 
drug. Dr. Brodie outlined some of the problems we have had in trying 
totake care of this. Dr. Brodie is in charge of our laboratory of chemi- 
cal pharmacology and is a pharmacologist. He is actually concen- 
trating his efforts on finding ways to modify these drugs to get them 
over this barrier of absorption, to get them over the barrier of excretion 
by the kidney, of detoxification by the liver so they will actually work 
at the places in the body where these pressures are raised. 

Now, here isa case where major progress is being made currently and 
it predictably is going to increase during the next year. Since we 
have already a number of leads on modifications which are working in 
animals, it is only a matter. of time until the combination of factors 
gives us a better drug. How long will it take to develop this ideal drug, 
the one that can be taken by mouth, simply, cheaply, easily? I don’t 
know that there is any timetable you can place on that, except to say 
we are closer to it than we were last year and we should be closer to 
it in the coming year. 


CARDIOVASCULAR DISEASES 


The third field of major interest, and also the big killer for the 


whole cardiovascular field, is in the field of hardening of the arteries, 
atherosclerosis. This committee has had reported to it over several 
years now, progress that is being made in the understanding of the 
underlying causes. In contrast to high blood pressure where the 
symptom is the place of greatest progress at the moment, in this 
particular field we are getting further with some understanding of the 
underlying causes of hardening of the arteries, or at least what goes 
into forming these lesions that develop in the blood vessels. 

Here, again, a major change in concept, a major change in ideas has 
occurred, 

Only a few years ago it was looked on as an inevitable process of 

aging; that it just came because people got older and these blood 
vessels began to deteriorate. 
_ Now we know that this particular form, atherosclerosis, is not an 
inevitable consequence of aging, but that it is something that can be 
studied and modified and in experimental animals, actually, it has 
been reversed. Some of these lesions created experimentally have 
actually been reversed in these animals. 

Now, again, how soon can you apply directly to man the findings in 
the experimental animal? Hopefully it is possible, but sometimes 
it is slow. 

It is quite clear there will be additions to our basic understanding of 
this disease which will lead to modifying it and protecting against 
the final consequence which is death and injury in people. 

_ These are the two greatest things of emphasis in our own institute 
in Bethesda, the clearing system, the system which apparently changes 





598 


these large fat-bearing molecules in the blood. That is being studied 
and we have isolated an enzyme which actually in the test tube will 
make a major change in the size of these molecules. It is apparently 
a part of the normal process of the body ; should it prove to be a normal 
process, and if it is not present in a person suffering from atherosclero. 
sis, this gives us some indication for actually modifying this underlying 
cause. ‘Those studies are in progress and in that area we hope to 
increase our activity during the coming year. Those are the two areas 
where we have the greatest amount of visible motion at the present 
moment. 

Mr. Fogarty. Thank you, Doctor. 

Even though cardiovascular disease, of all kinds, is the leading caus 
of death in this country and the world today, you still don’t know why 
yet, do you? 

Dr. Warr. That is correct, sir, except for isolated examples. 

Mr. Focarry. But you are making some progress toward finding 
the answer to some of these diseases. 

Dr. Warr. Major progress I would say, Mr. Fogarty. 

Mr. Focarry. More so in the last few years than in the previous 2) 
or 30, or what? Do you draw any distinction there? 

Dr. Warr. Yes, sir. There has been a tremendous amount of in- 
crease, chiefly because of the support that has been given this research 
through this committee and the Congress here, because now we have 
places working on this problem that just didn’t exist a few years ago. 

Mr. Focarry. Of course, you can’t tell and there is no one else in 
the world who can tell how much money it is going to cost or when 
we are going to find the answer. 

Dr. Warr. That is right, sir. 

Mr. Fogarty. You don’t know whether it will cost $5 million or 
$3 billion, before we are through, to find the answer to heart disease! 

Dr. Warr. That is quite true. I would think it would be somewhat 
higher than $5 million. I hope it can be less than the top figure you 
have given. 

Mr. Focarry. Well,so do I. Isay that for more reasons than one, 
because I don’t think we could wisely spend $2 billion or $3 billion in 
+ or 4 or 5 years. 


DRUGS FOR HIGH BLOOD PRESSURE 


You have made some definite progress in high blood pressure, ther, 
through these drugs. What drugs are available for that disorder! 

Dr. Watt. The ones we are particularly interested in are not tho 
available on the market, but ones that are ne in nature. 


The ones on the market now, which physicians have all over, and ar 
making a major change in the treatment of patients, go back to 
number of places. One of the most exciting is one that has probably 
been reported to you by mental health, already, the one that we gt 
from rauwolfia serpentina, the Indian snakeroot. This particular drug 
yas first used in this country for the treatment of high blood pre* 
sure and as a result of the success there and the calming effect. that 
it seemed to produce in these patients, it was picked up and used 1! 
other fields. 
There is another type of compound which acts as a blocking agelt 
tothe nerves. This essentially does with a drug what was done a null: 
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ber of years ago by surgical operation, of cutting the impulse of the 
sympathetic nervous system. ‘There are several in this group. Hexa- 
methonium is probably the one that received the greatest amount of 
attention. It is the one that has been used to the greatest extent clini- 
cally. There are modifications of that under various trade names for 
use. Those two represent the major drugs that are in widespread use, 
and they have been used together as a combination. One of the drug 
houses puts out a combination of those two jointly. 

Mr. Fogarty. Of course, high blood pressure isn’t good, is it ¢ 

Dr. Warr. It is definitely bad. 

Mr. Focarty. It generally leads to other complications, is that 
correct ¢ 

Dr. Warr. That is correct. Of course, the death comes from the 
complication. In part it is the breaking down of the blood vessels. 

Mr. Focarry. What is the difference between high blood pressure 
and hypertension ? 

Dr. Warr. Hypertension is high blood pressure. The “hyper” is 

the Greek. 
: SURGERY FOR HIGH BLOOD PRESSURE 


Mr. Fogarty. They still use some sort of an operation for it, do 
they not 

Dr. Warr. That is the Smithwick operation. 

Mr. Focarry. That hasn’t turned out too successfully, has it ? 

Dr. Warr. It was quite successful in some people but this chemical 
blocking agent, hexamethonium, essentially does with a drug what the 
much more complicated surgery did. 

Mr. Fogarty. It seems to me the few people that I know who were 
operated on died within a few years. 

Mr. Lannam. The operation was successful but the patient died, 
is that right ? 

Mr. Fogarry. It was reasonably successful up to a point. 

Dr. SHannon. Smithwick grades hypertension in four grades. 
These would probably be in the grade 4, where life expectancy 
is less than a year. His figures show that due to his operation life 
expectancy has been extended about four years. In the less severe 
stages, in grades 2 and 3, he gets a much greater prolongation of life. 
This is not a cure. A certain amount of damage has already been 
done and the best that one can say is, one can extend life. 

Now, in considering hypertension, one has to appreciate that one 
usually acquires it in the 30’s and doesn’t get symptoms until the 50’s 
and if one tries to do something about it at that time a great deal of 
damage has already been done. 


EFFECT OF DIET ON HYPERTENSION 


Mr. Focarry. Afew years ago some people were excited about a 
rice diet experiment that was being carried on at Duke University, I 
believe, 
Dr. Warr. That is right. 

“ ie 2 . y e 4 2 . 
Mr. Focarry. How did that turn out? Was it just a strict rice 
diet, nothing but rice ? 
ie Warr. That is about all it was and it was a very rigorous type 
OF diet. . : 
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Dr. SHannon. Rice and fruit juice. 

Dr. Warr. For those people who could stay on the diet, who had 
the willpower or whatever it took to stay on the diet, it helped a good 
many of them. Actually, the studies that were started by this have 
led to a number of findings, including the fact that this basically was 
a low sodium diet and it is one of the ways that you can get a low 
sodium diet from natural foods, most simply, and the essential ele- 
ments of the rice diet is that it is a very low sodium diet and one that 
is very hard for a patient to stick with. 

Mr. Focarry. Is it true that the incidence of high blood pressure 
in China is very low compared to the rest of the world? 

Dr. Watr. We don’t have good figures on that. It is generally 
stated that that is true. 

Mr. Foegartry. It has been stated here, before. 

Dr. Warr. The reporting of high blood pressure in China, as you 
might imagine, is subject to a number of variations. 

Mr. Focartry. It can be definitely stated that we are making head- 
way in the field of high blood pressure ? 

Dr. Warr. That is correct. 

Mr. Focarry. And that heart disease is still the leading cause of 
death ? 

Dr. Warr. That is correct. 

Mr. Fogarry. And that none of us are immune to it. We are all 
subject to it; are we not? 

Dr. Warr. That is correct. 


USE OF THE BALLISTOCARDIOGRAPH 


Mr. Foeartry. Tell us about this new machine—is it a ballisto- 
cardiograph ? 

Dr. Warr. The ballistocardiograph. 

Mr. Focarry. How does that work ?¢ 

Dr. Warr. It places the patient on a bed or a table which is sus- 
pended with a minimum amount of friction. The bed, itself, is 
connected to a recording device. Now, the beat of the heart expels 
the blood in a jet and you get a form of jet propulsion. It shakes 
the body, and this bed, which is freely phaltos: So | 

The bed moves with the beat of the heart and the thrust of the 
blood as it hits these blood vessels and takes these turns. Now, this 
device was built to measure that thrust, with the idea that as the 
vessels changed in tone, and as the heart was damaged, there would 
be characteristic changes in the amount of thrust the heart would 
put out. It is being used as a measurement of the thrust of the heart. 

Now, one of the problems is to actually interpret some of thes 
waves. It has been found that the bed itself begins to vibrate, and 
technical problems are involved in that.. I just saw recently, though, 
a bed that has been developed by one of our grantees, in which le 
has been able to do a major job of correcting for these unwanted 
waves, the undesirable waves, so much so that he can actually us 
it on experimental animals. Up until now you have had to have 
a man on these beds, and you could tell him to be still and not move 
If you put an animal on there, you didn’t have that kind of control 
This grantee has a bed that looks awfully good in terms of beim 
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able to control this and actually use it for experimental studies in 
animals. I believe with it we may be able to much more effectively 
interpret the meaning of some of these waves which have been a bit 
puzzling up until now. 


ROLE OF CHOLESTEROL IN HEART DISEASE 


Mr. Focarry. Now, Doctor, it is only within the past few years, is 
it not, that heart specialists have come to the conclusion that the high 
cholesterol count in your blood system leads to serious heart trouble. 
Is that theory holding up? Or what? 

Dr. Warr. That is the area that we feel is most promising at the 
present moment. The studies that I referred to a moment ago, about 
the reversability of lesions in experimental animals, is on just ex- 
actly that phase of it. This is the work of Dr. Katz out in Chicago, 
where by using a high cholesterol] diet in chickens he is able to produce 
these lesions and then*he is able to reverse that by changing the hor- 
mone patterns. He can produce the lesions in the male chickens and 
has not been able to produce them in the females of the same general 
age. But by giving the female hormone to the cockerels he has been 
able to reverse these lesions in their blood vessels. 

Mr. Fogarty. That was the Dr. Katz that was formerly president 
of the American Heart Association ? 

Dr. Warr. And is director of cardiovascular research for Michael 
Reese Hospital. 


RESEARCH WITH NEW DRUGS 


Mr. Fogarry. You are working on a couple of new drugs out at the 
Institute. One of them is heparin ¢ 

Dr. Warr. Yes, sir. 

Mr. Focarry. And estrogen. 

Dr. Warr. Yes. That is the female sex hormone. 

Mr. Fogarry. Is it estrogen that you can take orally ¢ 

Dr. Warr. Well; there are various forms of female sex hormones, 
some of which can be given orally and some of which have to be given 
by injection. 

Mr. Focarry. I was told that one couldn’t be given orally. Was it 
heparin or estrogen ? 

Dr. Suannon. Neither can in certain forms. There is a synthetic 
estrogen called stilbesterol which can be given orally but actually here, 
Dr. Roy Hertz has developed a wholly new estrogen which looks ex- 
traordinarily promising and probably replaces all other estrogens, 
if further work turns out as promising as work today. 

Mr. Fogarry. What about heparin ? 

Dr. Suannon. That is a large carbohydrate made of sugar that is 
formed in the liver and the lung. Because of its large size it is not 
able to get through the gut. 

Mr. Fogarty. It has to be injected ? 

Dr. Suannon. Yes. 

Mr. Foearry. It has difficult side effects? 

Dr. Suannon. It prevents coagulation of blood and some factors 
which retard absorption and forbid its being given more than once 
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a day. The ordinary heparin has to be given quite frequently because 
it has short duration of action. 

Mr. Focarry. In the case of some people with high cholestero| 
count, has it not brought it down ? 

Dr. Warr. There is experimental work going on in several places 
right now, on that, and there are human studies on it, but to actually 
say it will reverse it in man, and have a major influence on the disease, 
it 1s too soon. 

Mr., Focarry. I remember listening to Dr. White of Boston 2 or 3 
times on this cholesterol problem and it seems to me he was never 
convinced of the cause of it until a year ago, after he had made a 
study in Italy with some research team from Minnesota, I believe, 
They found that in Naples where they had no dairy products, I think 
there were only 3 or 4 cases in the hospitals, but after traveling from 
there to Bologna, the dairy section of Italy, he found 80 or 90 cases 
of the heart trouble that cholesterol is associated with. He is pretty 
well convinced now, that those foods do havé some bearing on the 
amount of cholesterol that you have in your blood. 

Dr. SHannon. I would say it may prove that but the difficulty is— 
and this has been demonstrated experimentally quite well—that. prob- 
ably the most important single factor in determining the level of an 
individual’s cholesterol—or causing it to vary up and down, are the 
total calories he takes into his body. If you find a place where dairy 
foods are used very extensively you will find their total calory intake 
of all food will also be quite high and it takes a very detailed study, 
individual by individual, to differentiate between the two 

Dr. White was only out there a relatively short time. 

Mr. Focarry. About a month. 

Dr. SHannon. He thought that the findings as he saw them were 
sufficiently intriguing that they did warrant very serious continuation 
and very intensive study, and I believe that study has been arranged 
for. 

Dr. Warr. It is being continued and I am sure that that is the. best 
statement of his position, that he was excited by the possibility of 
seriously pushing studies ahead in this particular field. 


INTERNATIONAL COOPERATION AND RESEARCH 


Mr. Focarry. He is also convinced that we should be spending some 
money in the field of international heart research. He conducted the 
second international conference and was responsible, I think, for 
arranging the first. 

Dr. Warr. It was his major responsibility. He was vice president 
at that time and is now president of the international society. 

Mr. Foaartry. The International Association of Cardiologists. 

Dr. Warr. That is right. 

Mr. Focarry. After ‘the meeting last summer and after talking to 
some heart spec ialists from every part of the world, including Russia, 
he was convinced that we would be making more headw ay if we got 
into the field of international research of some kind and had better 
international cooperation than we have at the present time. Do you 
agree with that? 

Dr. Warr. Particularly in terms of bringing about uniform diag- 
nosis, and underst: anding across these national lines so that we know 
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we are talking about the same thing. That is one of the major prob- 
lems. We have had several international specialists here and one of 
them spent some time out at the Heart Institute working with us on 
just how to label heart disease. What are the best ways of classifying 
it so that they would be understood by physicians talking across the 
language barrier. It isof major importance. 


USE OF MECHANICAL HEART 


Mr. Focarry. Someone mentioned a year ago about a mechanical 
heart that was being developed. Was it in Pittsburgh ? 

Dr. Warr. There have been several. 

Mr. Focarry. They told us about one that was nearby, in Penn- 
sylvania. 

Dr. Suannon. Philadelphia. 

Mr. Focarry. How isthat coming along ? 

Dr. Warr. Actually, the biggest development in the past year in 
terms of the mechanical heart was the surgical operation carried on 
out in Minnesota, in which the parent of a child acted as the pump. 
This was a special arrangement whereby the bloodstream of the parent 
was sewed into the bloodstream of the patient and they used the par- 
ent’s heart to circulate blood while the patient’s heart, itself, was cut 
off from the circulation so that they could actually repair a defect in 
the heart wall, inside, and have a blood-free field. ‘This, to the surgeon, 
of course, is tremendously important, because what he can see he can 
usually work with. If he can’t see it because of blood in the center 
portion of the heart, then it is extraordinarily difficult- 

That operation has led to an interesting finding, though. They 
found that during this period that they could get by with much less 
circulating blood than we had ordinarily thought. In fact, it was 
about one-eighth as much blood as they had previously calculated was 
necessary. This fact, in turn, has led to a major change in the require- 
ment for a heart-lung pump. In the past we have thought of a pump 
that would actually turn over the whole blood supply of the body. 
Now, with only about one-eighth as much blood to be circulated you 
can get a much smaller pump and the chances are quite good, I think, 
that we will have a better pump for less money and actually do the job 
better, should this be the best way to carry it out. 

_ fi may add this, another way that they have attacked this problem 
is the operation under low temperature, in the so-called deep-freeze 
operation. That isa sort of a misnomer, but by lowering the tempera- 
ture of the patient you reduce the need for oxygen, and this in turn 
makes it possible to open up the chest, work on the heart for a much 
longer period of time, since you don’t have the need for as rapid cir- 
culation, It prolongs the period when the person can be without 


blood. 


ADVANCES IN HEART AND BLOOD-VESSEL SURGERY 


Mr. Focarry. From what I have been reading over the past 2 or 3 
years, the advances made in new surgical techniques, as far as the heart 
and blood vessels are concerned have been tremendous; haven’t they ; 
just in the last 3 or 4 or 5 years? 

Dr. Warr. That is right, sir. 
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Mr. Fogarty. It seems to me 3 or 4 years ago we were told that the 
largest section of the aorta that could be replaced was about 3 or 4 
inches. Now, from what I have read, it is up to 6 or 7 inches. 

Dr. Warr. Did you see the report where nylon and orlon are being 
used as replacement, forming the framework through which the cells 
can grow in and actually create a new aorta around this framework! 
It is like reinforcement in a bed of concrete. It gives the strength to 
let cells grow in there. 

Mr. Foearry. Is it safe to say because of these new techniques that 
have been developed and through some of the research that you people 
have done, that people are living today who wouldn’t have been 7 or 8 
years ago? 

Dr. Warr. That is correct. 

Mr. Fogarty. Mr. Lanham. 


CONNECTION OF DIABETES WITH HEART DISEASE 


Mr. Lannam. Mr. Denton asked a question yesterday as to whether 
or not the use of insulin contributed to deaths from heart disease 
and the answer was “No,” I believe; but I just wondered if the disease 
itself, diabetes, doesn’t often lead to, or at least complicate, heart 
trouble. 

Dr. Warr. The major cause of death, really, in your diabetic, is 
from arteriosclerosis. The fact is that these people develop arterio- 
sclerosis at a greater rate and have a mortality risk greater than that 
of normal people. 

Mr. Focarty. Does the insulin have any effect ? 

Dr. Warr. I don’t think it has any effect in correcting or causing. 
It is making the body handle its sugar better. 

Mr. Fogarty. Does it prevent arteriosclerosis ? 

Dr. Wart. No, sir; it does not. 

Mr. Focarry. What is it about the disease that causes that? Do 
they know’ 

Dr. Watt. If we knew that, sir, we would probably have a clue 
to the whole business of arteriosclerosis. That is one of the reasons 
we are interested in what is being learned about diabetics in our 
sister Institute. 

Dr. SHannon. Diabetics, as Dr. Daft told you the other day, is one 
of the more important metabolic diseases and although it primarily 
manifests itself in an abnormal way of handling sugar, the disease 
has much wider implications relative to metabolic processes than just 
that, because of the high degree of interrelationship between the 
handling of carbohydrate, the handling of fat, and the handling of 
protein. 

Mr. Lannam. You know what it does but not why; is that right / 

Dr. Warr. Yes, sir. 

Mr. Lanuam. The fats do increase in the blood stream just as the 
sugar ; isn’t that true? 

Dr. Suannon. Yes, sir. There is a difference in handling of the fat. 
It is not handled normally. It is believed by researchers in the field 
that the fundamental thing leading to atherosclerosis is some defect 
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in the body for handling fat. If the high concentration of these 
high protein fat molecules is the underlying cause of this, what that 
defect is we don’t know, sir. 

Mr. Focarry. Mr. Taber. 


~ INCIDENCE OF HEART DISEASE BY AGE GROUP 


Mr. Taser. I notice that you say during the past three decades the 
risk of dying from heart disease has decreased for ages under 45; 
has shown little change in the group from 45 to 64 for males and 
females combined; has gone down for females in that period and has 
gone up considerably for males. 

Within the last year I have been surprised at the number of people 
who have died in the age group under 45 from heart disease, so much 
so that it has been quite noticeable. That may be some sort of local 
situation with me, I don’t know. The experience in my part of the 
world has been just the opposite from what you set forth. It has 
gone up. 

Dr. Watt. For males, it has gone up. 

Mr. Taser. I mean under 45. 

Dr. Wartr. Actually the figures you refer to here were put in 
simply to highlight the problem, since this is where the major change 
has taken place. Now, you are quite correct, sir, that they have gone 
up in the younger age groups for particular kinds of heart disease. 

Now, rheumatic heart disease has come down considerably during 
the past few years, but the ones with which we are primarily con- 
cerned, arteriosclerosis and coronary heart disease, have shown a 
real increase for men. That is true in the ages I have listed but the 
spectacular change over the past few years has been in these particular 
age groups. 

These are rough comparisons. Twenty years ago the female rate 
was about 20 percent higher, roughly. Now, the male rate is dou- 
ble—I said that wrong, the male rate was 20 percent higher than 
female. Now, the male rate is double the female rate in that particular 
age group. 

Mr. Taser. That is the 45 to 64. 

Dr. Watr. That is right, sir. 

Mr. Taper. But under 45 

Dr. Warr. It is still higher for men than for women. 

_ Mr. Taper. My observation has been that it has been higher than 
it was. 

Dr. Warr. That is correct. 

_ Mr. Taper. Then, this statement on page 2 of your presentation 
isa mistake. It hasn’t decreased. 

Dr. Warr. This is for total heart disease, Mr. Taber. Apparently 
I didn’t quite get your question. Total heart diseases grouped as a 
group, have come down. But for coronary heart disease, it has been 
going up. 

Apparently what I missed on this point was the first of these 
statements. Now, there has been a decrease over the past three decades 
in all kinds of heart diseases in one lump. When you look at par- 
ticular forms of heart diseases, some of those are coming down, some 
of them are going up. 
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This group of which I have spoken here and particularly empha. 
sized, is the group where males and females are showing this difference 
in the rate, and the female rate is coming down consistently and the 
male rate is going up and it is in the group of coronary diseases that 
it is particularly true. 

Mr. Taner. Have you done anything that has tended to reverse this 
increase in coronary diseases? Have you been able to accomplish 
anything which has tended to bring down the incidence of these 
diseases ¢ 

Dr. Warr. Now, sir, we have not done any work to actually modify 
that death rate yet but we do know more about the disease, itself, 
This work that I was reporting earlier about the clearing factor in 
the blood was an attempt to get an understanding of the underlying 
mechanisms, the underlying factors which bring on this lesion in the 
blood vessel which is the basis for the clot formation. There is major 
progress being made in understanding those diseases. 

Dr. SHannon. Could I answer that in another context, please, 
Mr. Taber, if you don’t mind? What has been accomplished very 
sizably is the development of agents which lower the mortality rate 
subsequent to a heart attack. The use of anticoagulants which limit 
the extension of the clot, which limit the development of other blood 
clots in the body, the use of procainamide, a new drug developed by 
the Heart Institute which limits irregularities of the heart which can 
cause death, these have probably reduced the mortality rate in serious 
coronary disease by as much as 50 percent. 


DIAGNOSIS OF CORONARY ‘TROUBLE 


Mr. Taser. How readily is coronary trouble discernible to a doctor! 

Dr. Watt. Before the attack, with a great deal of difficulty. After 
the attack, depending on the heart damage, itself, it may be quite 
simple or there may be healing with no residual damage and it is 
therefore very difficult to tell there. But the disease in the blood 
vessel, itself, may go on without symptoms until the time of an actual 
clot formation or some blocking of the blood vessel. 

Mr. Taner. That is one of the things you can’t tell anything about, 
is that right? 

Dr. Warr. We can tell a good bit about it after the attack. 

Mr. Taper. Before there is an attack you can’t tell anything 
about it? 

Dr. Warr. You can’t tell the degree of it. That is correct. 

Mr. Lanuam. Your electrocardiogram doesn’t show that ? 

Dr. Warr. Only if there has been damage to the conduction of the 
electrical current in the heart itself. If there has been damage to the 
heart muscle so this electrical current which is measured by the elec: 
trocardiogram shows a change, yes, you can tell there has been dam- 
age by the impairment of the waves. If there has been no damage 
of the muscle but simply this lesion in the blood vessel, itself, then 
there is no way of telling that unless you could see it and it is impos 
sible, really, to see that, without exposing the heart. 

Mr. Taser. There are no symptoms that have so far been discovered 
that would enable a specialist, even, to find out whether the party 
had a coronary disturbance ? 
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Dr. Watr. If he has had symptoms? 

Mr. Taser. If he has had no attacks, there would be no way for any 
doctor, no matter how much of a specialist he was, to determine 
that a coronary attack might be coming on him ? 

Dr. VAN StyKe. May I speak to that, Mr. Chairman? IT have talked 
to Dr. Paul White about it, the expert the Chairman referred to, and 
Dr. White insists that before a coronary attack comes on, the actual 
occlusion of the blood vessel in the heart, that there are many cases 
where the blood supply to the heart is not sufficient, if a person is put 
under strain, so that he could walk up a hill or a flight of stairs, or into 
the teeth of the wind, if you will. In those cases Dr. White ascribes a 
lot of diagnostic value to certain signs the patient may have before he 
actually has a coronary heart attack. Now, these signs are pain. It 
may be around the heart, itself, but more characteristically it is re- 
ferred pain. It is referred to the back or it is referred down in the 
arm, or it is referred up the side of the neck. That is one very char- 
acteristic thing. Then another symptom that they may have I think 
might best be described as gastric distress. Many patients before they 
have their heart attack, and although they have a narrowing of the 
heart vessel which supplies the blood to the heart wall, will complain 
of stomach trouble, and a good many patients go to their doctor com- 
plaining of stomach trouble when their trouble is impending coronary 
heart disease. It is this kind of symptomatology which the skilled 
cardiologist is able to recognize. 

[ will invite the chairman’s recollection of the fact that we tried to 
doa lot of research work with the so-called hypoproteins. It appears 
there may be a substance in the blood stream which gives diagnostic 
value so they can tell you that you are likely to have coronary disease. 
That study is not yet complete and we will have to wait a year or so 
before we know how much diagnostic value this test will have. 

We are not completely in the dark, Mr. Taber. 

Mr. Taser. I have observed a lot of heart trouble among the younger 
group recently. I guess probably they were so-called coronaries but 
some of them had it right after a physical examination that didn’t 
show anything wrong. The ordinary doctor can’t tell much about 
something of that kind impending. 

Dr. Warr. That is one of the big problems we have in that field. 

Dr. Van Styxe. If there is no short amount of blood supply to the 
heart wall, unless there are symptoms supplied before an attack, the 
doctor is hamstrung. With the methods he has today he can’t tell 
you. 

The first sign of coronary heart trouble may come with the first 
attack and the patient may die in that attack and that is the first thing 
he or his physician would know about it. Unfortunately this is a sad 
state of ignorance to have to report you but it is completely the truth. 
Our research is aimed at determining methods so we can make these 
diagnoses earlier. Along with that our research is aimed at develop- 
Ing Ways, means, methods, treatment, so we can stop this spreading 
of the coronary vessels. I see no reason why we can’t reasonably 
expect to find treatments to stop that for this type of atherosclerosis. 
That doesn’t mean, sir, that we expect everybody to live on perma- 
nently, but we do expect, if we are successful, to be able to live a full, 
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useful life. Not as cardiac cripples, or cardiovascular cripples in any 
way. , 

As long as I have your attention, please, sir, may I say in regard to 
cholesterol, much of the cholesterol we find in our blood stream arises 
not from the cholesterol we take into our body from such foods and 
dairy foods and so forth, but from cholesterol which the body makes 
itself from foods which contain not a bit of cholesterol. 

I believe the higher intake is the reason you find more of it in people 
well fed than those who live on a skimpy diet. 


EMPLOYMENT AND OBLIGATIONS 


Mr. Taner. You are asking for 18 new positions in your direct opera. 
tion. Could you tell me how many people you presently have on 
your roll? 

Dr. SHannon. Three hundred and eighty-four, Mr. Taber. 

oak 1, or what ? 


Mr. Taser. That is as of today, or Fe 

Dr. SuHannon. December 31, sir. 

Mr. Taser. What were your obligations? 

Dr. Suannon. In total, it is $13,132,068. For the grant area it was 
$11,128,420. - For the direct operations, $2,003,648. 

Mr. Taper. The total availability for direct operations is about 
$4,100,000. 

Mr. Ketry. $4,146,700, Mr. Tabor. 

Mr. Tazer. Your obligations are a little under half. 

How many research grants have you made? 

Dr. Warr. We had 674, that is what we projected. There will 
actually be this year, though, about 700, we think, at the end of this 
council meeting. 

Mr. Taper. And those have averaged about $10,000 apiece. 

Dr. Warr. Just a little over that, Mr. Tabor, I believe, it is around 
$11,000. 

Mr. Fogarry. Mr. Hand 


INCIDENCE BY TYPE OF OCCUPATION, ET CETERA 


Mr. Hanp. What significant information do you have, Doctor, if 
any, concerning the incidence of cardiovascular diseases by region and 
the type of occupation and the living habits of people in this country 
or elsewhere ? 

Dr. Warr. This is one of the interesting things developing in the 
research field right now, Mr. Hand. One of the most striking studies 
of that sort was one recently reported from England. I mention tt 
largely because of the interesting illustration of the way old material 
can be used to answer a question or on. 

They were studying the London transport workers, where they 
have the double-decker buses. The investigator was looking at the 
conductors and the men who drive the buses and he found a striking 
difference in the amount of coronary disease in those two groups. 
Those who sat and drove the buses all day and those who ran up and 
down the stairs all day, taking tickets. In that particular case the 
drivers had twice as much coronary heart disease as the conductors. 
Now, it was noticed there was quite a difference in the way these 
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people looked. The drivers were broad beamed and big around the 
middle. He was wondering whether this had anything to do with 
the occupation. In other words, sitting still all day, whether this 
tended to broaden them out. He had no really good way of know- 
ing what they were like 20 years before when they came to work, but 
the company gives uniforms and he had the uniform measurements 
and he was able to go back 20 years to find out their build when they 
went to work. The upshot was that these people were broader 
beamed, bigger around the middle, when they came on duty, before 
the job itself, could have had any effect on this, and while he started 
out thinking that the stress of activity might have had some effect, 
now the questions is, might not this be better related to the actual 
body type and the characteristics of the individual ? 

Now, we in turn in this country are carrying on a study which 
I am sure is going to give us some tremendous information in that 
field. In our studies in the Heart Institute in Framingham we are 
studying groups of people where they live. These people are brought 
in for physical examination year after year. We know what they were 
like and we follow the changes that have taken place. We know what 
they eat, what they wear, and the type of activities they carry on. 
This particular study, I think, is going to give us more in the way 
of information about how different classes of people suffer from these 
diseases and develop them over a period of time, than any study I 
know of. 

Mr. Hann. You have given the interesting illustration of the Lon- 
don transport worker. Have we any such completed studies in this 
country such as the city dweller compared with the rural dweller, 
and so forth? 

Dr. Warr. We have done relatively little of that intensive study. 
The most complete example I know of is the Framingham study. New 
York State had a similar one where they are looking at what goes 
on in the people of the civil-service commission in the State of New 
York. They had a number of coronary cases there. This is an exam- 
ple of how this money gets a project started in the beginning. This 
particular project began 4 years ago; I believe it was with 100 percent 
Federal funds. They started it with that. I was told by the com- 
missioner of health up there this past year, that this coming year it 
will be shifted over to 100 percent State funds and the heart money 
released to begin other projects within the State. This is one of 
the best examples I know of, of an ongoing study, carrying this 
out. 

Now, again, there are similar studies being made to define the 
type of heart disease in different population groups. Dr. White 
testified to that last year, I believe, in some of the types of studies 
he was interested in. Dr. Louis Katz I know is interested in similar 
studies of that particular nature. 

We don’t have clear information but it is a gold mine of opportunity 
and one which people are getting much more interested in and are 
beginning to carry on studies at the present time. 

Mr. Hann. Are you undertaking or encouraging any further 
work of that kind in the coming fiscal year? 

Dr. Warr. Yes, sir, both in the grants and in our own activities 
within the Heart Institute we are carrying on studies of this sort, in 
our biometric group as well as in the Framingham operation. 
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Mr. Hanp. Do you have any answers or any theories as to the 
startlingly greater incidence of coronary troubles in one sex over the 
other ? 

Dr. Wart. It is really in the realm of speculation with our present 
knowledge. There has been speculation as to whether or not the 
stress of modern life—males in the business world—has anything to 
do with it, but that is a little bothersome because after all during the 
period w hen women are getting more and more into business activities, 
you find their rates have continued to come down, with that of the 
men going up. 

Similarly, most of the speculations and ideas are good hunches 
for further research, but none of them really hold together as a com- 
plete explanation of why this has taken place, but there are promising 
leads and I am sure that within the next few years as these studies go 
on, the answers will be rolling in. 

Mr. Hanp. You are giving this field of research special and con- 
tinued study. 

Dr. Wart. This has been of major interest, yes, sir. Not only in our 
own group but also in the grantees, as well. 


REQUEST TO BUREAU OF BUDGET 


Mr. Hanp. And to what extent, if at all, did the Bureau of the 
Budget modify your request for funds in 1956? 

Mr. Keiiy. The Bureau of the Budget was $17,362,000 and the 
final budget is $17,278,000. 

Mr. Hanp. That is all, Mr. Chairman, 

Mr. Focartry. Now, Doctor, you are cooperating with the Heart As- 


sociation as the Cancer Institute is with the American Cancer Society! 
Are you still getting together periodically so you know what each 
other is doing? 

Dr. Warr. We have joint staff meetings with them. 

Mr. Focarry. There is no duplication or overlapping as far as the 
grants are concerned ? 

Dr. Warr. No, sir. 


NEW POSITIONS; AND PROPOSED USE OF ADDITIONAL FUNDS 


Mr. Focarry. Would you give us a breakdown of the 18 additional 
positions that you are requesting for 1956, and also a statement set- 
ting forth how you would use an additional million dollars, over the 
budget request, for research in the Heart Institute. 

Dr. Warr. Yes, sir. 

Mr. Foearry. Thank you very much, Doctor. 

(The information requested follows :) 


NEW POSITIONS PROPOSED FoR 1956 


Nine of the 18 new positions proposed for expansion of Heart Institute intra- 
mural research in 1956 will be utilized in developing drugs for clinical trials in 
hypertensive patients. This work involves the isolation, analysis, and synthesis 
of various compounds and plant products. The remaining nine positions will 
be used in studies on atherosclerosis, investigating the chemical and physiologi- 

eal nature of the large fat-bearing proteins, and the synthesis and liberation of 
Semen, a chemical of importance in the transfer of fatty substances betwee2 
proteins. 
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The 18 new positions will require increases of $100,000 in direct operating 
funds, for personal services, and other necessary expenses, and of $174,700 in 
reimbursement for centrally furnished clinical and research services. Annuali- 
gation of the 1955 program in 1956 requires the remainder of the increase; 
$79,000 for direct operating funds and $269,700 for reimbursement for centrally 
furnished services. 


PROPOSED USAGE OF AN ADDITIONAL $1 MILLION BY THE NATIONAL HEART INSTITUTE 


Research grants, $420,000 

This would support about 30 new projects for research primarily in arterio- 
sclerosis and hypertension. 
Training grants, $380,000 

Two hundred eighty thousand dollars is proposed for raising the level of sup- 
port for teaching grants, and $100,000 will provide support of about 28 addi- 
tional trainees in cardiovascular research. 
Dircet research, $180,000 

This would permit extension of laboratory studies in lipid metabolism and 
intraconversion of lipids and lipoproteins; and the expansion of the testing pro- 
gram for new drugs for hypertension and cardiac arrhythmias. 
Review and approval, $20,000 


The increased workload for research grants and training grants would require 
this additional amount for review and approval activities. 


HigHLicHts OF ResEARCH Progress tin Heart Dispases, 1954 


(The following additional information was submitted at the request 
of the committee :) 


IreEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES 
CONDUCTED AND SUPPORTED BY THE NATIONAL HEART INSTITUTE 


Heart progress ranks high in medical gains of year 


New drugs for high blood pressure, and other heart conditions, new anti- 
hiotie techniques against rheumatic fever, and heart surgery are cited among 
outstanding steps of the year in medical progress in Medicine 1954, article 
in Postgraduate Medicine’s January 1955 issue. 

“Outstanding among steps in medical progress in 1954,” says the article, 
“were perfection of the vaccine for infantile paralysis with the mass experiment 
to determine its value; introduction of several new drugs including chlorproma- 
zine, Diamox (R), rauwolfia, and lysergic acid; surgery of the heart; and 
improvements in the use of the X-ray for diagnosis. The article gives brief 
résumés on chlorpromazine, rauwolfia in high blood pressure, Diamox (R)—a 
potent carbonic anhydrase inhibitor—in congestive heart failure, heart surgery, 
ind rheumatic fever prevention with the new, long-lasting, long-acting penicillin. 

NHI research staff work, as well as that of many NHI-grant supported in- 
vestigators, played an important role in these heart research developments 
cited by the widely read physicians’ journal. 


Hormones give clues in the two major heart diseases 


Doctors have long observed that young women rarely have hardening of the 
arteries, whereas it has been preponderantly noted in young men and is also 
common in women past middle life. 

It also has been observed that high blood pressure is more common among 
young men than it is among young women, but after the age of 40 it is more 
common among women. 

These two facts quite logically have caused many physicians and experimental 
hiologists to wonder whether the sex hormones of young women in some way 
protect them from hardening of the arteries and highblood pressure—the major 
forms of heart disease which together cause more deaths than almost all other 
diseases combined. . 

If it were established that the female sex hormones, estrogens, actually did 
protect young women from hardening of the arteries and from high blood 





612 


pressure, this would provide very important clues which might lead to under. 
standing the cause and ultimately the prevention and successful treatment of 
these two major heart diseases. 

During the past few years a number of research workers in various institu. 
tions have been conducting investigations which may very possibly yield just 
such clues. 

The work began when researchers learned how to feed experimental animals 
and chicks diets which would cause hardening of the arteries— a phenomenon 
which is far less common among most other species than among humans. Once 
it was possible to produce hardening of the arteries among chicks and animals, 
it became possible to determine the effect of hormones on this artificially 
produced artery hardening. It was found that giving the female sex hormones, 
estrogens, to the chicks, protected them against the diets which otherwise 
resulted in hardening of the arteries, especially and chiefly the arteries of the 
heart. 

These findings, if applicable to humans, it became evident, could be of very 
great importance in preventing or treating hardening of the arteries of millions 
of people who currently have that condition. 

Clinical research workers now are investigating the effect of estrogens on 
patients with hardening of the arteries, especially patients with hardending and 
narrowing of the arteries which supply blood to the heart. Hardened, nar. 
rowed arteries often fail to provide enough blood to the heart muscle to enable 
it to do its work, and this is the cause of pain in the heart, angina pectoris, 
experienced by people with this conditions when they exercise or exert them- 
selves. Sometimes the narrowed artery becomes stopped up by a clot—the 
familiar heart attack, which often causes the death of a portion of the heart 
muscle, and sometimes death of the patient. 

The effects of a diminished blood supply to the heart muscle often can be 
detected by an electrocardiogram, especially after exercise. 

In the clinical studies that are now being conducted, at the clinical center of 
the National Institutes of Health, and at other medical institutions, administra- 
tion of estrogens appears promising. Investigators caution, however, that it is 
as yet too early for evaluative results to be known. 

Investigations with respect to the effect of estrogen on high blood pressure have 
not been carried as far as those on hardening of the arteries. There has devel- 
oped in recent months, however, evidence that estrogen protects animals and 
birds from certain types of experimentally induced high blood pressure. The 
manner in which it does this, and the question of whether estrogens will pro- 
vide further clues to the prevention and treatment of high blood pressure in 
humans, undoubtedly will be investigated extensively in the future. 

It is possible that the research on estrogens may further help explain more 
fully the very common relationship between high blood pressure and hardening 
of the arteries. 

RHEUMATIC HEART DISEASE 


“Stop rheumatic fever” campaign launched to make disease rare 


Among the year’s promising developments is a new, joint rheumatic fever and 
rheumatic heart disease prevention campaign by the American Heart Association 
and Public Health Service’s National Heart Institute and heart disease control 
program. 

Research has proved that rheumatic fever and its heart damage can be pre 
vented by controlling the “strep” infection that precedes attacks of the disease. 
More recent studies have resulted in improved, new medicines and techniques 
against strep infections. These new tools make even more practical the attempt 
to elminate rheumatic fever, which causes some 20,000 deaths each year. 

Of the new, cooperative “Stop rheumatic fever” campaign being launched, Dr. 
E. Cowles Andrus, American Heart Association president, says: “Rheumati¢ 
fever can be made a rare disease provided that the medical profession can obtail 
the full and intelligent cooperation of parents, teachers, nurses, and social work- 
ers. To bring the general public knowledge of the role it can and must play il 
stopping rheumatic fever, we plan to make use of films, booklets, lectures, dis 
cussion groups, and every other medium of education.” 

“Many communities throughout the country are already vigorously attacking 
the rheumatic fever problem,” PHS Surg. Gen. Leonard A. Scheele says, “but 
today, with new and more effective medicines and techniques recently available 
because of the progress of research, even more can be done to prevent or reduce 
the still heavy toll of suffering, disability, and death caused by rheumatic fever 
and rheumatic heart disease.” 
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long-acting penicillin is new weapon against rheumatic fever 


Once-a-month shots of a new long-acting penicillin, dipenicillin G, can prevent 
repeat attacks of rheumatic fever and its consequent heart damage, NHI-grant- 
supported studies show. Dr. Gene H. Stollerman, of Irvington-on-Hudson, N. Y., 
at the American Rheumatism Association meeting, San Francisco, reported on 
effectiveness of the new form of penicillin shown by a 2-year study in 408 patients, 
138 outpatient children who had recovered from acute rheumatic fever and 
another 270 hospitalized children in the acute and convalescent stages of the 
disease. 

“There were no recurrences of rheumatic fever observed in either group,” Dr. 
Stollerman said. 

Other prophylactic drugs against rheumatic fever must be taken one or 
several times a day to be effective. Children may skip the daily pills especially 
when not feeling sick; or parents may forget. These lapses invite the risk 
of rheumatic fever recurrences. Dipenicillin G, given once a month by a doctor 
or nurse, helps overcome these disadvantages. It indicates recent improve- 
ment and spreading use of rheumatic fever preventive medicine, and suggests 
that even better measures will develop from widespread research interest and 
studies. 


Long sought rheumatic fever “missing link” may lie in enzyme 


The missing link between rheumatic fever and strep infections, sought for 
the past 20 years, may lie in an enzyme, or metabolic agent, produced by 
certain types of streptococcal bacteria. “Streptococcal proteinase,” an enzyme 
product of the strep strains long implicated in rheumatic fever, was discovered 
to cause significant damage to muscles and heart valves—and accompanying 
inflammatory reaction—in animal experiments. 

Heart tissues, with few exceptions, were the only areas damaged by the 
enzyme’s destructive action. When the enzyme was added to fluid in which 
an isolated rat heart was kept alive and beating, contractions soon decreased 
in strength and frequency, and failure occurred within minutes. 

This NHI grant-supported work was reported by Drs. Aaron Kellner and 
Theodore Robertson of New York at the Second World Congress of Cardiology 
in Washington, September 1954. The findings indicate that streptococcal 


proteinase is a potent cardiotoxin or heart poison, the researchers said. They 
held it conceivable that this enzyme and possibly other products of the impli- 
cated strep strains may play a direct role in some of the cardiac changes that 
follow streptococcal infections in man. 


Twenty-four patients “living and improved” by plastic valves in aortas 


Twenty-four patients are now “living and improved” with a plastic ball 
inserted in their aortas—the great artery leading from the heart—as a substi- 
tute for aortic valves damaged by rheumatic heart disease, according to a report 
on NHI grant-supported research by Dr. Charles A. Hufnagel, of Georgetown 
University, Washington, D. C., and his associates. 

The plastic ball helps keep the blood from flowing backward into the heart 
through an aortic valve which has been injured by illness and is no longer able 
to close tightly. 

Since this delicate operation was first performed on a human patient 2 years 
ago, Dr. Hufnagel and his associates have operated on 42 severely ill persons. 
There were 9 deaths during surgery or immediately afterward, while 9 others 
lived from 3 weeks to 10 months. In some cases, death was unrelated to 
the operation. All of the 24 survivors showed significant improvement. ‘In 
view of the advanced degree of cardiac disability in almost all patients,” the 
(loctors said, “we feel the overall results are encouraging.” 

Results of rheumatic heart valve repair operations shown 

Developed from research in only the past few years, surgical repairs of 
heart valves have progressed until today many thousands of these operations 
have been performed. Procedures to widen the openings of valves within the 
heart which have become scarred and tightened as an aftermath of rheumatic 
fever have produced dramatic improvement in the vast majority of patients. 

This is true even of those who were near death as a result of their condition, 
according to Drs. Laurence B. Ellis and Dwight E. Harken of Boston. The 
two physicians presented a paper at the Second World Congress of Cardiology 
evaluating the results in the first 500 patients operated upon for “mitral sten- 
osis”"—a valve damage from rheumatic fever—by Dr. Harken, whose work has 
been supported by NHI research grants. 
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The 500 patients were divided into 3 groups: Moderately ill; severly ill why 
were progressively deteriorating; and critically ill who could not be expecta 
to live more than a year under ordinary treatment. Death rate from operations 
in the last group has been 20 to 25 percent. But in the second group, of Severely 
ill and deteriorating, the death rate was 14 percent initially but leveled off a 
least 4 percent in the last 400 operations. Most important, all groups benefited, 
the 1- to 5-year followup showed. All patients in first group, 90 percent in secon) 


group, and 84 percent of third group had improved, most of them to a marke; 
degree. 


HARDENING OF THE ARTERIES 


Heart attack and stroke cause is held to be reversible 


Atherosclerosis, chief cause of heart attacks and strokes, is ‘not a_ process 
of aging and is not inevitable. It is probably an episodic disease, and it is cer. 
tainly (in part at least) a reversible one,’ said Drs. Ruth Pick, Jeremiah 
Stamler, and Louis N. Katz of Michael Reese Hospital, Chicago, at the Second 
World Congress of Cardiology. 

Its reversibility can be demonstrated, declared the researchers, whose studies 
have been supported by NHI research grants. They pointed to experimental 
work with female sex hormones (estrogens) which grew out of the observatio 
that women in their reproductive years are remarkably free from fatty de 
generation of the arteries. Administering estrogens to animals in whom athero- 
sclerosis had been produced, they reported, caused the fatty deposits in cor. 
onary arteries to disappear. The disease’s reversibility, they said, is als 
shown by the drop in death rates from heart attacks in European countries 
where fat intake—which they feel is one of the causative factors in athero- 
sclerosis—was drastically lowered during World War II. 

Experimental therapies, involving use of female sex hormenes, are being 
employed extensively in human patients suffering from coronary disease. “Al 
though the results to date are promising,” they said, ‘‘a definitive answer will 
not be forthcoming for another 2 or 5 years.” 


NHI scientists report new method to study blood fat materials 


An important life process involved in the body’s handling of fat was recreated 
for the first time in a test tube, NHI researchers reported, at the year’s experi- 
mental biology societies’ erg that they had isolated for stGat a system 
that appears to approximate a way in which the body processes cholesterol— 
fatty material implicated in uitheekuchenelan blood vessel disease that leads t 
9 out of 10 heart attacks. 

This breaking down of cholesterol through oxidation heretofore could be 
observed only in the living animal or in living tissue slices from animals. The 
new method employs a cell-free system. The system is prepared from mouse 
liver tissues, processed, purified, and concentrated by a laboratory procedure 
developed by the NHI group. 

The new method is more efficient than previous ones because 4 or 5 times 
as much cholesterol can be observed undergoing the reaction, making less 
dificult the complex task of obtaining measurements. This represents a ste! 
forward in an important research are The new method of cholesterol study 
may make it easier for scientists to aoa factors in the body’s handling of 
cholesterol. 


Four-year-olds show signs of hardening of arteries 

Hardening of the arteries occasionally begins in the first few months of lift 
and always starts before the age of four, according to findings of Dr. Russé 
L. Holman and associates of Louisiana State University. The Nationa! Heart 
Institute grantee reported on a post mortem study of the aortas (the bodys 
main bloodline) of 125 children in the age group from birth to 17 years wh 
had died from various causes. 

The results from study of this group were compared with findings 1! 
smaller group of children who had died suddenly from accidents. The ™ 
searchers concluded that the specific causes of death had no influence on the 
presence or absence of these early artery lesions. The findings, presented }+ 
fore the Federation of American Societies for Experimental Biology. indi- 
cated the great need to discover ways to reverse the condition early before 
causes serious illness later in life. 
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Physicians and patients are too gloomy about heart attacks 


Physicians and patients should be much more optimistic about the recovery 
of those who suffer a*first attack of acute coronary thrombosis, according to 
Dr. Henry I. Russek of the United States Public Health Service Hospital at 
Staten Island, N. Y. Only 1.8 percent of those who survived the first 48 hours 
died while hospitalized ; less than 5 percent of cases surviving 2 or 3 days died. 
He finds that almost half of all cases of acute coronary thrombosis admitted 
to three New York Hospitals were good risks. 

Dr. Russek believes that fear of sudden death or a dread of permanent in- 
validism has been so instilled into victims of coronary disease that “the ensuing 
psychological effects have seriously limited physicians in provideing the proper 
care and rehabilitation for these patients. This prevailing view has been re- 
sponsible for a gloomy outlook on the part of the attending physician even in 
cases presenting a benign clinical picture.” 

Dr. Russek reported on this work to the American College of Cardiology meet- 
ing in Chicago. 


Heart failure produced in dogs by choking pulmonary artery 


A method of producing heart failure in experimental animals that is similar 
to the condition found in human beings has been devised by a research team of 
the National Heart Institute. For more than 25 years, scientists have been 
trying by various means to create heart failure in animals in order to study it 
in the laboratory. Until now these attempts have been relatively unsuccessful 
because the condition produced did not sufficiently resemble that in man. 

The scientists, at the annual meeting of the Federation of American Societies 
for Experimental Biology, reported that heart failure could be consistently pro- 
duced in dogs by constricting the pulmonary artery which carries blood from 
the heart to the lungs. A nylon, beaded string is inserted into the body through 
a silver tube and encircles the artery. The string can be tightened after the 
tube is put in place, and by successive tightenings at intervals of from 3 to 7 
days, heart failure is created. 


Dietary and overweight studies add clues on artery disease 


Calories more than fat may be important in controlling the major serious 
form of hardening of the arteries—atherosclerosis—according to a report on 
studies of D. F. J. Stare of Harvard University, Boston. Prevention or cor- 
rection of overweight is of value, it was said, and, when an overweight person 
loses an appreciable amount of weight, there is a decrease of the blood’s fatty 
materials that are held to be an implicating factor in the disease. 

Dr. Stare, whose research has been aided by the NHI, found that when 
patients continued to consume more calories than they needed to maintain 
their weight, the fatty materials continued at a high concentration in their blood. 
“CV. D.’—cerebral vascular diseases importance shown 

The importance and state of knowledge of cerebral vascular diseases—some- 
times called C. V. D.—which cause strokes and some 170,000 deaths yearly, 
were highlighted in a recent paper by Drs. Irving S. Wright and Ellen McDevitt 
of New York summarizing the diseases’s significance, diagnosis, and present 
treatment. The study, reported in the October Annals of Internal Medicine, 
Was aided by a grant from the National Heart Institute. 

“Cerebral vascular diseases include some of the most serious and widespread 
of disease processes which still remain among these most neglected,” the re- 
searchers said. “They have been treated too long with a fatalistic philosophy 
rather than a dynamic one, and no serious attack has been made on the social, 
economic, and personal problems they present.” 

“Until recently,” the report declared, “the diagnosis was an academic matter 
from the standpoint of clinical medicine.” It went on to point out that today, 
however, it is “increasingly important” to determine the type of brain blood vessel 
(lamage hecause, “If the type of lesion and its location are fortunate, some form 
of therapy can now be at least logically considered for many patients.” 

Among the investigators’ conclusions were : 

“The present state of knowledge of these diseases and the present results 
of treatment are far from satisfactory.” 

“Vasospasm occurs in the cerebral arteries and is of importance in terms of 
Warning of more serious phenomena to come, and also because treatment may 
he of some help in preventing the serious sequences.” 
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“The use of sympathetic blocks for acute thromboses or emboli is unde 
study at present ; final evaluation remains for the future.” 

“The use of anticoagulant drugs for the treatment of thrombosis and embolisn 
is also in the process of investigation. Their trial appears justified, but futur 
experience is essential for. final evaluation.” 

The report also made acknowledgment for comments in it to a conferene 
on cerebral vascular diseases held early last year under auspices of the Ameri. 
can Heart Association and National Heart Institute. 


Cortisone speeds rehabilitation of stroke patients 

Dramatic improvement in the condition of 9 of 12 patients who had suffers 
strokes was noted within 24 hours after they were treated with cortisone 
United States Public Health Service physicians report in the Journal of the 
American Geriatrics Society. 

The patients who benefited from the cortisone treatment had strokes causai 
by blood clots forming in arteries of their brains, or } ’ clots from elsewhere jy 
the body which lodged in the vessels of the brain. Cor. “ne was without benefit 
to patients whose strokes were caused by hemorrhage. 

Most stroke patients experience weakness or paralysis of an arm and a le 
on one side, inability to direct their eyes, and many have difficulty or inability 
to speak or to understand words; many are stuporous, mentally depressed, or 
apathetic. In many instances after a few weeks or months there is a gradual 
clearing up of these difficulties with no treatment other than good nursing care, 
but often there is little or no improvement, and patients become discourage 
and do not respond favorably to efforts to rehabilitate them by retraining their 
speech and their use of their arms and legs. 

The stroke patients treated successfully with cortisone exhibited dramatic 
changes in their mental and emotional state—apathy, confusion, depression, 
sleepiness, or stupor gave way to alertness of mind, exhilaration, and a cheerful 
optimism. As a result of these changes active rehabilitation measures were 
effectively instituted without difficulty after only 1 or 2 days of cortisone treat- 
ment. Accompanying these mental changes there was rapid improvement in 
the weakness of the arms and legs, speech difficulty, and control of the eyes. 
Marked neurologic recovery had occurred in all patients by the end of the third 
week of cortisone treatment. 

The physicians who reported these remarkable results in treating stroke 
patients believe that cortosone’s benefits are twofold: 

1. Cortisone usually improves the mental and emotional outlook of most 
patients who receive it, whatever their illness may be; it makes patients more 
alert, more cheerful, more optimistic. This improved mental and emotional 
condition encourages stroke patients and increases their motivation and cooper- 
ation in early rehabilitation. 

2. Much of the damage to the brain following the formation or lodging of 
a clot in an artery of the brain is believed to be due to edema or swelling which 
forms in the affected area; cortisone may retard the formation of such edema, 
thus reducing damage to the brain. 

If the results obtained in this series prove to be widely effective for other 
stroke patients, this will represent one of the first really effective means of 
treating stroke patients, for whom in the past very little could be done. 


Minute animals yield clues to start of man’s aging 

“Aging begins when growth stops,” said Dr. A. I. Lansing, of Washington 
University School of Medicine, St. Louis, in a report to a symposium on problems 
of aging in New York. Aided by NHI research funds, Dr. Lansing’s studies 
were made on rotifers, minute forms of animal life found in ponds. He feels, 
however, that the rotifer findings may apply to all forms of animal life. 

The length of life of the offspring is conditioned by the age of the mother, be 
said. The greater the mother’s age, the shorter the offspring’s life. The change 
from youth to the beginning of the process of growing old is “very abrupt,” Dr. 
Lansing said. 


Aging studies reveal not all functions lose efficiency 

Advancing age may bring about reduced efficiency in some body functions but 
not in others, it was indicated by NHI researchers’ studies reported at the 194 
meeting of the Federation of American Societies for Experimental Biology, one 
of the year’s most important and largest scientific gatherings. 

The investigators found that oxygen consumption did not decrease with 
increasing age while kidney function did, when both were computed on the 





pasis of water content of the body. Water content diminished significantly with 
advancing age, but oxygen consumption, per liter of body water, did not diminish. 
It might be inferred, therefore, that the basal oxygen uptake of the cells remain- 
ing in the body is uniform throughout the life span. 

It was shown that reduction in kidney function with age proceeds more rapidly 
than can be accounted for on the basis of a loss of cellular elements in the 
total body as represented by either body water or oxygen uptake. This observa- 
tion serves to emphasize the differential effects of age on different organ systems. 


HIGH BLOOD PRESSURE 


Blood pressure dropped by 1-a-day drug in first trials 

First trials with 15 patients of a new blood-pressure-lowering drug showed that 
1 small pill taken before breakfast reduces blood pressure to normal for the rest 
of the day, according to Dr. Keith Grimson, whose research at Duke University 
Medical School is supported by the National Heart Institute. His findings in 
studies of Su-3088 (dimenthylaminoethyl! tetrachloroisoindolene bismethochloro- 
ride) were reported at the fall meeting of the American College of Physicians. 

The drug, which lowers high blood pressure by acting on nerve centers, appears 
to be more uniformly effective than other drugs with similar action when taken 
by mouth. In the event further clinical studies show the drug may be helpful 
for a great majority of hypertensive patients, the increase in stability of thera- 
peutic effects over that of other drugs would offer definite advantages. 


Rauwolfia increases beneficial effect of other drugs 

Reserpine, the active alkaloid obtained from the root of the Indian snakewood 
plant (Rauwolfia serpentina), has become widely used for reducing high blood 
pressure in miluly hypertensive patients. It is now being increasingly used as 
an adjunct to other more powerful drugs in the treatment of the severer forms 
of hypertension, as a result of research indicating beneficial results. 

Several studies conducted with the aid of National Heart Institute funds have 
been reported on clinical experience with the drug. Dr. Irvine H. Page and 
associates, of the Cleveland Clinic Foundation, reported at the Conference on 
Reserpine at the New York Academy of Sciences that the drug proved useful in 
combination with other pressure-lowering agents, acting either to increase their 
effect or to suppress side effects from them. Dr. Joseph Hafkenschiel, of the 
University of Pennsylvania, in the Wisconsin Medical Journal, reported that 
while the long-term effects of the drug have not been established, its greatest 
usefulness may be as an adjunct to hydralazine or veratrum therapy. Dr. 
Edward D. Freis, of Georgetown University, reported to the Society for Clinical 
Investigation that when reserpine was used in addition to pentapyrrolidinium, 
added pressure-lowering effect was obtained in 50 percent of the patients. 


Powerful new drug topples soaring blood pressures 


Pentapyrrolidinium, a new drug which lowers high blood pressure by chemi- 
cally blocking certain nerve centers, appears to be more potent and to have 
several distinct advantages over other currently used drugs with similar gangli- 
onic-blocking action. This was learned by comparison of pentapyrrolidinium 
with hexamethonium in studies of patients with severe hypertension, carried 
~ with National Heart Institute support by Dr. Edward D. Freis, of Georgetown 
Jniversity. 

Findings in these investigations, reported in the journal, Circulation, showed 
that pentapyrrolidinium is 40 percent longer lasting in its effect than hexame- 
thonium, is 5 times more powerful, does not cause development of as much re- 
sistance, produces less constipation, and has a more uniform and predictable 
response from day to day when taken by mouth. The dosage must be critically 
adjusted to the patient, since slight excesses produce harmful side effects. Re- 
actions to the drug include faintness, dry mouth, loss of visual accommodation, 
and frequently impotence during the period of treatment. 


Inexpensive device records direct blood pressure 

A dependable, inexpensive, easily portable apparatus for making direct blood 
pressure readings has been developed by scientists of the National Heart Insti- 
tute. The device consists of a control box which links a standard physiological 
strain gage and a conventional electrocardiograph, and translates pressures into 
electrical forms for accurate recording. 

Physicians find the customary inflated cuff method of taking an indirect blood 
pressure reading satisfactory for most diagnostic purposes. Occasionally, how- 
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ever, to obtain very precise measurements, doctors need to read blood pressure 
directly within the blood vessel. The costly and complicated apparatus hereto. 
fore required for doing this usually has been available only in special Clinics or 
large hospitals. With the new development, physicians can now utilize their 
own electrocardiographs. This can result in savings of time and expense oyer 
present techniques and apparatus. A technical description of the instrument 
was published in the Journal of Laboratory and Clinical Medicine. 


Andromedotoxin seen useful in acute hypertension 


Andromedotoxin, the pure crystalline material isolated from rhododendron 
leaves by research staff of the National Heart Institute, may find a place in the 
short-term treatment of certain disorders which produce an acute elevation of 
blood pressure, such as the eclampsia of pregnancy. 

Evaluation of andromedotoxin, following trial with Clinical Center patients 
at the National Institutes of Health, is now nearing completion. It has been 
found that the pressure-lowering effect of the drug is short-lived after each dose, 
and that it is effective only when injected. It was also learned that undesirable 
effects may result with doses that are slightly greater than those required to 
lower the blood pressure. For these reasons, as shown by clinical testing, the 
drug is not considered suitable for hypertension generally, but may be beneficial 
where a sudden rise of pressure occurs in the course of another disorder. 

High blood pressure ups cholesterol made by arteries 

Cholesterol—the fat-like substance most blamed for plugging the arteries and 
teading to heart attacks—can be made by the arteries themselves, and their pro- 
duction may be increased by high blood pressure. These findings, made by a 
National Heart Institute grantee, Dr. Nicholas T. Werthessen, of the Southwest 
Foundation for Research and Education, were disclosed before the Federation 
of American Societies for Experimental Biology. 

The studies were made on aortas taken from calves and kept alive by con- 
tinuous circulation of a fluid consisting of animal blood and nutrients. Testing 
of the fluid before and after 24 hours of circulation demonstrated that the 
arteries made cholesterol and released it into the circulation. It was also 
learned that increased pressure of the circulating fluid results in a proportionate 
increase in cholesterol production. This finding suggests that high blood pressure 
may contribute to the development of hardening of the arteries. 


Combination of drugs controls malignant stage of hypertension 


The malignant stage of hypertension can be controlled by a combination of 
drugs properly used to lower blood pressure, it was indicated in studies reported 
in the journal, Circulation, by Dr. Henry A. Schroeder of Washington Uni- 
versity at St. Louis. Aided by a National Heart Institute grant, Dr. Schroeder 
investigated the effects of the oral administration of frequent doses of hexa- 
methonium in combination with hydralazine. These potent drugs are hazardous, 
but their use was considered justifiable in view of the danger from and the 
damage due to the disease. 

One hundred and six patients in malignant stages were treated. For one 
reason or another, 28 patients failed to continue the use of the drugs, and only 6 
of these lived more than 2 months. The course of 10 patients who had uremia 
was not affected by the treatment. Fourteen of the remaining patients died 
during the study, but only 3 of the deaths were due to their hypertension. The 
balance of 54 patients were all alive at the time of the report and of these, 4 
had returned to full activity. 


Daily at-home recording of blood pressure aids use of new drugs 

The majority of patients with high blood pressure who are being treated with 
drugs that block nerve centers require daily recording of blood pressure in the 
home, according to National Heart Institute grantee Dr. Edward D. Freis of 
Georgetown University. 

Reporting in the Medical Annals of the District of Columbia, Dr. Freis pre 
sented data showing that there was often a striking difference between pressures 
recorded in the doctor’s office and those taken in the patient’s home. In some 
instances the tension of the patient in the doctor's office was so great as (0 
nullify the pressure-lowering effect of the drug given. 

The potent drugs recently developed which have a ganglionic-blocking action 
demand great attention to the amount of dosage. Too small a dose will not 
lower the blood pressure and even a small excess may bring on undesirable oT 
dangerous side effects. If the physician depends only on office recordings of 
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plood pressure, he will be unable to recognize the point at which the correct 
dose level has been obtained, Consequently, Dr. Freis concludes that it is 
essential that the patient (or another person) take the recording daily at home 
or at work. 

NEW TOOLS AND METHODS 


i new antirheumatic drug is found by NHI scientists 


A new drug which looks promising in the treatment of rheumatic diseases has 
heen discovered by studies done in the pharmacology laboratory of the National 
Heart Institute. The drug is called G—25671 for shavt and is a derivative of 
phenylbutazone (butazolidin). It exerts a less powerful antirheumatic effect 
but does not cause retention of salt and water, thus showing that there is a 
nossibility of eliminating at least one harmful effect of phenylbutazone. In 
addition, the new compound lowers blood urie acid to a marked degree by 
causing its excretion in urine. This would make it particularly useful in treat- 
ment of chronic gout. 

The work of the NHI researchers is part of a program to develop a drug 
retaining the antirheumatic action of phenylbutazone but devoid of its side 
effects. A series of drugs is being screened in animals and man for anti- 
inflammatory activity. 

The Journal of Pharmacology (January 1955) contains an account of this 
work. 

Impossible surgery done with borrowed heart technique 

Operations hitherto considered impossible are now being performed with a 
new technique whereby a patient borrows another person’s heart and lungs while 
his own heart is being operated on. 

The method, originated by Dr. C. Walton Lillehei of the University of Minne- 
sota with National Heart Institute support, temporarily links together the 
blood-circulatory systems of the patient and a carefully selected donor so that 
they become one system. The connection is made with small plastic tubes which 
pass through a simple mechanical pump. The donor and the pump then carry 
on the work of the patient’s heart and lungs. 

Blood flow through the patient’s heart can be safely clamped off and the opera- 
tion performed in a_ blood-free operating field and by direct vision. The 
surgeon can also operate unhurried by fear that the patient may bleed to death 
or that the patient’s brain may be damaged by lack of blood. 

The cross-circulation technique has been successfully used for many operations, 
including a number on children with heart lesions which could not be corrected 
lieretofore. The method has also permitted operations curing certain heart de- 
lects for which only operations giving partial relief were previously possible. 


Artificial hibernation aids science saving diseased hearts 

Interest of medical men in lowering ry a sick person's temperature—the use of 
cold or refrigerati atment dates back at least to Severino, Italian 
physician of the 1600’s. But 1954 saw perhaps the greatest developments so far 
in this field, particularly in application to heart operations. Today, in Washing- 
ton, Denver, Minneapolis, and other United States centers, lowered temperature 
surgery is being used and increasingly improved and studied. 
Sometimes called artificial hibernation because it sends humans temporarily 
into somewhat the same sleepy, sluggish state that hamsters, woodchucks, opos- 
Sums, and bears manifest when they hibernate, the technique’s success today owes 
much to studies on hibernating animals as well as to other fundamental physio- 
logical observations of animal and human functioning at various temperatures. 

Scores—perhaps hundreds—of lowered temperature operations have been per- 
formed in recent month, utilizing various tec hniques and approaches. Among 
studies leading to this and aided by NHI grants are those of a group at the Uni- 
versity of Minnesota (Dr. F. John Lewis and others), at Denver, Colo, (Dr. Henry 
Swan), and at George Washington University School of Medicine, Washington, 
D. C. (Drs. Brian Blades and Howard C. Pierpoint). A research team of the 
NHI at the Clinical Center, Bethesda, Md., is also utilizing lowered temperature 
procedures successfully, and has developed several promising new refinements. 


Necrets of left heart side probed safely by new NHI metlod 
A new technique for entering, by way of the windpipe, the hitherto almost 


inaccessible left side of the heart has been dev eloped and applied successfully in 
some 100 patients by NHI surgical research teams. 
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Providing information valuable for better diagnosis of certain defects inside 
diseased hearts, the new method and its application in the study of congenital 
and acquired heart defects were first presented in September at the Second World 
Congress of Cardiology meeting in Washington, with work since that time further 
improving and establishing its value. 

The NHI investigators said that the new technique was not suggested as one 
usually necessary but as ancillary to supplement conventional methods—such 
as catheterization. It was felt, however, that data obtainable by it made pos. 
sible more adequate and precise diagnosis than could otherwise be obtained, 

The technique is called Transbronchial Puncture of the Left Atrium. A tuby- 
lar instrument—a bronchoscope—is introduced down the throat and windpipe 
into the upper left main subdivision of the windpipe. Then, a special, two- 
chamber needle—with modifications developed at NHI—is used, threaded to a 
rigid tube. This tube terminates, via a three-way stopceck, in a pressure trans- 
ducer which serves as a convenient handle. The entire system is filled with 
sterile heparin-saline solution. The electrical output of the transducer is led 
into an amplifier and recording system, providing significant data on inside-the- 
left-heart pressure. The needle and its tube, inserted through the bronchoscope, 
usually is made to enter the upper left chamber of the heart. 

This left chamber study, the NHI researchers said, has frequently been done at 
the same time as cardiac catheterization—today in many hospitals an almost 
routine diagnostic study of the right side of the heart by a long, flexible needle 
tube inserted into a vein and thence introduced into the right heart. 

Comparison of data obtained by the new method with that simultaneously re- 
ceived from catheterization—and checking with facts found when subsequent 
operations were performed—has shown value in establishing or confirming diag. 
noses, particularly in difficult or doubtful cases. It has been especially helpful 
in certain types of cases of mitral valve disease—heart valve damage caused by 
rheumatic fever. 

Although the left side of the heart has been entered and studied in a few per- 
sons by European researchers, beginning about 1950, the NHI research develop- 
ment marks apparently the first time this has been done in the United States. 
The NHI work also comprises new and different approaches and has been 
applied and studied more widely, intensively, and successfully, without incident. 

“Transbronchial puncture is an easy and safe method of access to the left 
atrium,” the NHI investigators say. “It permits observations in cooperative, 
unanesthetized patients without hazard or undue discomfort. The usefulness 
of the records in the study of mitral valve disease has been established.” They 
are currently studying other applications of the technique which may prove of 
value in further clinical investigation and treatment. 


Grafting of plugs of living tissue into heart foreseen 

Wornout or defective heart valves, particularly the mitral and _ tricuspid 
valves, may be more effectively repaired by using tissue from elsewhere in 
the body. Possibility of such surgery is foreseen by National Heart Institute 
grantees, Dr. William W. L. Glenn and Dr. L. N. Turk III, of Yale University 
School of Medicine, who reported recently on animal studies involving the 
grafting of plugs of living tissue into the heart. 

The researchers, working with dogs, used a plug of tissue consisting chiefly 
of blood vessels which was passed through the left auricle of the heart, through 
the mitral opening, and into the left ventricle where it was anchored to the 
wall of this heart chamber by stitching. The plug presumably would function 
as a substitute for the mitral valve between the two left heart chambers. 
Further studies of the animals are to be made looking toward evaluation of 
the results—as to whether the grafted plugs lived and functioned and for how 
long—found on autopsy investigations. 


Second look brings renewed praise for blue baby surgery 


Heart grantee Dr. Alfred Blalock, Johns Hopkins Hospital, who, with Dr. 
Helen B. Taussig, originated the famed blue baby operation in 1945, led the 
discussion at the Second World Congress of Cardiology of a 5-to-8 year followup 
of the first 500 operations performed at this hospital. The discussion followed 
presentation of a detailed statistical analysis by Drs. Benjamin D. White, 
Daniel G. McNamara, and Richard Bauersfeld, which indicated that two-thirds 
of those improved by the operation maintained their gains several years 
later. 

The report presented by Dr. White and his associates offered complete it 
formation on the present state of 255 of the first 500 patients subjected t 
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this procedure. Two hundred and forty-four had obtained original improve- 
ment from their operation, Classified as “good” in 226 cases and “fair” in 18, 
according to Dr. White. Five to eight years later, the number who had main- 
tained a good result was 163, or just about two-thirds. 


Hydraulic explanation offered for changes in vessel structure 

It is possible to modify the structure of blood vessels—both in living creatures 
and in models—by altering the stream patterns of the liquid flowing through 
them, National Heart Institute grantee, Dr. Simon Rodbard, reported at the 
Second World Congress of Cardiology. Dr. Rodbard undertook this experi- 
ment in an effort to provide a simple physical or hydraulic explanation for 
the development of conditions such as progressive narrowing of blood vessels 
or valves, thereby making these aspects of cardiovascular disturbance suscepti- 
ble to experimental handling and analysis. 

For example, Dr. Rodbard demonstrated how when the aorta or main artery 
in animals is narrowed partially by tying, changes in flow patterns bring a pro- 
gressive ingrowth of the vessel’s walls until the channel becomes completely 
obstructed. When glass tubes lined with silicone putty were used as models, 
changes in the velocity of flow through them also caused the walls of the 
vessels to grow inward and produce progressive closure. Recognition of the 
importance of these hydraulic forces, said Dr. Rodbard, may make it possible to 
utilize them, under certain conditions, to reverse the process of narrowing and 
cause the affected vessels to distend again. 


New knowledge of role of stomach’s membrane may mean better drugs 


Studies by National Heart Institute scientists on the structure of the mem- 
brane of the stomach, how it acts and what makes it permeable may make it 
possible to design better drugs for treatment of heart patients, with faster 
action and more complete utilization. 

Heart and other drugs are found by these scientists to be secreted and 
absorbed by the stomach in a much different way from that previously thought 
to be the case. The stomach itself performs many of the functions heretofore 
believed to take place in the small intestine. Drugs may pass into the stomach 
or out of the stomach through the membrane, according to whether they are 
acid or alkaline. 

The Journal of Pharmacology contains an account of this work, which is con- 


tinuing, by scientists of the pharmacology laboratory of the National Heart 
Institute. 


Inexpensive and “lazy” mechanical heart shows promise 


At the University of Minnesota Medical School, Drs. C. Walton Lillihei and 
Morley Cohen, aided by NHI research support, have been testing an economical, 
“lazy” mechanical heart—costing about $190—which shows much promise. 
Dr. Lillihei reported on this—and the dramatic new “cross-circulation” heart 
operation (see highlights item on this) at a lecture at the NIH Clinical Center 
before the National Advisory Heart Council, staff, and Washington area physi- 
cians and scientists. 

Called “lazy” because it pumps only 10 percent of the circulating blood in the 
body, the apparatus has clamps which fit onto veins to prevent blood from 
entering the living heart. The machine collects 10 percent of this blood through 
tubing, sends it to part of the lung for refreshing, then pumps it through the 
body. Apparently circulation of this small amount of blood is ample to keep a 
— alive for 15 minutes or longer while surgeons open his heart to repair 
efects, 


| Powerful microscope reveals secrets of heartbeat 


The electron microscope has revealed to a heart grantee one answer to the 
age-old problem of how the human heart can go on beating for a lifetime without 
prolonged rest. Reporting before the Second World Congress of Cardiology, 
Dr. Bruno Kisch described infinitesimally small bodies which are seen when 
heart muscle filaments are enlarged 50,000 to 80,000 times by the electron 
microscope. He maintains that these tiny structures, called sarcosomes, are 
found in great masses in heart muscle but to a much less extent in other 
muscular tissues. 

The sarcosomes are the bearers of enzymes, says Dr. Kisch, substances which 
promote chemical reactions in the body. By making great quantities of these 
metabolic agents available in the heart tissues, the sarcosomes safeguard the 
metabolic processes through which these tissues are nourished and restored, 
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and under normal Circumstances, prevent the heart muscle from becoming tireg 
or exhausted by its ceaseless work. 
Witch doctors’ snuff probed in new heart, blood vessel study 

A newly isolated agent that affects the nerves, heart, and blood vessels has 
been extracted from a highly narcotic snuff used by West Indian witch doctors 
at the time of Columbus, NHI scientists report in the Journal of the America) 
Chemical Society. 

The snuff, called cohoba, comes from the seeds of a mimosa-like tree, Pipty 
denia peregrina. The active agent within it—isolated now for the first time 
is known as bufotenine. 

Bufotenine is close in chemical structure to another natural product under 
study at NHI, serotonin, a substance obtained from the venom of a. tropics 
toad which constricts blood vessels and speeds heart rate. Both are extreme) 
active chemicals, and may have important roles in bedy mechanisms tha; 
control health and disease. 
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HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH 

ROBERT E. LEARMOUTH, FINANCIAL MANAGEMENT OFFICER, 
NATIONAL INSTITUTES OF HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimat 
Appropriation or estimate . | $1,740,000 | $1, 990, 000 | $2, 136, 00 
Unobligated balance, estimated savings —108, 326 | | 


Obligations incurred 1, 631, 674 
Comparative transfer to ‘‘Salaries and expenses, Office of the | | 

Secretary of Health, Education, and Welfare’”’ —1, 540 | —2, 200 

- = 


1, 990, 000 | 2, 136, 00 


2, 136, 000 


Total obligations___- bth oe Baxi hs x eemeal an 1, 630, 134 | 1, 987, 800 


Obligations by activities 


Description | 1954 actual | 1955 estimate | 1956 estimate 


1. Grants for research and training: | 
(a) Research projects SAE Sena, sak $220, 997 $421, 000 $421, 00 
(b) Research fellowships- __-.......-.--- 49, 999 100, 000 100, 00 
2. Direct operations: | 
(a) Research 498, 529 | 617, 800 764, 00 
(6) Other direct operations; | 
(1) Review and approval of research and train- | | 
ing grants. 9, 847 11, 000 | 12, OW 
(2) Technical assistance to States 675, 553 | 660, 000 | 660, Ot 
(3) Coordination and development of dental | | 
resources. _._.......-- OES: 110, 382 | 110, 000 | 110, Of" 
(4) Administration éa 64, 827 | 68, 000 bd, 


SEE 


Total obligations | 1, 630, 134 | 1, 987, 800 | 2, 136, 00 
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Obligations by objects 


Object classification 1954 actual | 1955 estimate 


otal number of permanent positions 189 189 
Full-time equivalent of ali other positions 4 
4 verage number of all employees : 156 176 
Number of employees at end of year 17 194 


{verage salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions $879, 929 ; $). 036 
Positions other than permanent 352 23, 23, 275 
Regular pay in excess of 52-week base , 923 2, 2’ 123 
Payment above basic rates ,172 2 2" 100 


Total personal services 376 ; F 504 
Travel 931 ; O75 
‘ransportation of things 213 5, 254) 
Communication services 5,015 ;, 5, 625 
Rents and utility services ae 3. 730 650 
Printing and reproduction wo4 = 7, 200 
Other contractual services 050 35, 36, 690 

Reimbursements to ‘‘Operating expenses, National 

Institutes of Health, Public Health Service’’ 58, 551 ; 289. 500 
Supplies and materials 191 93, O7. 550) 
Equipment 38, 706 
Grants, subsidies, and contributions 996 


Taxes and assessments . , 755 


Subtotal , 633, 418 
Deduct charges for quarters and subsistence 3, 284 


lotal obligations , 630, 134 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward - -_ $136, 999 $146, 114 $276, 114 
Obligations incurred during the year_.__-- ‘ 1, 631, 674 1, 990, 000 | 2, 136, 000 
OP 1, 768, 673 2, 136, 114 2, 412, 114 
Adjustment in obligations of prior years ‘ | — 21, 980 j ne ae 
Obligated balance carried forward. _ __ ; — 146, 114 —276, 114 | —312, 114 


1, 860, 000 | 2, 100, 000 


Total expenditures ths Petdad dal tb GK. bee Sept 1, 600, 579 


Expenditures are distributed as follows: 
Out of current authorizations. .___-- ‘ 1, 493, 577 | 1, 750, 000 | 1, 900, 000 


Out of prior authorizations - 107, 002 | 110, 000 200, 000 


GENERAL STATEMENT 


Mr. Fogarry. The committee will come to order. We have before 
us at this time the appropriation request for the Dental Health Insti- 
Lute, 

Dr. Knutson, do you have a prepared statement / 

Dr. Knutson. Yes, sir. 

Mr. Fogarry. We will insert that in the record at this point and you 
may tell us of your activities. 

(The document referred to is as follows :) 


08939—55——40 
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OPENING STATEMENT BY Dr. JOHN W. KNuTSON, CHIEF DENTAL OFFICER, PUBLIC 
HEALTH SERVICE 


Mr. Chairman and members of the committee, this appropriation covers 
activities of the Public Health Service concerned with the prevention, control, 
and treatment of dental disease. The term “dental disease’ embraces a wide 
variety of disorders which affect more than 90 percent of the American people 
from early childhood to advanced age. Included in this group of disorders 
are dental caries (tooth decay), periodontal disease (pyorrhea), malocciu- 
sion of the teeth or jaws, harelip and cleft palate, and oral cancer. 


COST OF DENTAL DISEASE 


Health officials have begun only recently to recognize dental disease as a 
major national health problem. The dimensions of this problem are measured 
not only in economic terms, but in its effect upon the well-being of Americans, 
The cost to consumers in this country is close to $1.6 billion a year. This means 
that $1 out of every $6 spent for personal health services is expended for dental 
treatment. In addition governmental and voluntary agencies spend many mil- 
lions of dollars for this purpose. These expenditures are visible and direct, 
Nevertheless, they account for merely a fraction of the total cost of dental disease, 

Added to these outlays is the vast economic burden of lost manpower to indus. 
try, which according to 1 study amounted to more than 47 absences per 1,000 
employees a year for diseases of the teeth and gums. Even data of this type, 
however, tend to understate the importance of dental disease as a cause for 
industrial absenteeism. Overlooked are the many disabling conditions traceable 
to dental infection. Familiar examples include sinusitis of dental origin, iritis 
associated with infected upper teeth, impaired hearing arising from malocclusion, 
and many instances of sever pain and stiffness of the neck. Nor, in this connec- 
tion, should we disregard the serious complications which dental infection may 
cause in persons suffering from rheumatic heart disease. Even where the condi- 
tion is not sufficiently serious to keep a person away from his job, substantial 
losses may occur through impaired efficiency resulting from pain and discomfort. 

Moreover, the widespread occurrence of dental disease has serious implications 
for the national defense. It will be recalled that in accumulating a military 
force of some 15 million in World War II, about 50,000 persons were found unfit 
for service for dental defects—a loss of approximately 3 military divisions. A 
comparable and equally preventable manpower wastage was again experienced 
in mobilizing for the Korean action. A study of 556,000 men rejected or dis- 
charged for physical or mental causes from July 1950 to September 1953 disclosed 
a total of more than 17,000 rejections for dental reasons. 

We already know that most dental defects can be corrected by modern dental 
service. Nevertheless, an intensive program of dental research is needed if 
we hope to achieve permanent results in combating dental disorders. The logical 
approach to the public-health problem of prevention, therefore, is through expan- 
sion of research. 


DENTAL RESEARCH 


Research, we feel sure, will ultimately disclose methods not only for the 
prevention and control of dental diseases, but also for improved methods of 
diagnosing and treating defects that cannot be prevented. To this end the 
National Institute of Dental Research maintains a threefold program. In re- 
search conducted at the Institute, an attempt is made to broaden our under- 
standing of the biology of dental disease and its relationships to general health. 
Through a program of grants, the Institute stimulates research in dental schools 
and other institutions, supporting investigations which could not otherwise be 
undertaken for lack of funds. In addition, fellowships are awarded to assist 
promising young scientists to complete their training and to get a start in dental 
research. 


Research grants 


In the face of mounting costs of research and increasing needs for scientific 
personnel, it has become more and more evident that Federal assistance is 
required to assure the conduct of basic studies in the various outside institu- 
tions concerned with expanding our knowledge of dental disease. During the 
past year various research studies have been conducted in non-Federal institu- 
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tions with the aid of research grants from the Public Health Service. This 
work has included studies on prenatal influences on the production of mal- 
formed teeth and jaws; tissue culture studies on embryonic dental and on 
salivary gland tissues; on heredity as a factor in the causation of dental caries 
in rats; and on the effects on the oral tissues of systemic diseases and chronic 
environmental irritation. 

In the process of reviewing applications for research grants, our Dental Re- 
search Council is afforded an opportunity to survey the status of research in 
dentistry in order to discover neglected areas of research, and to encourage the 
interest and efforts of competent workers in these fields. The modest increases 
in funds made available for research grants last year enabled us to extend sup- 
port to several previously neglected areas of research, particularly in the fields 
of enzymology, genetics, growth and development, and periodontal disease. 


Research fellowships 


A recent survey by the American Dental Association of needs in dental educa- 
tion pointed to the shortage of trained research workers and teachers. The pre- 
and postdoctoral fellowship program of the Institute assists in the solution of 
this problem. Research fellowships are awarded to encourage promising 
students to continue their training in preparation for careers in teaching or re- 
search. The increase in funds made available for this program during fiscal year 
1955 will undoubtedly yield results. These funds have also permitted the in- 
auguration on a small scale of a program designed to interest undergraduate 
students in a research career. 


Laboratory and field research 


Our studies in dental caries are being continued in the fields of bacteriology, 
histopathology, and biochemistry. Although water fluoridation has given us an 
effective tool for handling part of the problem, we still have much to accomplish 
for our adult and rural population. An approach of considerable promise in the 
control of caries for these people is through the use of antibiotics or chemo- 
therapeutic agents. An intensive search for an effective agent, free from such 
side effects as sensitizing reactions, is in progress. The virtue of antibiotic 
control lies in its applicability to all age groups, as well as its ability to exercise 
an immediately protective action on the tooth. 

These studies are already sufficiently advanced to suggest a promising area for 
investigation—experimentation with germ-free animals. Since caries does not 
occur in a germ-free environment, the germ-free animal will give the investiga- 
tor a new means of measuring the activity of individual types of bacteria in pro- 
ducing caries when introduced to the oral cavity. 

Studies of tooth structure by optical and electron microscopy are revealing 
the nature of the caries process, bringing to light the pathways by which bac- 
teria invade tooth substance, and the manner in which the organic and mineral 
components are destroyed. 

Significant advances are being made in research on the chemistry of tooth 
structure. The resulting knowledge of variations in chemical composition and 
oe can subsequently be related to individual differences in caries suscep- 
tibility. 

Fluoridation of public-water supplies as a dental public health measure will 
be reported on in some detail later. As with all programs that progress from 
laboratory—to field trial—to application, there remain important areas for 
investigation which must be continued if maximum values are to be derived from 
major research advances in any given field. Current research at the National 
Institute of Dental Research relating to fluoridation is designed to explain how 
fluorides prevent decay and to increase our knowledge regarding the metabolism 
of fluorides. 

Periodontal disease, the major cause of tooth loss in adults, affects 3 out of 
10 of our 30-year-olds. Among the older age groups the ravages of pyorrhea are 
even more prevalent, for as many as 8&5 percent ultimately suffer from this 
dental malady. Since elderly persons are a large and increasing proportion of 
our population, it is clear that periodontal disease will assume even greater 
significance in the future. The need is therefore urgent to enlarge our efforts 
to determine the basic etiologic factors of this disorder. 

Studies on periodontal disease have already suggested that infection is subse- 
quent to a noninfective factor, concerning which little is known. Progress is 
being made in the development of fundamental knowledge of normal soft tissues 
of the mouth and of the structural alterations associated with other diseases. 
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Steps are being taken to fill the gaps in our knowledge of the epidemiologi 
characteristics of periodontal disorders. Among our noteworthy recent accom. 
plishments is the formulation of a method for measuring the occurrence of 
pyorrhea in large population groups. Much knowledge can be gained by oj 
servations in a community to discover how many people are affected, wha; 
types of the disorder are involved, and at which age its earliest manifestations 
are noted. The epidemiologic approach, which has been employed so effectively 
in research on caries, should yield definitive information on the factors assoc. 
ated with the occurrence of periodontal disease. 

Clinical research 

Establishment of the Clinical Center has provided an opportunity to bring 
together the laboratory and the clinical scientist. In addition, it has e 
couraged an interdisciplinary approach to research, which is being brought to 
bear productively in our studies of wound healing, of leukoplakia (a precan 
cerous condition), and of periodontal disturbances. One project of interes 
centers on methods of simplifying the treatment of malocclusion. This is a con. 
dition in which the teeth are either improperly arranged in the jaws, or in 
which the relationships of the teeth or jaws are structurally or functionally out 
of balance. Malocclusion often causes serious disfigurement and loss of function, 
creating problems in individual adjustment and even leading to emotional! dis 
turbances. Progress toward simplified therapy offers a hope of widening the 
availability of treatment to the 1 out of every 10 children whose occlusal irregu 
larities are severe enough to require orthodontic care. Another project in the 
growth and development field seeks to establish a sound basis for the treatment 
of cleft palate and harelip, congenital defects found to occur once in every 
800 live births. Our cleft-palate project is concerned with investigating the role 
of muscle forces in restoring functional anatomical relationships, and with the 
effectiveness of speech therapy and other treatment in mitigating psychic in- 
jury through early correction of the deformity. 

The broadened attack on periodontal disease will receive particular emphasis 
at the Clinical Center. A method for assessing the severity of periodontal dis 
orders has already been subjected to clinical trial. It is now being used in a 
study to determine the systemic derangements, such as diabetes and rheumati 
heart disease, associated with diseases of the tooth-supporting tissues. This 
approach is being facilitated by the ready access of the unusually complete 
clinical records maintained at the center and the diversity of diagnostic tests 
performed for each patient. 

For the immediate future, data are to be accumulated on the use of general 
anesthesia in oral surgery in order to establish a base for evaluating new, 
rapidly acting drugs for dental use. The center answers our longfelt need for 
a means of validating clinically promising leads from the laboratory. 


PREVENTION AND CONTROL OF DENTAT. DISEASE 


As I have indicated, the Public Health Service is deeply eommitted to the 
search for new knowledge regarding the cause and treatment of dental disease. 
A corollary concern is in developing effective preventive techniques and ex 
pediting their application. 

Water fluoridation 


The fluoridation of public-water supplies, developed after long and painstaking 
investigation of its safety and health-giving values, has been endorsed in princi- 
ple by all the major health organizations of the Nation. It has been definitely 
shown that fluoridated water can reduce caries by as much as_ two-thirds. 
Demonstration that this method of caries control is possible over a lifetime 
at an expenditure of $7 per person is the most outstanding achievement of dental 
research to date. Despite the promise inherent in this measure, progress in 
gaining community acceptance of water fluoridation has been slow. At the 
present time only 1,040 cities and towns, with an aggregate population of 204 
million have adopted the procedure. This situation reflects in part the lag be- 
tween discovery of knowledge and its translation into action. The necessary 
knowledge regarding the benefits and safety of fluoridation has been at hand 
for some time now. It remains only to have this knowledge put to work ®s 
rapidly and effectively as possible. 

Work is being continued in order to simplify and refine current fluoridation 
procedures, as well as to test the suitability of various fluoride compounds. 
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Progress is also being made in determining the relationship between climatic 
-onditions and the optimum fluoride concentration. It has been shown, for 
example, that in warm climates fairly lower concentrations afford optimum 
protection. 
Direct application of fluorides 

At the present time, topical application of fluorides is the only established 
method for control of caries among rural population lacking central water 
supplies. The most effective fluoride solution and concentration, the optimum 
number of applications, and the simplest method of administering the applica- 
tions are problems receiving careful investigation. 


Defluoridation studies 


In more than 600 communities, the water supplies contain amounts of 
naturally occurring fluoride sufficient to mottle tooth enamel. Appreciable gains 
have been made in solving the problem of how best to remove excess fluorides 
without losing the beneficial effects of an optimum concentration. In studies 
under way at Bartlett, Tex., and Britton, S. Dak., bone char and activated 
alumina show much promise as media for reducing fluoride content. 


DENTAL RESOURCES 


The supply and availability of dental personnel have a direct bearing upon 
the Nation’s dental health. The most effective use of these resources, coupled 
with a vigorous approach to expansion in the years ahead, are issues of singular 
importance. Until preventive dentistry has had years of nationwide application, 
the large share of our control efforts will remain a responsibility of the private 
dentist treating the individual patient. The Public Health Service therefore 
works closely with health organizations, providing important advisory and 
technical services. These activities are directed toward maximizing the use of 
existing resources in personnel and facilities, and toward continuing study of the 
factors necessary for expansion and effective utilization of these resources. 
Vanpower shortages 

Available evidence indicates a shortage of dentists which is aggravated by 
their uneven distribution. Dental schools are currently accommodating capacity 
euroliments, producing graduates in excess of the number of dentists who die or 
retire each year. 

The growth of population, however, is outstripping the rate of increase of 
dentists. Should these trends continue, the ratio of dentists to population will 
continue to decline. In order to insure orderly planning and development of 
programs for training of the number of dentists and auxiliary workers needed, 
the Public Health Service is collaborating with outside organizations on studies 
of the problem. Information is now being assembled on the dentist supply of 
States and counties which may be of extreme value in connection with estimates 
of resources for civil-defense and public-health activities. A related area anal- 
ysis nearing completion will provide previously unavailable material on the 
supply, professional service expectancy, and patterns of withdrawal from the 
labor force of dental hygienists. 

Since the number of graduates lies at the heart of the problem of increasing 
lhinpower, some of our studies are concerned with educational costs, unmet needs 
for construction and equipment, and strategic location of new schools. Of con- 
siderable interest to school financing is a report on the costs to the student of 
obtaining a dental education, which will be released during the current year. 


Vanpower utilization 


Particular interest and attention in recent years have focused upon methods 
of extending the service capacity of our present supply of dentists. Much of the 
interest stems from findings of our studies, which suggested that most dentists 
cin donble their output through a more effective use of qualified auxiliary per- 
sonnel and a more efficient arrangement of equipment. To encourage the widest 


possible use of these labor-saving methods, demonstrations in this area will be 
continued, 


We are also moving forward in our observations on methods of practice and of 
financing dental care that may increase the effective use of manpower and the 
volume of dental services. A study completed during the past year has made 
iVailable information on the time and service requirements involved in meeting 
the continuing needs of a group for comprehensive dental care. The findings of 
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this study offer valuable insights into the nature and problems of prepaid denta| 
care. Our studies in this field will be broadened to include actuarial, oper. 
tional, and organizational problems of dental prepayment plans. 

As in other fields of concern with the Nation’s health, the Public Health Sery. 
ice has direct as well as indirect responsibilities. In field studies and in intra. 
mural research, the Service assesses health needs, develops new methods of cop. 
trol, and conducts demonstration projects. These are direct responsibilities, 4 
second role is illustrated by the stimulus and financial support given to research 
in other institutions and agencies. Moreover, States and localities call upon the 
Service for advice and consultation in meeting the day-to-day problems of apply- 
ing existing knowledge of public-health practice. This method of approach, 
applied only recently to dental health, has already proved its worth and holds 
even greater promise for the future. 


PROGRAM OF THE INSTITUTE 


Dr. Knutson. In summary, the dental health activities to which 
the appropriation request applies, are concerned with efforts directed 
toward the prevention, treatment, and control of dental diseases and 
abnormal dental conditions, and embrace a wide variety of disorders 
which afflict well over 90 percent of the American people. 

In this connection it is important that this group of diseases and 
the treatments directed toward curing or alleviating the conditions 
they cause, from an economic standpoint, are a rather staggering 
burden on the Nation. One out of every six dollars spent for per- 
sonal health services is spent for dental health services. 

Our program of dental health activities is broadly divisible into 
three parts. ; 


RESEARCH AND INVESTIGATION 


First: Our dental research activities, encompass fundamental re- 
search and investigations designed to develop better — 


methods, better treatment methods, and better control procedures. 

This research program includes a fellowship program to support 
the training of dental research workers; a eaieeeh grants program to 
assist dental schools and other research institutions in financing dental 
research; and our intramural research which is, as I have indicated, 
largely concerned with basic research at our National Institute of 
Dental Research and also includes increasing activities in the field of 
clinical dental research in our clinical research center. 


TESTING PREVENTIVE METHODS 


The second broad area of our activities is concerned with the develop- 
ment of promising preventive methods resulting from laboratory re 
search by taking these methods into the field, testing them, determin- 
ing what the technical problems are in relation to their application, and 
using them on a pilot program or field trial basis. 

In this endeavor we work closely with the State health authorities 
and much of our work in assisting the States is concerned with de- 
veloping better methods, and demonstrating the effectiveness of nev 
methods. 

Also in working with the States we provide informational, cov 
sultative, operational, and technical services. All of these services ar 
designed to facilitate early application of new and better methods of 
prevention and control. 





NATION’S DENTAL HEALTH RESOURCES 


A third broad area of concern is with the Nation’s resources for 
rendering dental health services. This problem is becoming more and 
more acute. We find that the dental schools, today, are not gradu- 
ating enough dentists to maintain the current dentist-population 
ratio, to replace dentists who die and to care for the increasing popu- 
lation. The number is about 400 short a year, at the present time. 

Directly related to this item of activity is our concern with devel- 
oping better utilization of the manpower we have through the effec- 
tive employment of auxiliary personnel as chair-side and clinical 
assistants to the dentists. Also, there is increasing interest in develop- 
ing more effective ways of paying for dental services, such as the 
prepayment and other plans which are widely used in the medical field. 

Now I think it is clear that the practical long-range approach to 
this problem of dental manpower shortage and of somewhat less than 
half the dental health service needs of the people being taken care 
of—between a third and a half—is through research; increased re- 
search activities in an effort to discover preventive methods and 
simpler treatment procedures. 


PAST YEAR ACTIVITIES 


Last year this committee made it possible to increase our fellowship 
activities, which were quite limited and which provided for only 
3 or4new men entering graduate studies preparatory to research work. 
Last year, that number was increased—the funds were increased so 
that about 6 or 7 new people can now enter this field each year. 

You also provided funds for increasing our research grants to out- 
side institutions such as dental schools. The results of that increase 
in grants has been very gratifying. ‘The increase has demonstrated 
that there was a latent, unused desire of individuals to get important 
dental research projects underway. It exposed research potential 
which had not formerly been tapped. The number of projects being 
submitted has doubled and the quality of these submissions, we think, 
has been increased. 


PROPOSED ACTIVITIES FOR 1956 


Our request for next year includes a small increase to cover the 
cost of five beds in the clinical center, so that we can carry on growth 
and development studies and certain special studies on local and 
general dental anesthesia and extend our biochemical studies. Also 
to facilitate our going ahead on some promising leads in the field of 
periodontal disease or pyorrhea. 


PYORRHEA 


As you all know, the use of fluorides in the prevention of dental 
disease has been a great forward step in our efforts to provide a 
preventive method for controlling tooth decay. Pyorrhea is the 
second big ane and, as I have indicated, there have been some 


promising leads. One of our pathologists has come to the conclusion 
that pyorrhea is a cyclic phenomona, that it develops in cycle-like 
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stages. First, there is an irritation to the soft tissue around the tooth, 
next. is the response of the soft tissue to that irritant, then more irrita. 
tion and an added response; and part of the response, itself, may act 
as an irritant. 

Here is an excellent diagram which I shall use to try to describe 
this type of phenomenon. Incidentally, this drawing, which is ay 
unusually good one, was borrowed from one of the private practi- 
tioners here in W ashington who is an expert in the field of pyorrhea, 

Here [indicating | you see two teeth in cross section. 

Here is an accretion on the tooth that has caused irritation and 
inflammation. Inflammation is a response of the body to overcome 
injury and effect healing. 

You see this is where it started. Subsequently because of the in- 
flammation, and healing response, there was a loss of the attachment 
of the soft tissue around the tooth and irritation extended further 
down on the tooth. 

In the treatment of this condition at this stage, we would dissect 
this area and would get result such as this, rather than what we 
have here in the normal area | indicating }. 

Now this simple illustration of this disease cycle of inflammation 
and healing has led to what seems to be a reasonable conclusion, that 
there are factors in the saliva of the mouth that encourage the collec- 
tion of debris and the formation of tartar. It leads to the conclusion 
that studies on the saliva—biochemical studies—might give us prom- 
ising leads as to things we might do to prevent the deposition of this 
material which brings about the initial irritation. 

This, I have cited as merely one example which is promising in the 
field of dental research and the requested increase in funds will permit 


us to employ organic chemists and other laboratory workers to work 
on this problem. 


REQUEST FOR DIRECT OPERATIONS 


Mr. Focarry. Thank you, Doctor. 

You had available in 1955 $1,987,800 and you are asking for $2,136, 
000 in 1956, or an increase of $148,000. 

Now, 146,000 is for direct operations, and that is to cover the cost of 
five additional beds in the expansion of the clinical center; is that 
right ¢ 

Dr. Knutson. That is correct. 


ADDITIONAL POSITIONS REQUESTED 


Mr. Fogarry. How many additional positions are you requesting! 

Dr. Knurson. There are nine positions. There would be three pro: 
fessional workers—— 

Mr. Focarry. What are they going to do? 

Dr. Knutson. They would be : an enzymologist, an organic chemist, 
and perhaps a bacteriologist, or someone who knows about the bac- 
terial relationships of the ‘factors causing accretions known as calculus 
or tartar. Six assistant laboratory workers would also be employed. 


EAP epee 


pee ee 
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FLUORIDATION OF WATER SUPPLIES 


Mr. Focarry. What progress are you making i fluoridating the 
drinking water supplies of the cities in the countr y? 

Dr. Knutson. The progress is slow but it is forever upward. 

At the present time, there are somewhat over 1,000 communities—I 
believe the last count is 1,039—communities fluoridating their drink- 
ing water supplies and these fluoridated drinking waters : supply some- 
what over 20 million people. 


AVERAGE COST PER PERSON 


Mr. Focarry. What is the average cost per person ¢ 

Dr. Knutson. The average cost is about 7 cents per person per year. 

Mr, Focarry. That is when a city buys the machinery and operates 
this fluoridating process; is that r ight ? 

Dr. Knurson. Yes, sir. 

Mr. Focarty. About 7 cents per person ? 

Dr. Knutson. When the cost of the equipment is amortized over 
a 20-year period it is a relatively insignificant item so the cost is very 
reasonable. 

SIDE-EFFECTS OR AFTER-EFFECTS 


Mr. Fogarty. Is there any question in your mind as to side-effects 
or after-effects of adding fluorine to the water supply? Are there any 
bad side-effects or after-effects? 

Dr. Knutson. None whatever and I would say that we have ex- 
plored that phase of water fluoridation very extensively over a long 
period of time, not only at the National Institute of Dental Research, 


but also in other dental research laboratories. 

Over a period of 20 to 30 years, we have had the opportunity of 
studying this effect in communities where the water has been naturally 
fluoridated for generations, and these naturally fluoridated waters 
have been supplying about 414 million people. So a natural labora- 
tory for studying the phy siologie: al and biological effects of drinking 
fluoridated water has been available to us for a long time. 

Then in addition we have just finished the tenth year of studying 
water fluoridation in the community of Grand Rapids, where the 
water was purposely fluoridated. Other studies have been under way 
also for 10 years. 

In addition to noting the effect on the teeth there have been obser- 
vations on the skeletal dev elopment, and on the body fluids. We have 
been enabled to uncover any signs whatever that fluorine in the con- 
centrations recommended, the ideal amount, is detrimental or harmful 

in any way. 

Of course we knew before we studied the desirable effects, that there 
are high levels of fluoride that are undesirable. For example, there 
are some communities that have as much as eight parts per million 
and the undesirable effect in those cases is the mottling of the teeth. 

One part per million and less is the optimum amount. 

Mr. Fogarty. And that causes no mottling of the teeth ? 

Dr. Knutson. No. 

Mr. Fogarry. As far as you know, there are no bad effects at all? 

Dr. Knutson. Not at all, sir. 
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Mr. Fogarty. As you know, I have been convinced that this was 
a good program since you first mentioned it to the committee about 
7 or 8 years ago, when we were then in the field of applying these 
fluorides topically on children’s teeth; then 2 or 3 years later adding 
it to the water supply of the cities. But every once in a while you 
hear some of the opponents of it, who I understand, like those who 
originally opposed putting chlorine in the water-supply systems of 
the country, are saying, “Well, no one can show that there isn’t going 
to be some bad effects from this program 10 or 20 years from now.” 
What do you have to say about an argument like that? 

Dr. Knurson. I think we have demonstrated, certainly to my sat- 
isfaction we have demonstrated, that it does not have harmful effects 
on people who have used fluoridated drinking water, naturally fluor- 
idated drinking water, in much higher concentrations than the opti- 
mum amount, throughout the span of life and throughout the span 
of life for generations. 

We have made studies in communities where the fluoride concen- 
tration is higher than the optimum amount, and the only ill effect 
that we have been able to discover up to eight parts per million is 
mottling of the enamel of the teeth. 

We have studied death rates from general and specific causes and 
there is certainly no indication that they are any higher, if they are 
as high, in the communities which have been using fluoridated waters 
for generations than in nonfluoride communities. 

We have had these natural laboratories, we have had laboratories 
provided by the introduction of the fluoride, and have had adequate 
opportunity to study all facets of water fluoridation and we feel 
secure in our conviction that there are no dangers. 

As you perhaps know, virtually every health organization in this 
country has endorsed water fluoridation as a safe, practical, and 
effective method of reducing tooth decay. 

Mr. Fogarty. Including the American Dental Association and the 
American Medical Association ? 

Dr. Knvrson. Including those two organizations; yes. 


CONGRESSIONAL INVESTIGATION OF FLUORIDATION 


Mr. Foearry. That is my understanding. 

Now, a committee of Congress did spend pe a bit of time on this 
particular subject 2 or 3 years ago, did it not? 

Dr. Knutson. Yes, sir. 

Mr. Foearty. Did they issue any report condemning this procedure! 
What was the outcome of the hearings, anyway? I have forgotten. 

Dr. Knutson. The first hearings on water fluoridation, the s0- 
called Delaney hearings, heard both sides of the question, and I think 
I express them correctly, they said we should go slow on fluoridation. 

Last year, in June, the Wolverton committee had hearings and the 
opponents and proponents of fluoridation were given opportunity to 
present their views. That committee published the statements of the 
witnesses at the committee hearings but the committee itself did not 
make a report. 
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ENDORSEMENT BY MEDICAL GROUPS 


Mr. Taser. Who was for it and who was against it ? 
Could you give us a little picture of that? 
| Dr. Knutson. Yes, Mr. Taber, as I indicated virtually every na- 
tional health organization has endorsed water fluoridation or the 
principles of water fluoridation and given assurance that it is a safe 
procedure. ste 
Each one of these associations, such as the American Dental Asso- 
ciation, the American Medical Association, the Chronic Disease Com- 
mission, the organization of pediatricians, appoints a committee when 
some matter like this comes up—a committee of individuals who have 
demonstrated their competence in the field of research, and their com- 
petence to appraise the evidence very carefully—to assemble and ana- 
lyze the pertinent data and then make recommendations to the overall 
organization. 
Those who endorse fluoridation comprise the large bulk of scientists 
in the country, particularly those scientists concerned with health 
matters. 
Mr. Taper. Who was against it? 
Dr. Knutson. The biochemists, physicians, dentists and, as I said 
5 in general, those people who concern themselves with scientific studies 
in the health fields. 

Mr. Taser. They are for it; are they not? 

Dr. Knutson. Yes. 


OPPOSITION TO FLUORIDATION 


Mr. Taser. Well, who is against it? 

Dr. Knutson. In general, it is my impression that those who are 
against it are those whose concept is that one gains health largely 
through eating the proper foods. 

There is a group of people who consistently have reservations, who 
are overly cautious about any new development or change in 
methodology. 

Most of them have real convictions, but I must say that in my 
opinion they have not presented any evidence to support the many 
claims of dangers that they have come forward with. 

_ One of these claims, as you may know, is that water fluoridation 
is a Communist trick that is designed to foster communism in this 
country. 

Well, I have very great difficulty in determining what the 
connection might be. 

There are others of course who insist that it interferes with 
personal liberty, and when a procedure like this is adopted by a 
community it is no longer an individual judgment matter as to 
whether one will drink fluoridated water or nonfluoridated water. 

I think in general that covers the group. 


ORIGINAL APPROPRIATION BY COMMITTEE 


_Mr. Foearry. This committee thought enough about it when you 
=e brought it to our attention about 8 years ago to appropriate 
aout $1 million more than the budget requested to send a demon- 
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station team into every State in the Union to demonstrate how this 
could be applied topically to children’s teeth; is that correct? 
Dr. Knutson. That is correct, sir. 


METHODS OF APPLICATION 


Mr. Fogarty. From then on it has grown, and then you deve loped 
the process of adding it to the water -supply system of the citie: 
throughout the country d 

Dr. Kwnutson. Both methods, Mr. Chairman, are still being 
used. In the rural areas where it is not feasible to fluoridate the 
water supply, the topical fluoride method is the method of choice. 

Mr. Foearty. That is in 3 stages, is it not—at 3 ages? 

Dr. Knutson. Those ages relate to the tooth-eruption pattern ot 
the teeth. For instance, all the baby teeth have erupted into the 
mouth by the age of 3 years. 

At that time the first series of fluoride applications are made. 
Then at 7 years of age, about 6 to 8.of the permanent ‘teeth have 
erupted into the mouth replacing some of the baby teeth, so that 
the applications are repeated at that stage. 

Then at age 10 another group have come in, about 6 or 8 more, 
so the series of applications are repeated at that age, and agai 
at 13-3, 7, 10, and 13 are the ages. 


EFFECTIVENESS OF TREATMENT 


Mr. Fogarry. How much will the incidence of caries in children’s 
teeth drop asa result of this treatment ? 

Dr. KNutson. The topical application method will affect about a 40- 
percent reduction in the incidence of tooth decay. On the other hand, 
with the water-fluoridation method, the simpler method of utilizing 
the fluorides—that is, where there is a public water supply and at a 
cost of only 7 cents a person—one can affect at least two-thirds redue- 
tion in tooth decay. 

This is a conservative estimate because not only the number of teet! 
affected is reduced by about two-thirds but the activity of the caries 
process and the extent of decay is reduced per tooth affected. 

Mr. Foearry. This is the first time anything has been discovered 
to prevent caries in children’s teeth ? 

Dr. Knutson. There is no other effective public health or clinical 
method of preventing dental caries. 


DEMONSTRATION PROJECTS 


Mr. Focarry. We had some demonstration projects a few yeal’s 
ago—I remember you had one in Rhode Island, in the city of Woon- 
socket. Would you tell us about those studies ? 

Dr. Knutson. That study project was concerned with a determi: 
nation, on an actual performance basis, of the amount of dental care 
that would be required, for a school-age population, if dental service 
was supplied as needed. 

First, on the basis of the needs which had accumulated with indif- 
ferent care. Then on the basis of how much it would be each yea, 
if the needs were taken care of, on a routine, regular basis. 
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These studies demonstrated quite clearly that the dental needs of 
children, if they are taken care of on an : annual basis—that is routinely, 
year after year, are only about a fourth of what they are in a popuia- 
tion where ‘the needs are left to ace umulate, some getting no care, some 
vetting partial care, some getting all the care they need. 

It also demonstrated this, that a dentist using trained, chair-side 
assistants, that is a dentist who has received training in the effective 
uses of such assistants, can about double his output of top-quality 
dental service through the proper use of auxiliary personnel. 

| would say two important things came out of that study. First, 
there is evidence among dentists of an increasing interest in the use 
of trained, chair-side assistants. Second, by increasing the use of 
assistants we are indirectly doing something about the manpower 
shortage, and also there is an increase in the quality of the service 
that is delivered. 

EFFECTIVENESS OF TOOTHPASTE 


Mr. Foearty. Is there any toothpaste being manufactured now 
that will prevent caries in teeth, that you know of? 

Dr. Knutson. None that I know of, sir. None has clearly proven 
to be effective in reducing tooth decay. 

Mr. Foearry. Mr. Fernandez? 

Mr. Fernanpez. No questions. 

Mr. Fogarty. Mr. Lanham ? 

Mr. Lannam. No questions. 

Mr. Foearty. Mr. Denton ‘ 

Mr. Denton. No questions. 

Mr. Fogarty. Mr. Taber? 

Mr. Taser. The last answer you gave to Mr. Fogarty might be true 
in one sense but it would not be true generally because there are a lot 
of these tooth powders and tooth pastes that assist in cleaning = 
teeth and cleaning will prevent a very considerable amount of deca 

Mr. Focarry. Maybe I did not ask the question right, Mr. Taber, 
but what I had in mind was that we had asked this ‘question before 
and we have been told that just taking a little salt on a toothbrush 
would give you the same effect as any of these various new tooth- 
pastes that come on the market every year. 

Dr. Knutson. The use of cleaning agents and the use of the tooth- 
brush in cleaning the mouth after meals have been en to 
be fairly effective in reducing the incidence of tooth deca 

But that effect is obtained not because of the saethinnate per se, or 
cause of its therapeutic or preventive action, but as you have indi- 
cated, by the cleaning action. So that the use of any detergent to 
assist in cleaning is the factor, here, and not any given type of tooth- 
paste. 

Mr. Taner. I never supposed any of them were any good except 
for the purpose of facilitating cleansing. 

Dr. Knutson. That is correct. 


] 


ACCOMPLISHMENTS OF INSTITUTE 


Mr. Taner. Now what have been some of the accomplishments of this 
Institute ? 
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Dr. Knutson. One of the outstanding accomplishments of whic) 
we are quite proud is development of the uses of fluorides in the 
prevention of tooth decay. That without doubt has been the greateg 
accomplishment in the field of dental research and in the history of 
dental research. 

Mr. Taser. Most of the topical applications are done by the dentists, 
themselves ? 

Dr. Knutson. The topical fluoride applications are made by dentists 
and dental hygienists in their offices or in school clinics. Water fluori- 
dation is an engineering function carried out at the water plant. 

Mr. Taper. There is not a very large use of it at the present time! 


FLUORIDATED DRINKING WATER 


Dr. Knutson. About 20 million people are using fluoridated drink. 
ing water, in something over 1,000 communities. 

Mr. Taser. Large communities or small ? 

Dr. Knurson. Some are large. Some of the larger ones are Wash- 
ington, D. C., Baltimore, Philadelphia, Pittsburgh; New York City 
is considering the matter, now. 

Chicago has approved water fluoridation but is not yet fluoridating. 

Mr. Taser. I Gallows that is all I have. 


Mr. Fosartry. Mr. Hand 

Mr. Hanp. What is the basis for the apprehension in the matter of 
water fluoridation ? 

I have heard these fantastic stories about communism and things 
of that sort but what do the people specifically fear who oppos 
fluoridation of the public water supply ? 


Dr. Knutson. I suppose the principal factor is that the fluoride in 
high concentrations or the fluoride salt used to fluoridate, is a toxic 
substance, just as is virtually everything we eat. 

If the quantities we consume are large enough, a toxic level is 
reached. 

In this instance, we are talking about one part of fluoride per million 
parts of water, which is a very, very low concentration. 

As I have indicated it has been demonstrated through extensive 
studies that it is safe, it has been used for many generations, and it 1s 
not only safe but has highly desirable beneficial effects. 

The opponents apparently cannot conceive of using a material in 
optimum concentrations if there is such a thing as excessive concel- 
trations. 

Mr. Lannam. That explains their general fear but do they fear any 
specific effects? 

Dr. Knutson. One of the specific things they have mentioned is 
that it would be dangerous to an individual who has kidney disease 
because the kidney eliminates the fluorides as it does other salts. 

We have made a special study of patients with kidney disease and 
all the evidence is that they secrete the fluorides in the same manner 
as the perfectly healthy individual. 

T am now talking about optimum concentrations. 

Mr. Lannam. What municipality has the longest experience with 
the fluoridation of its public water supply ? ,; 

Dr. Knutson. Grand Rapids, Mich., which began fluoridation 2 
January 1945. 





637 


Mr. Lanuam. I take it that your Department has carefully exam- 
ined the results from a statistical standpoint ? 

Dr. Knutson. That study was set up in cooperation with the State 
health department and the University of Michigan School of Den- 
tistry by the Public Health Service. 

We have observed that city’s dental and vital records continuously 
since fluoridation began and we shall continue to observe them. 

Mr. Lannam. Do you know of any scientists who publicly oppose 
the fluoridation of the public water supply ? 

Dr. Knutson. As of today I cannot give you the names of any scien- 
tists who are opposed and who have studied the physiological effects 
of fluorides. 

Mr. Lanuam. With the Chairman’s permission, I wonder if it would 
be appropriate for you to give a citation to the hearings to which you 
referred ¢ 

Would you do that? 

Dr. Knutson. I will be glad to do so. 

(The information requested is as follows :) 

Hearings relating to fluoridation of public drinking water before the House 
Select Committee To Investigate the Use of Chemicals in Foods and Cosmetics, 
s2d Congress, 2d session, part 3, February 13-28, 1952. 

Hearings on H. R. 2341, a bill to protect the public health from the dangers 
of fluorination of water before the Committee on Interstate and Foreign Com- 
merce, House of Representatives, 83d Congress, 2d session, May 25-27, 1954. 

Mr. Fogarty. Mr. Jensen? 

Mr. Jensen. I have no questions. 

Mr. Fogarty. Thank you very much, Doctor. 


HieHuicuts oF Progress 1n Dentat Researcn, 1954 


(The following additional information was submitted at the request 
of the committee :) 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE NATIONAL INSTITUTE OF DENTAL RESEARCH 


Dental disorders afflict nearly every American at some time during his life. 

No other disease category affects quite so large a portion of the population. 
_ Considered solely from the economic standpoint, the burden of dental disease 
is enormous. The annual cost for treatment alone is over $1.5 billion. This 
represents only the expenditure for services provided and does not reflect the fact 
that there are not enough dentists to meet more than a fraction of the need. 
The main hope for a solution of the dental problem lies in research into the 
underlying causes of dental disorders, leading to their prevention. 

The most prevalent dental disease in this country is dental caries, affecting 
JS percent of our population. Periodontal diseases (pyorrhea and gingivitis) 
are the principal cause of tooth loss in adults. The correction of periodontal 
(lisease requires long and expensive treatment. Other problems of great concern 
include the growth and developmental faults, such as cleft lip and palate and 
various other malformations of the jaws. The National Institute of Dental 
Research has fostered a number of programs in its own laboratories and in 
those of its grantees, contributing significantly to our knowledge and under- 
standing of dental disorders. A few of these advances are summarized in the 
following pages. 


DENTAL CARIES (TOOTH DECAY) 


_ All available evidence indicates that tooth decay is the result of a series of 
ae events, involving such immediate factors as oral microorganisms, 
(he nutritional character of the diet, and the structure and composition of the 
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teeth. The full explanation, however, may extend as far back as prenatal 
influences and even to genetic endowment. Studies in all of these areas are 
being sponsored by the National Institute of Dental Research. 

Advances in experimental caries 

One of the major deterrents to progress in caries research has been the difficulty 
of producing in experimental animals the disease as it occurs in humans. Con- 
siderable impetus to these studies has been provided by two collaborating groups 
of NIDR investigators who have developed special diets by which major features 
of the human caries picture may be duplicated in rats. Using this technique, 
variations in the composition of the diet have been shown to influence selectively 
the development of caries. 

For example, inclusion of small amounts of fats or edible oils acts to reduce 
caries incidence. On the other hand, excessive heating of the milk powders that 
supply dietary protein have resulted in significant increases in the severity and 
extent of tooth decay. The application of this methodology has accelerated 
progress in the study of nutritional factors in caries, and has already proved 
useful in studying the effects of antibiotic and other inhibitory agents, as well 
as caries-potentiating agents. The relation of commercial heat processing of 
food to caries production is a matter of special interest and experimentation. 


Oral bacteria in health and disease 


The oral cavity is the habitat of millions of microorganisms, some of which 
may play an important role in producing oral diseases, while others may help in 
preventing pathogenic microbes from gaining access to the body. Grantees at 
the University of Pennsylvania and research workers at NIDR, in cataloging the 
normal oral microflora and its variations in oral and systemic diseases, have 
discovered several species of bacteria with unusual nutritional requirements. 
One of these organisms is now being used by other workers in a microbiological 
assay of a food factor that prevents liver degeneration in animals. A number 
of the special bacterial culture techniques developed in the course of the inves- 
tigation are also being applied to such diverse fields as dairy, food, and sewage 
bacteriology. 


Antibiotics in caries control 

Because microorganisms are involved in the process of tooth decay, NIDR 
scientists have been testing the effectiveness of various antibiotic agents in the 
control of caries in experimental animals. Many of the commonly used anti- 
biotics will inhibit caries development in varying degrees. One of the most 
active is bacitracin, which has the desirable properties of low incidence of allergic 
reactions and produces few drug-resistant bacteria. In addition, it is rarely used 
in the treatment of systemic infections. Antibiotics, although not recommended 
for general caries control at present, may be of value in halting cases of extreme 
severity. A further advantage of this type of treatment is that it should be 
equally and immediately effective in all age groups. 
Relation of starch-digesting enzymes of saliva to caries 

Although a direct relation between sugar or starch ingestion and caries has 
been established, little is known of the exact functions of carbohydrates in 
producing tooth decay. A grantee at the Forsyth Dental Infirmary in Boston 
is working on the development of standard tests to permit long-range studies 
of the levels of starch digesting enzymes in the saliva of children with high 
and low incidence of caries. Such tests may also be helpful in identifying those 
children who require intensive prophylactic measures. By processing saliva 
from groups selected on the basis of their caries incidence, this investigator has 
found that the saliva of caries-free individuals have both a higher alkalinity 
and a higher concentration of the enzyme, salivary dehydrogenase. 
Human teeth inferior to those of lower animals 

An investigator at Harvard University has completed a comparative study 
of the teeth of lower and higher animals, including man, with particular refet- 
ence to carious tendencies. He found progressive developmental inferiority in 
the evolutionary scale, with notably increased inferiority between monkeys and 
chimpanzees and chimpanzees and man. This suggests that even with comparable 
diets man’s teeth would be inferior to those of lower animals. Studies are pro 
ceeding to determine just what makes man’s teeth inferior. 
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Chemistry of dental tissues 

For many years the major interest in dental tissues has pertained to the 
inorganic or mineral constituents. Presumably these minerals may be influenced 
py fluorides in a manner that results in pronounced resistance to tooth decay. 
Results of studies at NIDR have demonstrated that the fluorine-mineral reac- 
tions of teeth are numerous and complicated. At least five different reactions 
may take place between the fluoride ion and powdered dentin and enamel. The 
approximate order of magnitude of these various reactions has been estimated, 
and the basic mineral chemistry of dentin and enamel explored. 

The amino acid composition of dentin protein has been studied by chroma- 
tographie analysis, and the relative quantities of twenty amino acids deter- 
mined. The variability of these fundamental protein constituents may provide 
a clue to the health and performance of the teeth as vital living tissues. During 
the determination of basic constituents of the protein of the tooth, developments 
were made in the chromatographic separation of optical isomers, a contribution 
broadly applicable in protein chemistry research. 


Hereditary aspects of dental caries 


In a study at Michigan State College of the hereditary aspects of dental 
caries in more than 10,500 rats, strains have been isolated that are quite uniform 
in their susceptibility to caries. Resistant strains have not been established 
toa comparable degree, and progeny from any pair-mating show a much wider 
range in the degree of resistance to caries than is true of the susceptible strain. 
Caries resistance apparently requires optimum combinations for maximum re- 
sistance, whereas caries susceptibility may be due to one of several physiologic 
deficiencies and is therefore easier to establish. Resistance has been positively 
correlated with increased size, hair density, and thyroid activity. 


Fluoridation of public water supplies 

Ten years have passed since the studies of water fluoridation for the control 
of tooth decay in the school population of Grand Rapids, Mich., were inaugurated. 
Although analysis of data obtained in examinations made during the past 
year has not been completed, the results for the preceding years may be sum- 
marized as follows: 

(1) In 1944, 80 percent of the children in kindergarten had decayed teeth. 
Today, only about 50 percent show tooth decay. 

(2) In 1944, children in the first grade had almost four times as many decayed 
permanent teeth as they do today. 

(3) In 1944, children in the eighth grade had lost more than twice as many 
permanent teeth as the same age group today. 

(4) This decrease in tooth decay has resulted in substantial financial savings 
to the residents of Grand Rapids, but what is more important, it has helped 
the dentists of the city to cope with the problem of treating decay. In 1944, 
only 386 percent of the 9-year-olds had their decayed teeth filled. Today, 70 
percent of the children in this age group have had their teeth filled. 


Physiological effects of fluorine studied 


A 10-year study of a population ingesting water that is naturally high in 
fluoride was recently completed in Bartlett and Cameron, Tex. The water 
supply of Bartlett contains eight times the amount of flouride recommended 
for caries control, and Cameron water is also fluoride free. No significant 
physiological changes attributable to fluoride could be detected in the two hun- 
dred-odd residents studied. When the amount of fluorine in the drinking water 
of the residents of Bartlett was reduced to the recommended level, it was found 
that the fluorine which had been deposited in the skeletal tissues was being 
lnobilized and excreted. 

Analysis of skeletal tissues of a long-time resident of Bartlett obtained at 
autopsy showed that the calcium, phosphorus, and magnesium composition of 
the bones was normal, but there was five times the normal amount of fluorine 
present. There was no evidence of structural or functional abnormality of the 
skeletal tissues containing the increased fluorides. In an extensive study of 
children in Lubbock and Amarillo, Tex., it has been found that bone growth and 
development, as indicated by the status of calcification in the hand and wrist 
bones, are not affected by ingestion of water with righ fluoride content. 


58939—55 41 
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PERIODONTAL DISEASES (PYORRHEA) 


Little is known about the causes and prevention of periodontal diseases. This 
is due to a relative dearth of research in the field and to the complexity of the 
problems involved. Periodontal diseases are the result of inseparable factop 
such as local irritation, mechanical stress, bacterial contamination, nutritiona| 
and endocrine disturbances, and various systemic disorders, Research in ba. 
teriology, biochemistry, physiology, and pathology conducted at NIDR and by 
its grantees, is directed toward an undertaking of the biological basis of this 
problem. 


Periodontal disease produced in laboratory rats 


A grantee of NIDR has devised methods for producing tissue damage in the 
gums and jawbones of rats comparable to that seen in pyorrhea in humans. Not. 
ble for its simplicity and its control over the degree of inflammatory response, 
the method depends on the insertion of a small piece of ordinary rubber band 
between the rat’s teeth. The ensuing abnormal stresses result in the pyorrheg 
like condition. The importance of this finding lies not only in the fact that the 
disease picture in rats closely simulates that in humans, but also in the avail. 
ability of a convenient method for studying experimentally the factors tha 
produce the disease, as well as the results of various treatment procedures 


Composition and structure of periodontal tissues 


Techniques have recently been worked out at NIDR by which chemical analyses 
can be made of the tissues that surround and support the teeth. It should nov 
be possible to determine some of the degenerative changes that occur with 
the progress of various disease processes. Along related lines, techniques in- 
volving chemical staining and microscopic observation have been developed or 
adapted for use in establishing the character of normal tissues and detecting 
the pathologic changes. 


Salivary constituents may reflect periodontal disease status 

Investigations by an NIDR scientist revealed that certain components of 
saliva—that is, the ‘volatile amines’’—increase in periodontal disease. Sone 
dental investigators are now exploring the possibility of using this approach 


to develop a rapid chemical screening test for use in large population studies 
The relation of the various constituents of saliva to oral disease continues to be 
important from other viewpoints as well. Calculus (tartar) formation on the 
teeth results from the deposition of the calcium and phosphorus salts in saliva, 
with resulting irritation of the gums and eventual bacterial infection. Further 
studies on the basic mechanism of this process are essential to its understanding 
and control. 


Effect of cortisone on oral tissue 


Of interest in treatment studies are one grantee’s investigations concernilg 
the effects of cortisone and related steroids on the oral tissues. So far, he has 
observed some structual alterations in the oral tissues of animals in response to 
long-range systemic infections of cortisone. Although it is too early to determine 
the significance of these findings, the general experimental approach to the role 
of endocrine secretions in tissue damage and repair is of considerable value. 


Diagnostic index for periodontal disease 


A new type of diagnostic index has been developed at NIDR, and preliminary 
tests on clinical center patients have met with considerable success. Extensive 
field trials are being planned. The availability of a useful standardized survey 
technique would make possible the collection of valuable data on the prevalence 
of periodontal disease, as well as on the effectiveness of preventive or there 
peutic measures. 


GROWTH AND DEVELOPMENTAL ABNORMALITIES 

In this category are included a number of physical malformations such ® 
cleft lip, cleft palate, and malocclusion. While significant advances ba’ 
been made in methods of treating these conditions, little is known of the! 
underlying causes. Such knowledge is essential for a rational program 0! 
prevention, control, and treatment. In its approach to growth and develo 
mental abnormalities, NIDR has emphasized research on the basic aspetl 
of these problems. 
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Prenatal Inflences on tooth structure 


In a series of animal experiments, a grantee of the Institute has demonstrated 
conclusively that severe damage can occur in the teeth of offspring of mothers 
undergoing high fevers during pregnancy. He has also shown that the dev elop- 
ing teeth in young animals can be deformed through such influences as virus 
infections. ‘Thus, for the first time, scientific credence is given to the prevalent 
belief that systemic diseases can adversely affect dental development. 


Transplantation and tissue culture of developing teeth 


Many attempts have been made to transplant developing teeth from the jaws to 
other tissues, and to continue their growth in suitable culture media outside the 
body. Such techniques would permit a variety of studies in the mechanisms of 
growth, development, ‘alcification, and final formation of the teeth. Under’ 
grants from NIDR, both transplantation and tissue culture methods of consid. 
erable promise have been perfected, and some investigations utilizing the tech- 
niques are under way. 

Skeletal growth of facial structure 

An NIDR grantee at the University of Pennsylvania has made studies on a 
group of 200 children with cleft palate in order to determine when and how 
the palate grows and when to correct the defect surgically. In another group of 
600 children, ranging from 6.5 to 12.5 years of age, this grantee and his research- 
ers have found that 5.5 percent have some trouble with crooked teeth. In 5 
of these cases, tooth mass and bone size do not agree. Measurements reveul 
the relation of tooth to bone, the relation of dental arch to facial structure, and 
the growth of each facial feature in relation to other features. 


No available space for movements within jaw joint 


A number of theories on causes of malocclusion and several methods of treat- 
ment are based on the premise that the lower jaw has moved backward in its 
relation to the upper jaw. A fundamental question is whether or not the space 
available within the jaw joint would permit a sufficient backward positioning of 
the lower jaw. Research at NIDR has indicated that such space does not exist 
and further efforts are under way to explain the observed phenomena. 


Cleft palate treatment 


In the surgical repair of cleft lip and palate, an Institute grantee who now is 
on the National Institute of Dental Reseach staff found that the success or failure 
of the operation is dependent on a number of factors. One of the main deter- 
minants is the stage of the facial development when surgery is undertaken. A 
second is the balance of forces exerted by the cranial muscles. some of which 
may act to oppose the union of the cleft tissues. Methods that will permit the 
surgeon to determine the optimum time to begin reparative treatment are being 
studied in the NIH Clinical Center and at the University of Illinois. 
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ARTHRITIS AND METABOLIC DisEAsE ACTIVITIES 


WITNESSES 


DR. FLOYD S. DAFT, DIRECTOR, NATIONAL INSTITUTE OF ARTHRI. 
TIS AND METABOLIC DISEASES 

DR. WILLIAM H. SEBRILL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. JAMES A. SHANNON, ASSOCIATE DIRECTOR, NATIONAL INSTI. 
TUTES OF HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH 

ALBERT F, SIEPERT, EXECUTIVE OFFICER, NATIONAL INSTITUTES 
OF HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual 





Pe ee ee a ee 


Transferred to ‘Service and supply fund, Public Health Serv- 
ice,’ pursuant to Public Law 170 —16, 600 
Adjusted appropriation or estimate ----.-.....-..-----.-- 6, 983, 400 
Unobligated balance, estimated savings —89, 113 


Obligations incurred | 6,894, 287 8, 270, 000 
Comparative transfer to ‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare’”’ —3, 065 pe OID ateasinnen <innse 








Total obligations 5 6, 891, 222 8, 261, 000 


Obligations by activities 





| | 
Description | 1954 actual | 1955 estimate | 1956 estimate 


1. Grants for research and training: 
(a) Research projects_-- \ $3, 990, 000 $3, 990, 000 
(b) Research fellowships 4, 836 150, 000 150, 000 
(c) Training grants 250, 000 250, 000 
2. Direct operations: 
(a) Research 3, 653, 000 4, 120, 000 
(b) Other direct operations: g 
(1) Review and approval of research and training 
48, 000 53, 000 
170, 000 177, 00 


8, 261, 000 8, 740, 000 
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Obligations by objects 


Object classification 1955 estimate | 1956 estimate 


Total number of permanent positions 
Full-time equivalent of all other positions. 
Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


01 Personal services: 
Permanent positions. $1, 632, 205 $1, 906, 505 
Positions other than permanent 23, 448 41, 870 
Regular pay in excess of 52-week base 6, 272 7, 450 
Payment above basic rates 8, 193 11, 500 





Total personal services 1, 670, 118 1, 967, 325 
02 17, 824 , 
03 Transportation of things 6, 418 
04 Communication services 17, 751 
Reenits 00 We ivpiinivintcnccccdkssenntencnenesens pa 
06 Printing and reproduction 2,117 
07 Other contractual services 52, 767 
Reimbursements to ‘‘Operating expenses, National 
Institutes of Health, Public Health Service” 1, 181, 553 
08 Supplies and materials 221, 447 257, 600 
09 Equipment 103, 650 119, 100 
ll Grants, subsidies, and contributions 3, 618, 598 Q 
13 Refunds, awards, and indemnities 50 
15 Taxes and assessments 4, 374 





Subtotal 6, 896, 725 
Deduct charges for quarters and subsistence 5, 503 9, 505 








Total obligations 6, 891, 222 | 8, 261, 000 8, 740, 100 


Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 








1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward | $806, 415 $1, 076, 415 
Obligations incurred during the year $6, 894, 287 8, 270, 000 8, 740, 000 


6, 894, 287 
Obligated balance carried forward —806, 415 








9, 076, 415 9, 816, 415 
—1, 076, 415 —1, 066, 415 
8, 000, 000 | 8, 750, 000 
7, 250, 000 | 7, 850, 000 
750, 000 | 900, 000 


| 
| 
| 
| 


Total expenditures 6, 087, 872 





Expenditures are distributed as follows: 
Out of current authorizations 6, 087, 872 
Out of prior authorizations 





| 
| 
| 





GENERAL STATEMENT 


Mr. Focarry. We have now before us the appropriation request for 
arthritis and metabolic disease activities. 

Dr. Daft, we will include your prepared statement in the record 
at this point. 

(The prepared statement of Dr. Daft follows :) 


OPENING STATEMENT BY Dr. Ftoyp §8. Dart, DrrecTorR, NATIONAL INSTITUTE OF 
ARTHRITIS AND METABOLIC DISEASES, NATIONAL INSTITUTES OF HEALTH, PUBLIC 
HEALTH SERVICE 


HISTORICAL BACKGROUND 


Mr. Chairman and members of the committee, although the National Institute 
of Arthritis and Metabolic Diseases is one of the youngest of the National Insti- 
tutes of Health, it is comprised in part of some of the oldest and most productive 
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research laboratories in the Public Health Service. The Institute was esta). 
lished in 1950 under the provisions of Public Law 692, which also directed that 
it absorb the program of the former Experimental Biolegy and Medicine Insti. 
tute. It conducts a broad program of laboratory research and clinical invest. 
gations, and supports research and research training through grants and awards 

The first direct appropriation for activities of the Arthritis and Metabolic 
Diseases Institute was in 1952, when nearly $4 million were made available 
The Congress has continued to increase support of this program with each 
successive year—approximately $444 million in 1953, $7 million in 1954, and 
more than $8 million in 1955. The Institute has now developed a well-rounded 
attack, both upon the broad spectrum of chronic diseases in this area and upon 
basic laboratory studies related to these conditions. 

This is but the fourth time that the National Institute of Arthritis ani 
Metabolic Diseases has been privileged to appear before this committee and 
discuss its programs and its progress with you. 

The relative youth of this Institute is not reflected in its internal structure. 
When we were formed by an act of Congress in 1950, it was our good fortune 
to acquire a number of long-established laboratories which for many years had 
been making distinguished contributions to medical science in such fields as 
nutrition, pathology, pharmacology, chemistry, and physical biology. Thus at 
the same time as the Institute acquired identity, it also acquired a sound base 
of fundamental studies upon which its program of clinical investigations could 
be built. 

Research interest in arthritis and the metabolic disorders is of comparatively 
recent origin. In medical science, research interest usually is associated with 
research opportunity. It follows that the time must be ripe for significant ad- 
vances in this field. The accomplishments since the establishment of the Insti- 
tute in 1950 demonstrates the validity of this hypothesis. 

The growth of public and professional interest in arthritis, rheumatism, and 
related disorders has followed an interesting pattern. In 1946, only about $50,000 
was spent in rhenniatic disease research; there were few scientists interested 
in the field, only a handful of arthritis clinics, and virtually no opportunities for 
specialized research training. Then things began to happen with dramatic sud- 
denness. In 1948, the Arthritis and Rheumatism Foundation was established to 
support research, public education, and service. In 1949, Hench and Kendall, of 
the Mayo Clinic, made their revolutionary announcement of the effectiveness of 
cortisone and ACTH in suppressing arthritis. In 1950, the National Institute of 
Arthritis and Metabolic Diseases was created. These developments, both private 
and public, set the stage for progress. And there have been more advances in 
the last 5 years than there were in the preceding 500. 


DISEASES WITIL WHICH THE INSTITUTE IS CONCERNED 


Heart disease, cancer, and mental illness are of course known to be families of 
diseases and not single disease entities in themselves. The members of the fam- 
ily become more numerous and the relationships more complex when one at- 
tempts to describe the full range of diseases and disorders encompassed in the 
fields of interest of the National Institute of Arthritis and Metabolic Diseases. 
Yet there is ample reason for grouping them together for a unified research effort. 
for they have much in common. 

One major category of diseases with which we are concerned can be ealled the 
rheumatic disorders. They are characterized by pain and stiffness in joints and 
muscles, often resulting in swelling and inflammation in the affected areas. In 
the several forms of arthritis (rheumatoid arthritis, osteoarthritis, and gout), the 
joints themselves are affected. When the rheumatic disease is located in the con- 
nective tissue, particularly around joints, muscles, and tendons (as in fibrositis. 
bursitis, neuralgia, lumbavo, or sciatica), it is called nonarticular rheumatism 
A third group of rheumatic disorders is called the collagen diseases, in which 
the connective tissue is attacked, inflamed, and often destroyed. These dis- 
eases bear esoteric names—lupus erythematosus, scleroderma, polyarteritis 
nodosa, dermatomvositis—but thev are serious and often fatal disorders. 

The second major category of diseases to which the Institute gives special at 
tention are the metabolic disorders. In this family of diseases, the similarity 
is in the defect or deficiency in the complex biochemical processes by which the 
body metabolizes food, air, and water, converting them into the growth and energy 
which maintain body structure and function. The research problem here has '0 
do essentially with hormones, enzymes, and vitamins—the great classes of com- 
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pounds involved in the control of metabolism in the body. Diabetes is perhaps 
che most important of the metabolic diseases; and the defect there, for example, 
is the inability of the body to utilize sugar properly because of the absence or 
wproper functioning of a hormone of the pancreas called insulin. Other dis- 
eases in this group are cirrhosis of the liver, peptic ulcer, the anemias, osteopo- 
rosis, and other conditions. Another kind of metabolic disorder results from 
jeficiencies or excesses in diet—either primary deficiencies, faulty absorption 
of nutrients, poor utilization of nutrients, or special dietary needs resulting 
from disease, trauma, surgery, or other stress. Included in this group are defi- 
ciency diseases such as beriberi and pellagra ; mineral deficiencies such as second- 
ary anemia and goiter; stunted growth in children; pernicious anemia, sprue, 
and the megaloblastic anemias of infancy and pregnancy; and obesity—perhaps 
the most important member of this group because of its relation to such diseases 
as diabetes, arthritis, heart disease, and certain forms of cancer. 

Thus the areas of research interest with which the National Institute of 
Arthritis and Metabolic Diseases is directly concerned impinge on virtually 
every disease of man. It is of particular value then for this Institute to be set 
ina total research environment which encourages a maximum amount of inter- 
play between its scientists and those of the other six Institutes. 


THE HUMAN AND ECONOMIC BURDEN 


Since the diseases related to the work of the National Institute of Arthritis 
and Metabolic Diseases are so diverse, consisting largely of conditions which are 
more incapacitating than fatal, it is difficult to get an accurate assessment of 
their current status as health factors among the American population. Our best 
estimate is that roughly 25 percent of the people are directly affected. The 
economic burden has been estimated to approach $1 billion a year. 

We can be more specific, however, in assessing some of the major disease 
entities. We know that arthritis and the related rheumatic disorders cripple 
and incapacitate more people than any other chronic illness in this country. 
Today more than 10 million suffer the painful torments of these conditions. Of 
these 10 million, approximately 1 million are permanently disabled, unable to 
earn a living and thus a heavy economic burden upon their families, their com- 
munities, and the Nation as a whole. Rheumatoid arthritis, the most vicious 
of the rheumatic diseases, is known as the great crippler. It is responsible for 
the disability and economic loss among people in their most productive years. 

We know that about 25,000 people die each year from diabetes and that 25,000 
more die of complications brought on by the disease. Approximately 2 million 
people in the United States are afflicted with diabetes; nearly half of these have 
the disease in a relatively mild form, and the symptoms go unrecognized, but 
diabetes has an insidious and alarming way of creeping up on its victims and 
catching them unawares. Diabetes is hereditary, and diabetics are living longer 
because of insulin, so the disease continues to increase in incidence. 

Statistics of this kind are staggering and somewhat depressing. The hope for 
progress lies in a many faceted program that extends across the full range of 
research, training, medical practice, and public education. The Federal Govern- 
ment’s part in such a program is centered in the Public Health Service, with 
certain control and education functions vested in the Bureau of State Services, 
«hi With research and training as the primary interests of the National Institute 
of Arthritis and Metabolic Diseases. 

The last 4 years have seen the Institute grow in size, broaden in scope, improve 
in cooperative relationships, and increase in scientific productivity. We have 
leen unusually fortunate in securing outstanding professional staff in key posi- 
‘ions throughout the Institute as our program has extended into new areas. 

I would like to cite particularly Dr. DeWitt Stetten, who left the Public Health 
Research Institute of the City of New York, Inc., to become Scientific Director 
of the Institute. Dr. Stetten is internationally known for his research contri- 
butions, particularly in the fields of diabetes and metabolism. Our Clinical 
Director is Dr. Joseph J. Bunim, widely recognized for his talented and per- 
ceptive applications of fundamental knowledge to clinical investigations in the 
rheumatic and metabolic fields. 

his committee, which has played such an active role in the establishment and 
Support of our Institute, will be interested in some of the accomplishments of 
the past few years. I am pleased to have this opportunity to report back to 
you that significant progress is being made, both in our direct research operations 
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at Bethesda and under the extensive program of research projects supported 
by grants from the Institute. 


PROGRESS AGAINST RHEUMATIC DISEASE 


One of the most significant and exciting medical discoveries of 1954 wa 
announced in November by clinical investigators of the Institute at a scientifip 
meeting of the American Rheumatism Association held at the National Institute 
of Health Clinical Center. 

Two new drugs, metacortandralone and metacortandracin, had been teste 
in Clinical Center patients with rheumatoid arthritis, and were reported to lp 
more effective than any other drugs known, including cortisone and hydr. 
cortisone. The new compounds, developed by a pharmaceutical house, had pre 
viously been tried only on animals. 

Metacortandralone was tested in a series of 7 carefully selected patients— 
6 women and 1 man, ranging in age from 16 to 67 years. The duration of the 
arthritis in these people ranged from 2% to 25 years. Prior to this trial, 3 of the 
patients had been treated only with aspirin, while the other 4 had received just 
about every type of recognized treatment, including cortisone, hydrocortisone, 
corticotropin (ACTH), phenylbutazone, and gold compounds. In no case had 
previous treatment produced adequate response, and in three there had been 
serious, objectionable side effects. 

The response of these patients to the new treatment was prompt, positive, and 
consistent. Each improved rapidly, both objectively and subjectively. The 
second of the drugs, metacortandracin, produced equally good results in another 
series of patients. 

It is highly significant that neither of the new drugs, though four times as 
potent as cortisone, produced in any commensurate degree the undesirable side 
effects so often associated with cortisone, hydrocortisone, and corticotropin. 

Neither of these new drugs can be regarded as a cure for arthritis. Although 
they provide what now seems a much more effective and safer therapy than any 
previously known, only long-term use will tell the final tale. Other medical- 
research institutions, since our original announcement, have been subjecting the 
drugs to additional trials, and our own clinical investigations are continuing. 
Results to date confirm our orignal conclusions. 


Other advances 


Not only have advances been made in the treatment of arthritis, but also in 
our knowledge of the associated anemia, the activity of steroid hormones in the 
body, and other areas basic to our understanding of the rheumatic diseases. 

Many patients with rheumatoid arthritis have an associated anemia which 
is resistant to the usual methods of treatment. Radioactive isotopes, used to 
tag red blood cells of patients, have enabled Institute scientists to make in- 
portant determinations concerning this condition. It has been found to result 
from an increase in red-cell destruction plus a failure of the bone marrow (0 
produce sufficient red cells to compensate. These findings should lead to meas- 
ures for more successful treatment, increasing the resistance and stamina of 
arthritis patients. 

In another study small amounts of radioactive cortisone and hydrocortisone 
have been administered to animals and human subjects so that the bodys 
distribution and disposal of these hormones could be accurately determined. 
Information has been obtained that will help us understand how these drugs act 
in rheumatoid arthritis and related diseases. 

Institute investigators have found also that growth hormone and thyroid 
hormone profoundly affect the production of collagen, an important constituent of 
connective tissue, which in turn composes the supporting structure of the body. 
Since abnormalities of the connective tissue are known to occur in rheumati 
diseases, this finding has an interesting relation to the arthritis problem. 

A significant development at the Medical College of Alabama, Birmingham, by 
scientists supported through an Institute grant, is a new technique by which they 
can obtain adequate quantities of normal knee-joint fluid to enable them to make 
tests and comparisons. In the course of this study, a substance has been found 
in normal knee-joint fluid which is not present in fluids from abnormal joints— 
a protein fraction. The study is continuing in an effort to find out why this 
fraction disappears when the joint is diseased, what happens to it, and whet 
and why. The results may well answer many questions concerning possible 
causes of rheumatic disease. 
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PROGRESS AGAINST METABOLIC DISEASES 


Less spectacular but significant progress has been made in the field of diabetes. 

Although the cause of diabetes is far from completely understood, heredity is 
known to play a role in predisposing individuals to the disease, and obesity is a 
major factor in its development. 
; Another important aspect of diabetes is the multiplicity of disorders that 
accompany it, such as arteriosclerosis. This seems to develop prematurely in 
the diabetic population. Other frequent complications are gangrene of the 
extremities, Which leads to amputations; disease of the smaller blood vessels, 
particularly in the retina, which leads to blindness; and kidney disease, leading 
to failure of this organ. Long-term studies with a view to better understanding 
and control of these serious complications are continuing under our grant 
program. 

The action of insulin must also be understood in order to make better progress 
against diabetes. Important studies in this area are under way at the University 
of Pennsylvania and the University of Chicago, both supported by grants from 
this Institute. Significant progress is being made. Attachment of the hormone, 
insulin, to body tissues has been demonstrated, and the activity of the attached 
hormone has been measured. It has also been demonstrated that insulin affects 
the ease with which sugar crosses cell membranes. Both of these discoveries 
aid in understanding the role of insulin in the body. 

In the course of chemical and biological studies of insulin, a contaminant was 
encountered that has since been shown to arise in cells intimately associated 
with those that produce insulin itself. This substance, glucagon, is itself active 
in the regulation of sugar metabolism, although chemically unrelated to insulin. 
It appears to provoke a rise in blood sugar at the expense of the sugar reserve, 
glycogen, of the liver. The role of glucagon in diabetes, and especially in the 
vascular complications of diabetes, is a subject of study by Institute grantees. 

The demonstration of insulin antagonists in the blood of some diabetic patients 
has stimulated studies of the chemical nature and origin of such agents. Little 
is known of these substances at present, but numerous suggestive leads are being 
followed. Since the antagonists are causative agents of clinical diabetes, it is 
obviously important to learn as much about them as possible. 

Other metabolic diseases 

It was mentioned last year that studies are under way at the University of 
Utah on inherited metabolic defects leading to imbecility in infants. These are 
long-term studies that will require many years, but another important advance 
has been made in our understanding of the abnormalities of protein metabolism 
that accompany or underlie this group of diseases. It now appears that two 
amino acids, so-called building blocks of protein, are not metabolized normally in 
infants with this metabolic disorder. The amino acids involved are phenylala- 
nine and tryptophan. 

In our endeavor to understand and combat metabolic diseases, we must ad- 
vance our knowledge of the basic chemistry of the body. For example, we must 
determine the steps by which food materials are broken down and rebuilt into 
needed substances. This information must be gathered first from normal animals 
and subjects, and must then be compared with analogous information from 
animals and patients with metabolic abnormalities. 

It was long thought, for example, that sugars are broken down in the body in 
one way only. A major advance in recent years has been the discovery, princi- 
pally by investigators at the National Institute of Arthritis and Metabolic 
Diseases, of a second pathway of glucose metabolism. Interestingly enough, the 
process appears to involve some chemical reactions which are the reverse of those 
occurring in photosynthesis. 

Another major advance, by scientists of the institute and other research cen- 
ters, is the discovery of steps in the synthesis of mucopolysaccharides. Abnor- 
malities in this group of compounds appear to be basic to arthritis and other 
rheumatic diseases. Enzyme systems involving a newly discovered substance, 
uridine triphosphate, have been delineated, and some of the synthetic steps by 
Which the body builds constituents of normal mucopolysaccharides have been 
precisely defined. 

Still another promising field of basic research in metabolism relates to nucleic 
acids, essential components of the genes. This research area is therefore fun- 
damental to our understanding of all hereditary metabolic disorders. During 
the past year, and a few years preceding, notable discoveries have been made in 
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this field both at the institute and elsewhere. As a result, we are on the road; 
understanding the chemistry of the nucleic acids and the metabolic proces, 
by which they are formed in the body. 

It is with real pride that we report the advances in fundamental knowleds 
resulting from these fundamental studies. They have no immediate applicatiy 
in Clinical medicine, but they constitute the firm foundation upon which fi 
seemingly spectacular clinical advances of tomorrow will be based. 


SIGNIFICANT PROGRAM DEVELOPMENTS 


As previously stated, one of the institute’s major efforts during the past five 
year has been the clinical study of two new drugs, most promising against rly 
matoid arthritis. These drugs must now be evaluated in related rhenmnaj 
diseases. Moreover, the demonstration that steroids superior to cortisone ay) 
hydrocortisone can be prepared indicates that many other new compounds | 
become available. We hope to continue the clinical testing of such compounds 
At the same time, our fundamental studies in the field of rheumatic diseases yj 
be continued. 

A part of the increase in the 1955 appropriation for research in our laboratori« 
was utilized to augment studies on diabetes and related metabolic disorders 
Laboratory and clinical studies of hormonal and nutritional factors, and the 
relation of metabolic mechanisms to the clinical state, have been inaugurate 
and new and expanded studies are planned for this year. A new clinical brane 
on diabetes and endocrinology has been organized and is being further staffed 

Effective use has been made of the funds appropriated by Congress for researes 
grants in fiscal year 1955. The support of promising research projects in diabetes 
and other metabolic disorders has increased substantially. During the coming 
tiscal year, we plan to assist additional worthwhile projects in this area, and t 
support to the fullest possible extent the clinical testing of new drugs in arthritis 
Standing as we do at the threshold of major clinical victories against arthritis 
and related rheumatic diseases, it is imperative that forthcoming drugs le 
evaluated as rapidly as possible. 

A new program under way is designed to solve some of the problems of post: 
graduate training in arthritis, diabetes, and other metabolic disorders. Spe 
cialists in arthritis have long recognized a desperate need for the training of 
additional medical personnel in this area. There are only 800 to 900 qualified 
physicians particularly interested in the treatment of this disease, as attested 
by their membership ia the American Rheumatism Association. Needed almost 
as urgently is postgraduate training in diabetes and other metabolic disorders 
In recognition of the seriousness of this situation, a portion of our traineeship 
funds is being used to make a small start in a program of training grants to 
institutions. Th: response to the announcement of this program has been entht- 
siastic and speaks strongly of the needs in this area. 

The American Rheumatism Association held its first interim session at the 
National Institutes of Health in November 1954. This was in addition to the 
association’s regular annual meeting, and was necessitated by the much increase 
interest in this important field. The meeting was highly successful, and arrange 
ments have been conipleted for a second interim session at the National Institutes 
of Health in the fall of 1955. This is only one of many ways in which the 
National Institute of Arthritis and Metabolic Diseases is working with appre 
priate professional and voluntary organizations to further research training ané 
the clinical applicetion of new knowledge in arthritis, diabetes, and other 
metabolic disorders. 

CONCLUSION 


There has never been better justification for intensified effort in research 0 
the rheumatic and metabolic diseases. 

During the past year, with the discovery of the remarkable effectiveness ¢f 
two new steroids in arthritis, another milestone has been established in the 
march of medicine toward the control and cure of a major chronic disease. 

This breakthrough opens new vistas looking toward success in this field. Th 
new steroids point the way, and we can look forward confidently to even bette! 
antirheumatic agents in the near future. 

Today we stand upon a rapidly broadening base of fundamental knowledge. 
with major roadmarks established. We are convinced that the path of researt! 
in the rheumatic and metabolic diseases was never as brilliantly lighted, an! 
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that the time has come when intensified research effort will pay off with 
major gains. 
Mr. Focarry. You may proceed with your summary, Dr. Daft. 
Dr. Darr. Thank you, Mr. Chairman and members of the committee. 
It is a privilege to appear before you this afternoon, and to speak 
in particular about a rather exciting advance in the treatment of 
rheumatoid arthritis. 


TREATMENT OF RHEUMATOID ARTHRITIS 


| had the privilege of appearing before this committee last year 
and discussing with you the treatment as of then, of rheumatoid ar- 
thritis. We were able to report at that time that, good as the present 
drugs were, the drugs that we had then, including cortisone, hydro- 
cortisone, and ACTH, yet we were able to prevent the crippling in 
only about 75 percent of the cases. 

The other 25 percent of patients usually develop sufficiently severe 
side effects so that the physician is forced to discontinue the treatment 
or reduce the dosage to such a level that beneficial results are not very 
apparent in those cases. 

Asa part of our program at Bethesda, we have been evaluating the 
various methods of treatment of rheumatoid arthritis, including the 
testing of new drugs as they become available. We do not ourselves 
develop new drugs for arthritis but when they do become available 
tous from various sources, and they seem to us sufficiently good, from 
the data presented, including the animal experimentation, for clinical 
trial, then we do try those in cases of rheumatoid arthritis. 


TWO NEW DRUGS 


Since last year, August, we have been privileged to test two new 
steroids, relatives of cortisone, which are known as metacortandralone 
and metacortandracin. The results have been gratifying and we can 
say, today, these are the best weapons we have against rheumatoid 
arthritis. They are definitely more satisfactory than cortisone, or 
hydrocortisone. Since our first report on this, in November of last 
year, one of these drugs has been tested in a number of medical cen- 
ters, on several hundred patients, and our results have now been amply 
confirmed by the other clinicians. 

[ should like to show you a chart which gives a typical case which 
has been treated. 

_This was a chart which was prepared for presentation before phy- 
siclans, but I believe that it is not very difficult to understand. 

_ Now, the various measures which we have here—bulb compression 
is merely the ability of the patient to make a fist or clasp tans on 
a bulb. 

This is the ability to flex the knee joint [indicating]. 

his is a measure of the inflamation, and increase in the size of 
the middle joints of the fingers [indicating]. 

his is a measure of the swelling as observed by the physician of 
all of the joints of the body. 

_ This [indicating] is a measurement of the tenderness of those 
Joints to pressure by the physician. The last one is the joint pain 
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experienced by the patient when there is involuntary movement of 
the limbs. That is, the physician will move these limbs. 

You will notice that on cortisone the patient was in re poor 
shape. I might say all these things added up to a patient who was 
experiencing continuous discomfort and pain, who required a large 
amount of sedation, who was able to walk with very great difficulty, 
could get out of a chair or do the simplest things in caring for her- 
self, only with very great discomfort and pain. 

This was while she was receiving cortisone [indicating], the largest 
amount which she could tolerate. 

You will notice that all these values changed quite rapidly upon 
treatment with this new drug, metacortandralone. 

Within a week or two, the effect added up to a patient who could 
walk without difficulty, had practically no tenderness or pain, and 
was able to take care of herself. She now has returned to her home 
to a very active life, and comes into the clinic only once every week 
or 2 weeks for an examination, and to receive a new supply of the 
drug. 

This is typical of the results that we have had so far. 


NEW DRUGS NEED MORE TESTING 


I should like to point out, however, that this is not a cure of rhev- 
matoid arthritis. Also, in order to properly evaluate just how good 
this drug is, we must test it in a great many more patients for a much 
longer time. We are dealing, of course, with a chronic disease, one 
where it is necessary to treat the patient over a very long period of 
time, and we cannot be certain, yet, just how good this drug is. We 
know that some side effects do develop, we know that it is not a cure, 
but we can say at this stage, from our own results and from those of 
other workers in the field, that this is a very great advance in the 
treatment of this disease, and that these drugs do constitute the best 
we have at the present time. 

Now, I think that the importance of these fiindings are probably in 
two things. First, that they should give immediate relief to a great 
many patients. These drugs I might add are about 3 to 4 times, weiglit 
for weight, as potent as cortisone and hydrocortisone. This increase 
in potency is not accompanied by a corresponding increase in the side 
effects, which have been somewhat distressing with the previous drugs. 
They are being manufactured by at least two pharmaceutical houses 
and should be available to the public within a few months. 

There are a great number of patients who do not do well on cortisone 
who will be benefited by these new drugs as soon as they are available. 
Perhaps even more important is the fact that we know now that 
cortisone and hydrocortisone are not the end of the road, that better 
drugs can be manufactured. We have now been able to divorce some 
of the detrimental effects of the drug from some of the beneficial 
effects. For example, there seems to be no retention of salt and water 
with the new drugs and if we can divorce these distressing side effects 
from the beneficial effects of the steroids, it is hopeful that we can 
develop even better drugs. I am certain that within the near future 
there will be a very great attempt to develop even better drugs than 
the ones we have today. 
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GRADUATE TRAINING IN RHEUMATIC DISEASES 


Before leaving the subject of arthritis, I would like to tell you just 
a little about one of our program developments, also. You probably 
noticed in our budget that we have a sum of $250,000 for training. 
Part of that is being used for graduate training in medical schools. 

At the present time we have about 6 or 8 centers which give com- 
plete training in the rheumatic diseases and it is hopeful that we can 
increase those, perhaps by 3 or 4 within the next year or so, with funds 
from this particular source. There are many schools that are very 
anxious to make a start in this field and we are very happy that with 
the help of this committee we shall be able to help a few of them get 
sturted within the next year. 


PROGRESS IN TREATMENT OF DIABETES 


Another disease which is within the field of responsibility of this 
Institute is diabetes. Progress in the field of diabetes has been 
steady rather than spectacular but there are a number of interesting 
things which have happened during the past year. Most of them 
have been with the total or partial support of the funds granted by 
this committee. 

USE OF INSULIN 


One thing is particular which I would like to mention has not been 
supported by us but was actually done in England. It is a result 
which is creating a great deal of interest in this country, and our 
grantees and ourselves will be using it. Insulin has become the first 
protein for which the structure is completely known. A protein is a 
very complicated substance. Insulin contains over 100 building 
blocks—that is, amino acids—which go to make up its structure. Yet, 
today, we know the identity of each of these more than 100 building 
blocks, and the order in which they occur in the molecule. That does 
not mean we will be able to synthesize insulin for use by diabetics, but 
we may learn that a smaller molecule will suffice. If so, it will indeed 
be a very great help in this field. In any case, a knowledge of the 
structure is basic to our understanding of how this hormone works 
in the body. 

One of our grantees at the University of Pennsylvania has been 
learning within the past year a great deal about how insulin acts in 
the body. ‘They have found that if they treat a tissue of the body, such 
as a muscle, with insulin, it attaches to this tissue and then when 
dipped into a sugar solution will do its job of breaking down the sugar. 
With this technique they have also been able to study what are known 
as the insulin antagonists, which have considerable importance clini- 
‘ally. If they take certain extracts of the pituitary gland and place 
with the muscle, the antagonists also will attach and although the 
Insulin will still attach, the insulin cannot then do its job. 

hese antagonists have a very great clinical importance and prob- 
ably cause some types of diabetes. Work along this line is giving us 
some very fine leads in the field of how insulin works, which will be 
an advantage in the whole field. 

Another grantee, at the University of Washington, in Seattle, has 
been studying an enzyme in the body which breaks down insulin. It 





is called insulinase. It has been of great help, also, in learning about 
insulin. We cannot give insulin by mouth but can give compounds 
which antagonize insulinase and in that w ay slow down the action oj 
insulinase against insulin and cause a given amount of insulin to go 
much further. 

I could go on for some time and give you information on what has 
been accomplished i in the last year. I think I am probably exceeding 
your patience and I think I shall stop at this time and ask if there ar 
any questions from members of the committee. 

Mr. Fogarry. Dr. Daft, this is one of the newer Institutes, 
Arthritis and Metabolic Diseases, and Neurology and Blindness were 
enacted into law in 1949 or 1950. These are the last two of the 
Institutes. 

Dr. Darr. That is right. 


DIFFERENCE BETWEEN ARTHRITIS AND RHEUMATISM 


Mr. Fogarty. What is the difference between arthritis and rheu. 
matism ? 

Dr. Darr. Arthritis concerns the joints while rheumatism con. 
cerns the muscles. Both of them are considered rheumatic diseases 
but often when you speak of rheumatism, you mean a nonjoint type 
of rheumatism which usually affects the muscles. 

Mr. Focartry. Give me an example, will you ‘ 

Dr. Darr. Well, a stiff back, which affects the muscles, is rheuma- 
tism, rather than arthritis. 

Mr. Focarry. You often hear of rheumatism in the arms or legs. 

Dr. Darr. I think usually they mean arthritis. Perhaps not usual- 
ly, but a great many times they mean arthritis, where there is actually 
an involvement of the joint, itself. 

Mr. Focarry. I was thinking about the muscles. 

Dr. Darr. Just in the muscles, that would be so-called nonarticula 
rheumatism. That is, it does not affect a joint—no articulating joint 
of the body. 


TREATMENT BEFORE DISCOVERY OF CORTISONE 


Mr. Fogarry. Now, before the discovery of cortisone, how were 
people with rheumatoid arthritis treated / 

Dr. Darr. They had several treatments. One very important one 
is with aspirin. Aspirin is a specific against rheumatoid arthritis 
It not only relieves pain but is actually an anti-inflamatory drug and 
actually does something specific for arthritis. 

There were other treatments such as gold injections and, of course. 
rest in bed is very important therapy. 

The chief of our Clinical Branch, who is a specialist in this field, 
has studied quite extensively treatment with the older methods be- 
fore cortisone and then what can be done with the newer Soe In- 
cluding cortisone. Those studies were finished about a year ago. 
With proper bed rest and aspirin, alone, you can probably Soda 
about 50 percent of your cases. 
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CORTISONE 


Mr. Focarry. I had in mind, Doctor, a movie that was shown to us 
. few years ago by Dr. Hench’ of the Mayo Clinic, on the work that 
he had been doing with cortisone, on bed-ridden arthrities, especially 
hose with rheumatoid arthritis and because of his testimony before 
his committee and the testimony of other public health people as 
o the possibility that cortisone and ACTH had in the treatment of 
arthrities, We appropriated two or three million dollars more that 
year to find a way to synthesize cortisone, at that time the tremendous 

ost made it impossible for it to be used generally. 

At that time we were told that some of these people had been bed- 
ridden for some time and after they were treated with cortisone or 
ACTH they were able to get up and walk, but it was something they 
had to have every day or every 2 or 3 days, in order to keep from 
going back into that same condition. 

Now, what has been the history of cortisone, first, and then I'd 
like you to tell us some more about these two new drugs that you 
have mentioned today ¢ 

Dr. Darr. There are probably over 1 million people in the United 
States who are partially crippled by rheumatoid arthritis. 

As we mentioned perhaps half of those could be helped before 
cortisone came along, but that still left over half a million people 
who had some disability a as a result of rheumatoid arthritis and that 
nothing could be done for at that time, until the discovery of cor- 
tisoneand ACTH and later hydrocortisone. 

li another 25 percent of the patients, cortisone is a very fine answer. 
It is not a cure, of course. It has to be given every day. About a 
quarter of a million people can take sufficient cortisone or a related 
drug every day, so that they remain in fairly good condition and 
quite active. 

hen there were others who did develop rather serious side effects. 
The one that you mentioned, growing hair on the face, is one that 
women particularly do not like, of course, but it is not one of the 
more serious side effects. There are other things such as the develop- 
ment of diabetes, and an increase in blood pressure. Then the drugs, 
cortisone and hydrocortisone, have had to be discontinued, or the level 
of the drug dropped down very low, where it gave no beneficial re- 
sults. We have known for some time there were these side effects 
ind that certain patients therefore could not benefit from it. But 
that does not mean that the appropriation by this committee in 
getting cortisone started didn’t do a very fine thing for the American 
people because there were a great many people who benefited from 
it. The price of cortisone by the way has dropped from about $400 
gram in those days to the point where you can buy it now in a 
(rugstore for $6 a gram, partly because of this appropriation. 

Mr. Fogarry. M: ainly because of the increase we gave at that time 
to help some of these drug manufacturers find another way of manu- 
facturing it, wasn’t it ? 

Dr. Darr. That is correct, Mr. Fogarty. I think the help given by 
this committee is directly responsible. 

Mr. Focarty. As a result the people got it faster and they got it 
ata price they could afford to pay. 

Dr. Darr. That is correct, Mr. Fogarty. 
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NEW DRUGS 


Mr. Foearry. Tell about the new drugs. 

Dr. Darr. They are called metacortandracin and metacortandralone. 

Mr. Foearrty. Is there any shorter name used for them ? 

Dr. Darr. Meta remains in it, but metacortin is one name sometime 
used for the drug. 

Mr. Foearry. Suppose we call it metacortin from here on. 

Tell us what side effects it has at the present time. 

Dr. Darr. We know that it does have some side effects. Forty. 
nately in most cases we do not have to give a large enough dose of 
the drug for side effects that are serious to develop. That is ow 
experience, to date. I must reemphasize that we only started tes- 
ing these drugs last August. That is only a little over 6 months tha 
we have had experience. We may see the development of mor 
serious things in the future, but so far we have seen the development 
of only one of the serious side effects associated with cortisone and 
hydrocortisone. We have seen two duodenal ulcers in our small group 
of cases at Bethesda. We cannot say they were caused by these drugs 
but since this is one of the effects of cortisone and hydrocortisone we 
suspect they probably did result from these drugs. 

Mr. Fogarty. What is the advantage of metacortin over ACTH, 
cortisone or hydrocortisone ? 

Dr. Darr. I think we can summarize it by saying it is 3 to 4 time 
as active as cortisone and hydrocortisone, gram for gram. So we oily 
have to give one-third to a quarter of the dose. That increase in 
potency fortunately is not accompanied by the same increase in side 
effects. If that were true we would get the same side effects from 
the low dosage. Fortunately it is not. We know from our exper: 
ence that if you go too high in your dosage of this drug, that you 
will get the development of hair on the face, you will get the moo 
face that comes with cortisone and hydrocortisone. But we have been 
able to adjust the dosage for these patients so that they do get benelits 
from the drugs without getting these side effects, so far. 

Mr. Fogarty. Some of these rheumatoid arthritics have been bed: 
ridden for years, and cortisone would not help. Would metacorti 
help in those cases? 

Dr. Darr. Yes; I think this is a fairly good illustration. This 
patient was receiving 3714 milligrams a day of cortisone at the begit- 
ning [indicating] that is about all she could take of this substance. 
We started her on a dosage of 40 milligrams a day of the new drug, 
but you see we were able to drop it very rapidly, and I think that 1 
was a little bit too low. We have since increased the amount of the 
drug to 20 milligrams a day, but at that level, she is an active womai, 
taking care of her household duties, taking care of herself. 

Mr. Foearry. What was her condition before that ¢ 

Dr. Darr. This is, by the way, the second of our patients, so | 
watched these early ones very carefully. 

When she came to us, she was almost helpless. She could bru 
her teeth or comb her hair with the very greatest difficulty and with 
a very great deal of pain. She had to be helped out of a chal. 
She could walk with very great difficulty and only take a few steps 
She couldn’t lift herself up when she was lying in bed. She hal 
to be helped to get out of bed or helped to sit up in bed. In about’ 
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or 3 weeks after this started she could get up and walk, with no diffi- 
culty whatever, take care of herself and all her needs, and this is 
quite typical of the cases that we have tried so far. 

Mr. Fogarry. And then all the cortisone she could take did not 
give her that relief # 

Dr. Darr. That is correct. 

Dr. Seprety. I think probably Dr. Daft hasn’t emphasized one 
very important thing here. The great importance of these drugs 
is that they relieve cases that cortisone fails on and furthermore I 
don’t think there has ever been a failure yet in a case that has re- 
ceived this drug. 

Dr. Darr. Not so far. There have been several hundred cases in 
various clinics and we are getting these very enthusiastic reports from 
all over the country. I received a report just the other day of a 
doctor that was very enthusiastic. The clipping was unfortunately 
headed, “A Cure for Arthritis,” and I am very sorry to say we are 
quite sure it is not a cure for arthritis. 


NUMBER OF PEOPLE AFFECTED BY ARTHRITIS AND RHEUMATISM 


Mr. Fogarty. How many people are affected with arthritis and 
rheumatism ? 

Dr. Darr. It has been estimated a little over 10 million people 
are afflicted to some degree. 

Mr. Fogarty. How many are bedridden; do you know? 

Dr. Darr. Something over 1 million are partially disabled. There 
are about 200,000 that are completely helpless, from this group of 
diseases. I have talked, of course, about rheumatoid arthritis, because 
that is where we made our first test. There are a number of related 
diseases we are just beginning to study. 


RELATED DISEASES 


Mr. Fogarty. For instance. 

Dr. Darr. There is one called lupus erythematosus dissemanatus. 

A more familiar one is gout. 

Scleroderma. 

Now, lupus, using its short name, is a very serious disease which is 
almost invariably fatal. 

Scleroderma is almost invariably fatal. 

Lupus again affects the joints. 

Scleroderma, you see, has more of an effect on the skin. 

Mr. Taser. Aren’t the joints affected by that, too? 

Dr. Darr. The ground substance is affected all over the body but 
the most noticeable thing is the skin. 

Mr. Taper. Isn’t there considerable swelling? 

Dr. Darr. Yes; and gout is another one which we have not studied 
yet but must be studied with the new drugs. 


INSULIN 


__ Mr. Foearry. You talked about insulin. How long have they 
veen using insulin for the control of diabetes ? 
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Dr. SHANNON. 1924. 

Mr. Focarry. Prior to that, people just died of diabetes ? 

Dr. Darr. That is correct. We had nothing at all for diabetes prio: 
io the discovery of insulin except diet. 

Mr. Focarry. People still have to take insulin by injection ? 

Dr. Darr. That is right. 

Mr. Foearry. Have we made any serious attempts to find a way of 
taking it orally ¢ 

Dr. Darr. There has been a great deal of study of that and at one 
time, about 1935 or 1936, there were some people who believed you 
could take insulin orally. Asa matter of fact, you do get a little effect 
on the blood sugar when you take it orally, but it is not a constant 
effect ; it varies from individual to individual and varies from time to 
time in the same individual and it is not a satisfactory method of 
taking it. I think it has been abandoned almost entirely at the present 
time. 

Mr. Focarry. What are you doing about it / 


DIABETES STUDLES 


Dr. Darr. We are making a good many studies in diabetes. Nov, 
one thing which we are studying a great deal at the present time, is 
some of the complications in diabetes. I might mention that our 
diabetes program has been growing. With the help of this committee 
we have increased it some during the past year. We are establishing 
a laboratory, which is devoted to the study of endocrine disorders, 
hormonal disorders, with an emphasis on diabetes. We have obtained 
to head this laboratory, a world-famous individual who at present 
has a very responsible position at the Sloane Kettering Institute. He 
hasn't joined us at the present time, but will within the next fev 
months. 

Mr. Focarry. Would you tell us something about him / 

Dr. Darr. His name is Dr. Rall and he is engaged at the Sloane 
Kettering, in endocrine studies. He has studied a great many of the 
endocrine disorders. He is better known for his thyroid studies thai 
he is in the field of diabetes. 

Mr. Focarry. You consider him a leader in his field ¢ 

Dr. Darr. He is a leader in his field and we are very fortunate to 
get him. 

Dr. SHannon. I might say, Mr. Fogarty, he is one of the people 
we are able to get because of the limited number of P-9 positions we 
could get. 

Mr. Focarry. If some way could be found to take insulin orally it 
would be a great help to those afflicted with diabetes at the present 
time. 

Dr. Darr. That is right, Mr. Fogarty. That is one reason I men: 
tioned the fact that the man in England has discovered the structure 
of diabetes. Now we know exactly what the molecule is, and ceter- 
mining the chemistry is almost basic to our understanding of how: 
thing works. 

Now, we don’t know what the important part of this molecule 1s. 
It may be the whole molecule, in which case we will never be able 
to build one that can be taken orally. On the other hand, for othe? 
hormones we have found that very often, although they are tied 
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up in a very large molecule, that the business end, so to speak, of the 
molecule is fairly small and can be manufactured. That is true in 
come of the parathyroid hormones. It has been shown to be true 
‘ny some of the hormones of the hypophysis. They are relatively small 
molecules. 

© We know in regard to insulin that you can knock off a little of 
the molecule and ‘still retain its activity. So far, if you go much 
further than that, however, you have lost. its activity. So it’s only 
a hope that we might be able to get a smaller molec ule that we could 
give by mouth. 

We may be able to give some compounds by mouth which will 
increase the length of life of insulin in the body. We don’t know 
the importance of that. There are enzymes that act against 
insulin 

Mr. Fogarty. It can be said for the benefit of those who have it, 
you are trying to find some way of taking it orally. 

"Dr. Darr. Yes, indeed. We appreci: ‘ate how great an advance that 
would be and we are very much interested in that possibility. 


COST OF NEW DRUGS 


Mr. Fernanpez. Is this metacortandracin and metacortandralone 
very expensive / 

Dr. Darr. It isn’t on the market yet, but it is predicted by both 
of the companies that are involved that the cost of it, per dose to the 
patient, will be about the same as cortisone. It is3 or 4 times as active, 
so gram for gram it probably will be more expensive. It takes another 
chemical step or two to prepare it, which will increase its cost some- 
what, but dose for dose it should cost no more than cortisone does 
aut the present time. 

Mr. FernaNpez. Is cortisone very expensive / 

Dr. Darr. We might put that on a dose-day basis. Very few pa- 
tients with rheumatoid arthritis require more than 100 milligrams a 
(ay, which costs them at the drugstore about 60 cents. 

A few require more, a great many require less. But that gives us 
a general idea of what the cost per day is. That is large but not 
out of reach of many individuals. 

Mr. Fernanpez. Just another question. What is the difference 
between sodium salicylate and ordinary aspirin ? 

Dr. Darr. They are very closely related. Aspirin is a derivate of 
salicylate but it is a little more complicated thar. sodium salicylate. 
It is acetyl salicylate. The salicylates do have, in general, the same 
effects one and the other. So ordinary salicylate can be used. 


NATURE OF ARTHRITIS 


_ Mr. Lannam. What is arthritis? Is it a deposit of calcium in the 
joints or what is it ? 

Dr. Darr. There is one type of arthritis which comes very close 
'o what you say. That is osteo arthritis and that is not a deposit, 
actually, of calcium in the joint, but it comes about, as we get older, 
by a wear and tear on the joints, so that the substance which helps the 
joints to move in the socket—an arm in a socket, for example—this 
inaterial, the so-called ground substance wears away and the bones 
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actually fuse together. There is a fusion of bones even though there jg 
not an extra deposit of calcium. In these other groups of diseases, jt 
is entirely of the cement substance, the ground substance, the part that 
holds us altogether. 

Mr. Lanuam. That is not rheumatoid arthritis, is it? 

Dr. Darr. Yes, rheumatoid arthritis and all these other diseases jn 
this group affect the ground substance. We don’t know what the 
difference is between that of an arthritic and that of a normal indi- 
vidual but that is one thing that is being studied in our own laboratory 
and elsewhere, is just what the actual changes are in this ground 
substance. 

RHEUMATIC FEVER 


Mr. Lanuam. What is the relationship between rheumatic fever 
in children and arthritis and rheumatism ? 

Dr. Darr. Rheumatic fever is one of the rheumatoid diseases. It 
belongs to this same group. But since there is, in general, an effect 
on the heart of children, it is very frequently attacked from that angle. 
Also from the angle of the infecting agent, which leads to rheumatic 
fever in children. 

Mr. Lanuam. It is treated with aspirin, too, is it not? 

Dr. Darr. Yes, and they often treat in the early stages with large 
doses of antibiotics. They do treat with aspirin. They also treat 
with cortisone. There have been several studies in rheumatic fever 
in comparing cortisone and hydrocortisone to aspirin in its beneficial 
effects, in preventing the development of changes in the heart which 
are irreversible, which are the things that we fear in rheumatic fever. 
The disease itself will disappear but if there is permanent damage 
to the heart that will last all one’s lifetime. 


RECURRENCE OF RHEUMATIC FEVER 


Mr. Lannam. What do they use to prevent recurrence of rheumatic 
fever, where it has apparently been cured and then recurs? 

Dr. SHannon. Could I answer that for you, sir, because I think 
that perhaps Dr. Daft doesn’t know that today the American Heart 
Institute and the American Heart Association are initiating a nation- 
wide program aimed exactly at this problem. It turns out that if 
one treats very early in the course of an infection due to a a 
type of streptococcus, treats such an individual with an antibiotic, 
it prevents the occurrence of subsequent rheumatic fever. There has 
been developed during the past year, a long acting type of penicillin 
that only has to be tatectall once a month, to prevent completely the 
so-called streptococcus infection. Those individuals who have had 
an attack of rheumatic fever in the past, it is advised—and this 
campaign is proposing, that they go to their physician once a month 
during that period of time of high incidence of streptococcus disease 
and receive an injection once a month and this should greatly remove 
the later development of rheumatic fever in that individual. 

Mr. Lanuam. Did they use the sulfa drugs? 

Dr. SHannon. They did, sir. 

Dr. Ketner in New York City showed in Riverside Home, where 
they kept some 60 victims, showed that half a gram of sulfanilamide 
throughout the winter season caused essential elimination of addi- 





tional attacks. The disadvantage of that and the disadvantage of 
other sulfanilamides is that they are attended by a fair amount of 
toxicity. They have to be taken daily and they don’t completely pre- 
vent the occurrence of the disease. 

On the other hand, with the stronger antibiotics, and more particu- 
larly now, with these longer acting antibiotics, there is every reason 
to believe that rheumatic fever will cease to be a serious problem. 

Mr. Lanuam. Are there not some people who do not react to those 
antibiotics ? 

Dr. SHANNON. The more recent ones, no, sir. It has been 100 per- 
cent. perfect. 


EFFECTIVENESS OF CORTISONE IN RHEUMATIC FEVER 


Mr. Denton. They said at one time that cortisone was a perfect 
cure for rheumatic fever and then they said later it worked very well 
on acute cases but not on chronic cases. What are the latest develop- 
ments on that? 

Dr. Darr. There is difference of opinion. I know that the early 
reports were unduly enthusiastic and I am sure that the people who 
made those reports are very sorry now that they made such enthu- 
siastic reports. There have been people in the field who say that 
aspirin is fully as satisfactory as cortisone in the treatment of rheu- 
matic fever. I will quote here Dr. Bunham, who has studied this a 
great deal and he feels if cortisone is used properly in the proper 
dosage, that it certainly is better than aspirin alone in the treatment 
of rheumatic fever. I think the truth lies somewhere between the 
first enthusiastic reports and the second reports that it was of no value 
at all. It is of definite value and it is worthwhile trying to use the 
new drugs in this condition. 


EFFECTS OF INSULIN 


Mr. Denton. Are there any bad effects of taking insulin? I know 
of several people who take insulin and then they develop heart trouble. 
| wondered if there was any connection. 

Dr. Darr. So far as I know, that would be entirely a coincidence. 
Insulin can be given in too large amounts, as you know, and there can 
bean acute effect. As toa chronic effect, there has never been anything 
come along which has convinced any of us that there are permanent 
bad effects from insulin. 


NATURE OF ARTHRITIS 


Mr. Denton. You have answered the question 2 or 3 times, but I 
am still not clear on it. Just what is arthritis, is it an inflammation 
of the joints, the lining of the joints, or is it something in the bone? 
I will tell you why I am asking you. I have had doctors show me 
those X-ray plates in arthritis cases and they would show me rough 
spots or little spurs along the joint. That is what I thought they were. 
They pointed out little bumps. 

Dr. Darr. It is an inflammation of the lining of the joints, that is 
true. It is not the bone itself which is affected but it does go on to 
permanent deformities in many cases. 
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Of course, we have mentioned that with osteoarthritis that some- 
times the bones actually fuse together. But also in rheumatoid ar. 
thritis there do occur deformities of the hands and deformities of other 
parts of the body as a result of this inflammation and deterioration of 
the lining of the joints. 

I think that Dr. Shannon is getting ready to show you a picture. 

Dr. Suannon. If you take a typical joint it is made wp something 
like this. A bone here, some soft cartilage separating the two struc. 
tures, and bone here. Now, around the joint there is wrapped a sort 
of fibrous tissue that gives the joint stability. That is the so-called 
soft tissue part of the joint. Now, the inflammatory reaction in rhew. 
matoid arthritis is in these tissues that surround the joint. On the 
other hand—and the soft tissue in the joint. If vou have inflamma 
tion for any long period of time, these soft tissues are destroyed an( 
with the destruction of the soft tissues then the two bony surfaces 
come together and then you get actual erosion of the bony surfaces. 

Mr. Denton. When the doctor showed me those X- ray plates, li 
would point out what I thought were rough things on the joint. 

Dr. Suannon. In rheumatoid arthritis, the first thing you get are 
bone spicules growing up out of the corners of the joints and these 
spicules which go like this [indicating] cause pain because they 
disrupt the soft “tissue when the joint moves. They look like little 
spikes. As this process goes further, more and more of the surface 
of the joint is covered by these rough spots which wear away the 
protecting surface between the two parts of the bone and then you 
get this condition of fusion that Dr. Daft was talking about. That 
is osteoarthritis which means bony-type-arthritis, “osteo” meaning 
bone. Rheumatoid arthritis is primarily and initially limited to the 
soft tissues, the supporting tissues of the joint. If stopped initial) 
there will be no permanent damage to the joint. That comes onl) 
from long-term continuation of the inflammation, together with the 
disuse of the joint. 

Mr. Denton. In some cases they perform an operation and just 
stiffen the joint. 

Dr. SuHannon. That is when this has gone far enough to cause suc’ 
great pain in movement. When they stiffen the joint they go 1! 
and strip out all the tissue that is still separating the two rough 
surfaces of the joint, put them together, immobilize them and they 
grow together. Then you have a ‘workable limb that you can wall 
with, and because you don’t move it, you get no pain. 

Mr. Denton. Invariably when anyone ‘gets hurt, arthritis develops. 
At least it seem to me it does in three-fourths of the cases. What is 
that caused by ? 

Dr. Suannon. I think you can say a joint is a very delicate instru: 
ment, if you will. None of the joint. surfaces is wholly flat.or perfectly 
round and the joints interdigitate, almost, by small bumps like this 
[indicating]. Now, any traumatic injury to that joint will destroy 
the perfectness of the fit and whenever you have destroyed the perfect: 
ness of the fit you have a continual irritation there which is fertile 
ground for abnormalities to develop. 


Mr. Fogarty. Mr. Taber—— 
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TESTING THE NEW DRUGS 


Mr. Taper. These two substances that are substitutes for cortisone, 
they are to be provided by a pharmaceutical house / 

Dr. Darr. That is correct. 

Mr. Taper. What you did in connection with it was to test it out 
on patients after it had been tested out on animals! 

Dr. Darr. That is right. Of course, they didn’t test it on animals 
with rheumatic diseases, because animals don’t have these diseases. 
They tested it for toxicity and for certain other things, on animals. 

Mr. Taner. The pharmaceutical house called it to your attention / 

Dr. Darr. They had this drug—I might say we had been testing 
a number of new drugs. Our policy has been. that we are very much 
interested in any new, promising drugs for rheumatoid arthritis. This 
is not the first that we have tested and undoubtedly will not be the 
last. We cannot test all of the drugs which are brought to our atten- 
tion, but we look at the data which they present on the toxicity and on 
its other properties. 

One thing which attracted us to this drug very much was the fact 
that it did not appear to hold any salt and water in the body which 
would be a very important improvement over other drugs if it had 
equal value against inflammation. 

Mr. Taner. It didn’t hold any salt and water ? 

Dr. Darr. That is right. It didn’t cause the accumulation of salt 
and water in the body. Very frequently, patients treated with corti- 
sone and hydrocortisone will gain perhaps 30 or 40 pounds-in weight, 
which is entirely due to this effect of retaining too much liquid in 
the body and you can see it accumulate in certain portions of the body. 

Among the drags which are offered to us for testing, we choose the 
ones Which appear to us to be promising—sufliciently promising— 
for us to give it a clinical trial. We were interested in this drug 
and did have the complete supply of it for several months. 

Mr. Taper. And you tested it out in 12 to 15 cases, something of 
that kind ? 

Dr. Darr. That is right. We have had from 15 to 20 eases of 
rheumatoid arthritis. Since then it has been tested in several hundred, 
by other centers. | 


STUDY OF THE CAUSE OF ARTHRITIS 


Mr. Taner. Now, what other activities have you had in your insti- 
tute, with reference to arthritis? 

Dr. Darr. We have quite a well-rounded program, I believe, in the 
held of arthritis, the drug testing being only one part of it. We are 
Interested in the cause of arthritis. At present, nobody knows the 
cause of arthritis. 

_We think one way to try to get at the cause is to study the normal 
tissue which surrounds the joints and then find out exactly how the 
Ussue differs from that in patients that have rheumatoid arthritis. 
We have started a study of the chemistry of the tissues which surround 
the joints. We are also working on a new test for rheumatoid arthri- 
tis. The serum of patients with rheumatoid arthritis does not behave 
the same as the serum of patients without rheumatoid arthritis. This 
Is not a 100-percent sure test but we get about 98 percent of positives 
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and very few false positives with the test. We have been studying 
that reaction and have found that there is lacking from the serum 
of the arthritic, a necessary substance which does occur in normal 
serum. Now, we are studying that substance with the possibility that 
some day we could put it back in those patients and actually reverse 
the process. 

Mr. Taser. Does that mean that this difficulty comes very largely 
with age? 

Dr. Darr. No; rheumatoid arthritis does not. 

Mr. Taser. It comes at any time in life? 

Dr. Darr. It comes anywhere. I think something like half the 
patients are under 45. There are a good many children who have 
rheumatoid arthritis, surprisingly enough. 

Osteo arthritis does come largely with increasing age but rheuma- 
toid arthritis is a disease that affects more people in the middle life, 
who are our most productive individuals. 


RESEARCH ON SCLERODERMA 


Mr. Taser. With regard to scleroderma, you have no cure for that. 

Dr. Darr. No; we have not. The disease usually goes on to a fatal 
outcome. We have tested one patient with the new drug. We are 
beginning to test some scleroderma patients. It is too early to give 
you any results. We have no idea of whether we can stop the process, 
slow it down, or make the patients more comfortable. 

Sometimes with cortisone it does make the patient more comfort- 
able for a*time and there is a hope that these new drugs will do the 
— or better but it has not in the past prevented the progress of the 

isease. 

Mr. Taser. What is the general cause of that trouble? 

Dr. Drarr. Unfortunately for all of these diseases, we do not know 
the cause. I don’t think we even have a good enough theory to discuss. 
I think all we can say is that of the whole group of so-called rheuma- 
toid diseases, that we simply do not know what causes them. That 
is one thing we should find out and we are trying hard to find out. 

Mr. SHannon. There is one break. Contained within these dis- 
eases is rheumatic fever, which is one of the so-called collagen dis- 
eases. It has been found within the past year, of some forty- or fifty- 
odd strains of hemolytic streptococcus, that certain of these strains 
only cause specific types of disease, such as nephritis, whereas all of 
them cause rheumatic fever. Perhaps a study of the difference between 
the few specific strains that cause nephritis and comparing them with 
all the strains that cause rheumatic fever, will show up something 
specifically present in one and not in the other. That really is the first 
break that has come in this total field, after many years of very inten- 
sive effort. 

INCIDENCE OF ARTHRITIS 


Dr. Darr. There have been studies of the incidence of arthritis 
among people in different professions. It is found that there is 4 
higher incidence of rheumatoid arthritis among people who have pro- 
fessions which cause them to undergo a great deal of exposure. ‘There 


is a higher incidence in farmers and a higher incidence in miners and 
in other professions where there is a great deal of exposure. There !s 
a relationship. 
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We know something about the things which will bring on an at- 
tack of arthritis. Sometimes it is injury. Sometimes it is worry. 
There are a number of things which we can pinpoint in that way and 
we can say a little bit about the professions which bring on a high 
incidence, but other than that, we just really ean’t say definitely what 
the cause of the disease is. 


GRANTS FOR RESEARCH 


Mr. Taser. You make grants to various institutions or to indivi- 
duals. Which way is it, or is it both ? 

Dr. Darr. The grants are made through institutions. The indi- 
viduals apply through a certain institution, with the approval of that 
institution. The grant goes for research to an individual, but the 
application is made through an institution, always. It could be made 
by individuals without any institution involved, but I don’t know that 
I have ever known of a case where that happened. 

Mr. Taper. It would have to be a hospital or a medical school or 
something like that? 

Dr. Darr. Some institution where they could do research. They 
must have facilities, of course, and almost all grants do go to medical 
schools and hospitals and universities. 

Mr. Taser. What are the principal ones to whom you make your 
grants? 

Dr. Darr. We have made a study of that. They are pretty well 
distributed all over the country. I haven’t a list with me, I could 
furnish it for the record showing you the complete list of our grantee 
institutions but it follows in general the potential for research 
throughout the. United States. It is a little distorted in arthritis 
because there are fewer centers which are able to do research in 
arthritis, than in almost any other field. 

Mr. Taser. How many are there? 

Dr. Darr. There are approximately 400 research grants in the 
Arthritis Institute. 

Mr. Taper. They will run about how much each ? 

_ Dr. Darr. An average of approximately $10,000. We have a total 
in our budget for this year and a total in our budget for next year of 
$3,990,000. Roughly we say that they average $10,000. There is 
considerable variation in size of grant, depending on the number of 
people engaged and the importance of the problem. There are a very 
great many factors. 

EFFECTIVENESS OF INSULIN 


Mr. Taper. What is that development in insulin that steps up the 
value of the insulin? What do you call that? 

Dr. Darr. There is a number of forms of insulin which make it 
possible—— 

Mr. Taper. This insulinase. 

Dr. Darr. That is one that breaks down the insulin in the body. 

Mr. Taper. You told us about something that stepped up its 
effectiveness. 

Dr. Darr. There are a great many things which increase the length 
of time for which insulin will act in the body. It slows down the 
release of it so that it keeps a level of insulin in the body at all times. 
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We also have insulinase, which breaks it down. We also have what 
are called insulin inhibitors, which seem to act in an opposite direction 
from insulin and actually prevent its activity. 

There is a condition known as ketosis. It is usually brought about 
Ly an infection but it develops a condition known as ketosis where ; In- 
dividuals are very, very sensitive to insulin. The usual amount of 
insulin that would throw them into shock, you can give them a hun- 
dred times that much, sometimes, without any effect on the individual, 
We think that may be due to the insulin inhibitors. Other individuals 
are quite insensitive to insulin and we feel that may come from this 
inhibitor which we think comes from the pituitary gland, the one 
that lies at the base of the brain. 

We can give by mouth a certain class of compounds known as sulf- 
hydril compounds. They can be small molecules but one end of them 
has a certain chemical configuration and they will slow down the 
action of insulinase and in that way they will protect insulin in the 

body. 


COOPERATION WITH VOLUNTARY ORGANIZATIONS 


Mr. Taber, you asked about the number of grants we give, These, 
of course, are not all in the field of rheumatic diseases. Our Institute 
has a broader responsibility than that, but there are about a third of 
them in that field and there, of course, we work very, very closely 
with the voluntary organization, the Arthritis and Rheumatism 
Foundation. 

There is also a professional organization, the American Rheumatisn 
Association, with whom we also work closely. It was at their meeting 
that these new drugs were announced. But the voluntary organiza: 
tion is familiar at all times with the grants we are giving. We are 
familiar with their activities. Our arthritis expert sits on their 
medical board. The two programs are dovetailed together so that we 
can get the maximum out of their dollar and our dollar, in the field. 


ACCOMPLISH MENTS OF RESEARCIL GRANTS 


Mr. Taser. Have you had any substantial contributions resulting 
from these grants ¢ 

Dr. Darr. Yes, sir, I think we have had very fine contributions in 4 
great number of fields. In the field of diabetes, I have mentioned a 
few of them. In the field of arthritis, I think that I can’t give you 
anything else that will sound as spectacular as the new drugs, but ina 
great many of our grantee institutions a great deal more has beet 
learned about the treatment of arthr itis, more has been learned about 
the ground substances involved in the disease, more has been learne( 
about the treatment of these associated diseases, and we are at all 
times, also through the help of this committee, developing more 1)- 
dividuals who are able to ti ae ‘are of the patient. That has been one 
of the very serious defects of our program. We have only about 7\"’ 
physicians in this country who are active in taking care of arthritic 
patients, despite the fact that there are over 1 million that are ser ious!) 
disabled from the condition, so that through our fellowship and grants 
program—our fellowship and tr aineeship program, we have been able 
to do considerable in that. 





What 
ction 


ibout 
re in- 
nit of 
hun- 
dual, 
luals 
. this 
» one 


sulf- 
then 
1 the 
ni the 


‘hese, 
‘itute 
rd of 
osely 
itism 


itisil 
eting 
niza- 
e are 
their 
rt we 
field, 


ting 


sina 
ned a 
> youl 
t ina 
beeli 
rbout 
une 
it all 
‘e in 
n one 
it 
hritic 
ously 
rants 
i able 


665 


Now, we have a list here or we have prepared a list of research 
accomplishments. 1 don’t know whether those have been given to the 
members of the committee or not. 

Mr. Fogarry. They have not. We have just the one copy and that 
is going to be printed in the record. 

Dr. Sesrecy. | submitted this yesterday, Dr. Daft. It is a sum- 
mary of the highlights of the accomplishments of all institutes. 

Mr. Taser. If that is going to be printed in the record I don’t know 
that I want to go into it. 

Mr. Fogarty. It is, Mr. Taber. 


SIGNIFICANT CONTRIBUTIONS 


Dr. Darr. The things that we have mentioned are what we con- 
sider most significant in the arthritis field during the past year and 
they are given here. They are six in number. One is the new drugs. 

Treatment of the condition, of course, is but one part of the total 
picture because we must learn more about its cause, but that has been 
a very interesting advance. 

We are developing both in our own laboratory and in other labora- 
tories, a better diagnostic test. If we can get these cases of rheuma- 
toid arthritis soon enough we will be able to prevent crippling in a 
great many cases. After these irreversable changes that we have been 
talking about occur, then we can’t prevent a certain amount of crip- 
pling so it is important to have a specific test which we hope will be 
as specific as the Wassermann test is for syphilis, in diagnosing rheu- 
matoid arthritis. 

We have been studying a great deal about the anemia of rheumatoid 
arthritis, A great many of these patients have an accompanying 
anemia. This is being studied in other places. We have done a 
great deal of work in our own laboratories on finding cause. We have 
(discovered that it results from the fact that the red cells in these 
patients are destroyed more rapidly than normal and for some reason 
the bone marrow doesn’t make up the deficit. This is debilitating to 
the patients with this condition, and we hope to find some way to 
correct it, Which is the next step, of course, after finding out what 
causes It. 

The fundamental connective tissue studies which are taking place 
toa small extent in our own place, and under our grants program, has 
been mentioned also, and since these steroids, which are our best 
lreatment for rheumatoid arthritis, are produced by the adrenal— 
we know that cortisone and hydrocortisone are produced by the ad- 
renal and we are almost certain that these new steroids must be 
hecause they will cause adrenal atrophy, which is one of the signs that 
the adrenal doesn’t have to work so hard and therefore, it must be 
that they are producing this particular steroid. We are making 
fundamental studies in the whole field of the adrenal physiology and 
pituitary physiology. We are learning all we can about these two 
groups of hormones and their action in ‘the body. 

There the key may lie, as well as in the one Dr. Shannon has men- 
tioned, infection, to determine the cause of these diseases. 

Mr. Taser. That is all I have. 

Mr. Foearry. Mr. Hand 
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Mr. Hanp. Quite early in your testimony you indicated that yq 
did not yourself develop new drugs. 


DEVELOPMENT OF DRUGS BY INSTITUTE 


Dr. Darr. We are not developing new drugs to test for rheumatoid 
arthritis. That is correct. We do develop some new drugs at th 
Institute. Some of them in our Institute as well as in the others. | 
pharmaceutical houses there are tremendous programs of testing ney 
drugs for a variety of things. Of course, they have a very larg 
screening program for antibiotics and most of them also have a screen. 
ing program for drugs against inflammatory diseases. We, ourselves, 
have not gone into that in a big way because that would be, to a certaiy 
extent, competition with industry and it is a field which is pretty well 
covered, without our having to go into it. 

Mr. Hanp. What relationship has there been, if any, between the 
work of your Institute and that of any of your trainees, and the 
development of these drugs you were speaking of in the treatment 
of arthritis ? 

Dr. Darr. I would say that the fundamental advance which led to 
metacortin and these related new drugs, was actually the discovery 
of cortisone. 

Mr. Hanno. What is the relationship between that discovery and the 
fundamental research that your institute or your grantees have been 
doing, or was it independently discovered by some pharmaceutical 
company ? 

Dr. Darr. It was in a sense independently discovered. That is, it 
did not come about—if I understand your question correctly, it did 
not come about as the immediate result of any discovery which we cat 
point to, except the discovery of cortisone. It is very closely related 
to cortisone. It has been a part of the research for cortisone in which 
this committee helped a great deal. 


COOPERATION WITH OTHERS IN MEDICAL RESEARCH FIELD 


Mr. Hanp. Is there or is there not a close working relationship 
between your institute and your grantees in the field, and the medicil 
world generally and the pharmaceutical companies generally ¢ 

Dr. Darr. That is very true. All of them are working togethet 
with the common idea in mind of getting a better treatment for rhev- 
matoid arthritis, as well as other advances in the field. 

Mr. Hanp. In other fields I take it you do develop from time to time 
actual drugs—I am using the word “develop” as distinguished, of 
course, from “manufacturing.” 

Dr. SHannon. Could I comment on that, Mr. Hand. That is 
areas outside of arthritis. al 

Dr. Brody gave you a general discussion of the Heart Institutes 
activity in this area. The type of work they do is quite differett 
from the type of work the industry does. They attempt to find | 
biological mechanism and then find out something that can modify 
that mechanism, or they attempt to find a deficiency in a present drug 
and through understanding how the drug acts, modify the drug !! 
order to produce a more effective one. And out of that program hi 
come a series of wholly new drugs. 
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On the other hand, in the particular field Dr. Daft was addressing 
imself to, namely the steroid hormones and their relationship to 
arthritis, there are five large units in the pharmaceutical industry. 
ferke, Upjohn, Phiser, Squibb, and Shearing, each of which has a 
ery large program in the chemistry of these substances and for us 
to try to compete rather than benefit by their work would be a very 
inwise utilization of funds. So we rather collaborate with them 
and let them put in the heavy investment in the primary chemical 
exploration, while we attempt to define the application of the com- 
pound, its limitations, and how it can best be used. 

Mr. Hanp. Are the results of your studies made continually and 
frequently available to them to help them in their work ¢ 

Dr. SHANNON. Yes, sir. 

Mr. Hanno. Am I correct in having gotten the impression the other 
lav when we visited the Institutes, that that rather dramatic work 
in the field of epilepsy was actually done by the Public Health Service 
and later turned over to others? 

Dr. SHANNON. Yes, sir. 

Dr. Dart. And I wonder if I might add, Mr. Hand, I have been 
speaking specifically to rheumatoid arthritis and though we have 
been working in the field of chemistry there have been no new drugs 
developed in those studies. In other fields, which are the responsi- 
bility of our institute that has not been true; our Dr. Small has been 
very much interested in the development of new analgesics. His 
work and that of Dr. Eddy, who is our pharmacologist testing these 
lrugs, has played a part in the development of new drugs in this 
field which have made this country so independent of the morphine 
supply. So in other areas where it is not so thoroughly covered by 
he pharmaceutical houses, there, we have had a very active program. 

Mr. Hanp. I wanted to make sure you were not overlooking the 
le of the actual drug if your research led you in that 
direction. 

Dr. Darr. That is true and it is only where we feel the field is 
thoroughly covered, that we determine it would be unwise for us to 
spend any money in that field. 


NONDRUG TREATMENT OF ARTHRITIS 


Mr. Hann. Have your studies led you to any other effective treat-. 
ment of arthritis except these drugs that you speak of? Something 
outside of the field of drugs entirely? For example, diathermy. Is 
it any good at all? Are there any other treatments that will relieve 
pain! 

Dr. Darr. For a great many patients, the regime is very simple. 
\s a matter of fact, when we get a new patient into our arthritis 
clinic who has not been treated, who has an untreated case of rheuma- 
toid arthritis, the first thing we try is just bed rest and aspirin. A 
¢reat many patients will respond to that regime. 

Now, when patients are fairly badly crippled, there are some re- 
habilitation methods that have been used in some centers. We our- 
elves are not doing a great deal in the rehabilitation field. I think 
Hrom other sources, you have heard considerably about the very fine 
work which has been done in that field. I would say yes, there are 
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some treatments but there are a great many cases of rheumatoid 
arthritis which, I am sorry to say, do not respond to anything except 
these drugs. 


SIZE OF GRANTS 


Mr. Hanp. Now, I will suggest to you the possibility that you 
scatter your grants over too wide an area—some 400 institutions | 
think you said. 

Dr. Darr. Some 400 grants. Some institutions have more than 
one. 

Mr. Hanp. Those grants have been of relatively small amounts, 
Are you of the considered opinion that that is the better method of 
doing it or should you perhaps concentrate your grants and make 
them larger, for those institutions that seem to be more capable of 
producing results ¢ 

Dr. Darr. The grants vary a great deal in size. We had tried to 
meet that problem on the basis of the needs of that particular in- 
stitution. 

We have 1 grant I can think of which is about 9 times that size 
and covers a very large area. It is extremely effective. In this par- 
ticular case I think that we have gotten more from this large grant 
in 1 place than we would from 9 or 20 grants broken up into smaller 
ones all over the country. 

In other cases a person will have a need for a very small amount of 
money, just to help with one particular thing and I would hate very 
much to see us deny those requests, also. In cases they have been 
extremely effective. The very small grants. 


GEOGRAPHIC DISTRIBUTION OF GRANTS 


Mr. Hanp. Do you permit, Doctor, geographical considerations to 
have anything to do with the distribution of your grant? In other 
words, do you try to make an equitable distribution countrywide! 

Dr. Darr. We certainly do. Now, we do that in two ways. We 
have geographic representation, insofar as we can, both on our study 
sections and our councils. And these bodies are ver vy sympathetic to 
institutions which have very little research going on. They are 
very anxious to act as the seed for research in a new place, and take 
that into consideration. 

On the other hand, you do have to depend on people who can do 
the research. 

Mr. Hanp. That is what I mean. I am wondering if you permit 
yourselves to say because we have no other grant in the Southwest that 
we ought to make a grant to the University of Arkansas, for example, 
when perhaps that grant should be made to Johns Hopkins. 

Dr. SEBRELL. Perhaps } you were out when we discussed our granting 
mechanism but we make grants on the basis of applications that we 
receive from men who have ideas that they want to follow. We dont 
put the grants out where we have no application. The application 's 
receiv ed, the idea is studied by our advisory group, and then the grant 
is given on the basis of the merits of this idea ‘by thisman. Therefore, 
our grants in general follow the distribution of research potential 1" 
the United States, and we find our grants on a geographic basis con- 
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centrated in those areas around the large universities because that is 
where most of our research men are located. 

Mr. Hann. Well, that is what Iam trying to get at. You determine 
where the research potentiality is, and you do not give a grant just 
because a particular area should have a grant. 

Dr. Darr. That is right. Our advisory body will not pass a grant 
if the idea isn’t first rate, wherever it is located. 

It is 95 percent or 99 percent on the value of the idea, of their know]l- 
edge of the man, and the fact that he will do a good job, but there is 
a slight element of building for the future, I might say, where we try 
to get something started. 

Dr. Fogarty. Mr. Jensen—— 


SIZE OF GRANTS 


Mr. Jensen. Along the lines of Mr. Hand’s questioning, I am 
reminded of the fact that for the past 3 years Congress has appro- 
priated funds to an agency of the Interior Department, to investigate 
the different methods of desalting and demineralizing water. This 
vear they scattered their shots quite a little over the country and allo- 
cated many small amounts to different colleges, universities, and pri- 
vate concerns, 

I complained about that because I felt that they were not allo- 
cating enough money to any university or organization to really get 
the job done that they were supposed to do, and so 2 years ago they 
allocated about $85,000 to 2 different concerns. Those concerns built 
plants and are making headway in that field. I am sure the committee 
was right in insisting that they allocate larger sums to the organiza- 
tions that had shown the greatest progress in that field of desalting 
and demineralizing water. I think they are making great strides. 
It is something that may even help in your health problem. I antici- 
pate that within a very few years they will be able to desalt ocean 
water for municipal use economically and also demineralize bad water 
for commercial use as well as human consumption. I hope that you 
will not scatter your money so thin that you cannot do the job that 
you should do. 

Dr. Darr. I shouldn’t give the impression, Mr. Jensen, that we 
have a fixed sum. I gave an average figure. That is just how it 
happened to turn out, on the average, a round figure. They vary 
from a few hundred dollars up to as high as $90,000, and I think that 
we haven’t broken this down so badly that we aren’t getting the 
job done. 

Another device which is used which is very helpful is that an insti- 
tution can apply for more than one grant. They can apply for the 
size grant they think is necessary to do a job, and if they wish, they 
can break that down into several parts. 

Mr. Jensen. Doctor, it is very natural that colleges and institutions 
that have learned about this money that is available, for most of them 
to make application to get some of it, but for a few hundred dollars 
or very few thousand dollars, certainly those folks can’t even employ 
& specialist. 

Dr. Darr. I recall that one retired professor at a university was 
very active, he had reached retirement age, but he wanted to continue 
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in research and he needed but a few hundred dollars per year in order 
todothat. He was receiving his retired pay himself, so he didn’t want 
any money for himself, and we did get a lot of very good results 
from that. 

It depends so very much on circumstances as to how much the grant 
should be. 

We have these committees, advisers from all over the country who 
come in and sit and consider all of these things. They try very hard 
to see (1) that it goes to where it will do the most good; (2) that it 
is the right amount. Once in a great while they will advise a man 
that he can do a better job with a little more money than he has asked 
for and increase that amount of money. On the other hand they are 
constantly alert to see that Government money is not wasted. They 
scrutinize these applications extremely carefully and I think if any 
of you could see hi committees of experts at work that you would 
be very happy about entrusting them with this function. They are 
advisers tous. They aren’t our own people, you understand. I think 
they have done a magnificent job. 


RHEUMATIC CRAMPS 


Mr. Jensen. A great many people suffer from cramps. Cramps of 
the hands, cramps of the feet. 

Is that a form of rheumatism ? 

Dr. Darr. You wouldn’t think of a single cramp or even recurrent 
cramp as being, but I think that if some of the joints start swelling a 
little bit—the cramps in some cases might be rheumatic cramps. That 
is, muscle pains. If the joints start swelling and become inflamed 
you begin to think of rheumatoid arthritis. 

Mr, JensEN. Thank you, Doctor. 


BREAKDOWN OF INCREASE REQUESTED FOR 1956 


Mr. Fogarty. Dr. Daft, will you provide for the record a breakdown 
of the increase you are requesting for 1956? 

Thank you very much, Doctor. 

(The information requested follows :) 


Arthritis and metabolic disease activities, Public Health Service, fiscal year 1956 
net increases 
Purpose Net amount 
Personal services and miscellaneous expenses for 24 new positions: 13 
positions to strengthen combined laboratory and clinical investiga- 
tions on the chemical defects leading to metabolic disorders, and 11 
positions for new and expanded studies on diabetes $142, 200 
For increased overtime, conversion of CPC positions to ungraded posi- 
tions, and pay in excess of 52-week base 12, 500 
Reimbursement to ‘‘Operating expenses, National Institutes of Health, 
Public Health Service’’: 
Research (clinical center services and research services) : 
Annualization costs $179, 900 
Program expansion 131, 100 


Total research reimbursement 311, 000 
Review and approval of research and training grants 6, 300 
Administration 7, 000 


— 


Net increase for all activities 479, 000 
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HichiticHts OF Resgearcu ProGcress IN ARTHRITIS AND METABOLIC 
Diseases, 1954 


(The following additional information was submitted at the request 
of the committee :) 


IreMs OF INTEREST ON PROGRAM DEVELOPMENTS AND ResEARCH Srupres 
CoNDUCTED AND SUPPORTED BY THE NATIONAL INSTITUTE OF ARTHRITIS 
anp MertraBouic DIsEASsES 

INTRODUCTION 


Research progress against the rheumatic and metabolic diseases was highlighted 
during 1954 by the successful clinical trials at the National Institute of Arthritis 
and Metabolic Diseases of two new antirheumatic drugs, metacortandralone and 
metacortandracin. On the basis of relatively short-term trials, they appear to 
be better than any other known drugs, including cortisone, hydrocortisone and 
corticotropin (ACTH), in the treatment of rheumatoid arthritis. 

Not only do these new hormone derivatives bring immediate promise of better 
and more effective treatment to suffering arthritics, but their discovery definitely 
points the way to even better things to come. They have reaffirmed the con- 
cepts of rheumatic disease research first demonstrated by cortisone, and have 
opened wider the door of research opportunity. 

Consequently, we are now faced with an unusual and challenging opportunity 
to, drive ahead with renewed assurance along lines which already have produced 
significant advances, with confidence that even more rapid progress can now be 
made. The drug which will give complete relief without any ill effects now 
appears more nearly a possibility. 

The Institute, in other perhaps less spectacular ways, continued, through its 
intramural research programs and through its research grants and training pro- 
grams, to make significant progress. In the field of metabolic diseases we have 
made steady advances in our understanding of the complex metabolic processes 
which, when disturbed, are found to be the underlying cause of many diseases. 

In this area of basic research, results usually do not have immediate application 
in clinical medicine. They constitute, however, the firm foundation upon which 
will rest the seemingly spectacular clinical advances of tomorrow. 

Some examples of progress achieved and of promising work under way are 
summarized on the following pages. 


RHEUMATIC DISEASES 


The rheumatic diseases, including rheumatoid arthritis, osteoarthritis, gout and 
nonarticular rheumatism, although seldom fatal, cause untold suffering and wide- 
spread ineapacitation. They are especially important because, as long-term, 
often lifetime afflictions, their economic impact upon the more than 10 million 
persons in the United States who are afflicted with them is terrific. The rheumatic 
diseases cripple and incapacitate more people than any other form of chronic 
disease. Approximately 1 million people are permanently disabled, unable to 
earn a living, dependent upon friends, relatives, or the community, as a result of 
rheumatic disease, primarily rheumatoid arthritis. 

No cause for these diseases is known and there is no cure, although cortisone, 
hydrocortisone, corticotropin, and now the newly found drugs, metacortan- 
dralone and metacortandracin, have demonstrated their ability to relieve suffering 
and to restore many victims to active, productive lives. 

New drugs for arthritis 

A significant development in rheumatic disease research was signalized by the 
announcement in November 1954 that two new compounds, metacortandralone 
and metacortandracin, had been found to be more effective against rheumatoid 
arthritis than any other drugs known. Tested in patients at our new Clinical 
Center in Bethesda the new steroids induced rapid and consistent clinical 
improvement. 

In the group of patients studied were arthritics ranging in age from 16 to 65 
who had had arthritis for anywhere from 2 to 25 years and who had failed to 
improve despite previous treatment with cortisone, hydrocortisone, corticotropin, 
gold compounds or phenylbutazone. 

Tests indicated that the new steroids possessed 3 to 4 times the potency of 
‘ortisone or hydrocortisone, but, even more significant, this increased potency 
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was not accompanied by a corresponding increase in the severity or frequency 9 
undesirable side effects. 

Although only long-term use of these new drugs will reveal the full story, ang 
although they are definitely not cures, they offer what appears to be a much 
safer and more effective therapy than any previously known. 

The findings on the efficacy of these new steroids in the treatment of rheumatoi( 
arthritis have been amply confirmed in preliminary studies at other institutions 
It is now important that a large scale clinical evaluation be made of the ney 
drugs, mostly through our grantees, and that these promising steroids be tested ;: 
diseases related to rheumatoid arthritis, such as lupus erythematosus, sclero. 
derma, rheumatic fever, gout, ete. 


Diagnostic tests 

As noted last year, a specific diagnostic test for rheumatoid arthritis is needed 
and one with considerable promise has been elaborated. This test is in use 
Bethesda and in many other institutions. Improvements have been made during 
the past year which have increased considerably its reliability in patients. Thi 
test depends on the capacity of serum from arthritic patients to agglutinat 
sensitized sheep red blood cells, and it has now been shown that arthritic patients 
lack an inhibitor found in the blood of nonarvhritic patients. It has not ye 
been determined whether the injection of this inhibitor will affect the cours 
of the disease. 


Anemia in rheumatoid arthritis 


This study has been continued from last vear. It has been determined that th: 
anemia results from an increase in red cell destruction plus a failure of the bone 


marrow to produce sufficient red cells to compensate for this loss. Means for 
correcting this condition are under study and if found to be effective will be of cov- 


siderable value to the clinician in the management of arthritic patients. 


Connective tissue studies 


Abnormalities of connective tissue appear to be a fundamental and basic factor 


in the rheumatic diseases. An important advance in our knowledge concerning 
these substances has been made by scientists of the National Institute of Arthritis 


and Metabolic Diseases and other research centers. Enzyme systems involving 
a new substance, uridine triphosphate, have been characterized and some of the 
synthetic steps by which the body builds constituents of normal connective tissue 


are now understood. It has also been shown that growth hormone and thyroid 
hormone profoundly affect the production of collagen, an important constituent 


of connective tissue. These findings are important to our improved under 


standing of the abnormal metabolic processes occurring in the rheumatic diseases 


Action of adrenal steroids 


Since steroids, such as cortisone, hydrocortisone, metacortandralone and mets 


cortandracin, constitute our most effective weapons against rheumatoid arthritis 
today, it is most important to determine where and how they act in the body 


The synthesis of radioactive cortisone and hydrocortisone mentioned last year 
has given us a powerful tool. Results of studies with these compounds indicate 


that normal man produces approximately 20 milligrams of hydrocortisone dail} 
that about 2 milligrams are present in the body at any one time, and that thi 


total body supply is renewed approximately 10 times a day. The so-called 
biological ‘“‘half life’? of injected hydrocortisone (that is, the period of time re 


quired for half of the material to be metabolized in the body) has been shown to bi 


approximately 100 minutes. The biological mechanism for destruction or 1!- 


activation of hydrocortisone and related compounds has now been fairly we! 


defined. These and other similar results constitute genuine progress in our under 


standing of the action of these drugs in the body. 


METABOLIC DISEASES 


This family of diseases includes diabetes, cirrhosis of the liver, peptic ulcer, t! 
anemias, osteoporosis, and other disorders of the blood, liver, and bones. 

All of these diseases are similar in that their manifestations are due to one | 
more defects or deficiencies in the complex biochemical processes by which t 


body metabolizes food, air, and water, converts them into growth and energy an’ 


provides the essentials by which the functions and structure of the body 4 
maintained. 

Research dealing with these problems largely involves the hormones, enzymes 
and vitamins, three great classes of compounds which control and mediate th 
processes of metabolism in the body. 
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Diabetes, perhaps the most important of these diseases, kills about 25,000 

»rsons each year in the United States, while another 25,000 die of complications 
brought on by diabetes, such as heart disease, kidney disorders, and hardening of 
the arteries. There are more than a million diagnosed cases of diabetes in our 
population, while surveys indicate that there are another million who have the 
disease but don’t know it. 

Improved diagnosis, prophylaxis, and therapy must proceed from an increas- 
ingly precise knowledge of the defects underlying the metabolic diseases. 

Perhaps our greatest need at the moment is to understand better the basic 
chemistry or metabolic processes of the body. Before we can understand and 
combat successfully the metabolic diseases we must determine the steps by which 
food materials are broken down with the aid of air and water, and how these 
materials are rebuilt into substances usefuJ to the body. Information must be 
gathered first both from normal animals and humans, and then from animals and 
patients with metabolic abnormalities. Significant advances have been made 
during the past year in these important fields. 


Glucose metabolism 


It was long thought that sugars were broken down in the body in one way only. 
A major discovery of recent years, principally by investigators at the National 
Institute of Arthritis and Metabolic Diseases, has shown that there is a second 
pathway of glucose metabolism. It is an interesting sidelight that this pathway 
appears to involve some chemical reactions which are the reverse of those occurring 
in photosynthesis. 

Hereditary factors 

Many metabolic diseases have an hereditary component. Basic to our under- 
standing of such disorders therefore is precise knowledge concerning the nucleic 
acids, essential components of the genes. During the past year, and a few years 
preceding, notable advances have been made in this field both at the Institute and 
elsewhere. A great deal has been learned about the chemical structure and 
metabolism of these important compounds and we are at last on the way to an 
understanding of the role they play in body processes. 

Obesity 

Obesity is our most serious nutrition problem in this country. This condition 
afflicts about one-fifth of all adults and carries with it serious health hazards. 
Studies of the deleterious effects of obesity and the benefits of weight reduction, 
both in laboratory animals and in humans, are underway in many institutions 
throughout the country. Investigators in our laboratories have produced rats 
weighing over 3 pounds by strictly dietary means, and are now using these ani- 
mals to test the efficacy of various types of diets for weight reduction. They 
are also being used to improve our understanding of the nutrition, physiology, 
and biochemistry of the obese organism. 

In other laboratories hereditary factors in obesity and the physiological reasons 
for the development of obesity are being studied. Our new metabolic chamber, 
how nearing completion, will be used for comparison of energy conservation in 
obese individuals, as contrasted with those of normal weight. Our goal is a more 
complete understanding of the reasons for obesity and its hazards, and the devel- 
opment of methods for its correction. 

Burn shock 


Several years ago our scientists showed that a simple solution of salt and soda 
given by mouth was highly effective in preventing early death from shock in 
severely burned animals. Since then clinical studies have been under way. It 
has now been shown, both in severely burned children and severely burned adults, 
that this method of treatment is not only safe but highly effective. In any large 
disaster involving burns and injuries, the supply of blood and plasma wiil more 
than likely be inadequate, and its administration by intravenous injection to a 
large group of individuais would also be difficuit or impossible. The advantages 
of the orai administration of easily prepared, readily available solutions is apparent. 


Metabolic disease of infants 


Further progress has been made in research supported by National Institute of 
Arthritis and Metabolic Diseases grants at the | niversity of Utah on inherited 
metabolic defects leading to imbecility in infants. These long-term studies, which 
Wil require many years to complete, are contributing importantly to our under- 
standing of the abnormalities of protein metabolism that accompany or underlie 
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this group of diseases. It now appears that two amino acids, so-called building 
blocks of protein, are not metabolized normally in infants with this disorder. 
The amino acids which the infants cannot convert, or metabolize, are phenylaj. 
anine and tryptophan. 


A new dietary factor 


Factor 3 is the name which has been applied by our scientists to a new dietary 
element of vitaminlike nature which prevents death from liver necrosis in animals, 
Its isolation has been extremely tedious, particularly because of a relatively cum. 
bersome method of assay. The assay method has been improved, but unfortun. 
ately still involves animals. No microbiological assay method has been dis. 
covered. Despite this handicap, genuine progress has been made toward the 
isolation from natural materials of this dietary factor, and sufficiently large 
amounts of concentrates have been prepared for preliminary testing in humans, 
These tests will be carried out collaboratively with investigators in tropical coun- 
tries where dietary liver diseases are prevalent. 


DIABETES 


Particular attention has been paid in the past year to the field of diabetes both 
in our laboratories at Bethesda and through the research grant mechanism, 
Progress in this field has been steady rather than spectacular. 


Complications 

b A multiplicity of disorders accompanies diabetes, such as arteriosclerosis, 
This counlieniian develops prematurely in the diabetic population and often 
with considerable severity. Other frequent complications are gangrene of the 
extremities which leads to amputation; disease of the smaller blood vessels, 
particularly in the retina, leading to biindness; and kidney disease, leading to 
failure of this organ. Under our grants program long-term studies are continuing 
with a view to better understanding and control of these serious complications, 
Progress has been made but discussion of results would be premature at this time, 


Action of insulin 

It has been demonstrated by a grantee at the University of Pennsylvania that 
the hormone, insulin, is firmly attached to body tissue before its action on the 
metabolism of sugar occurs. Quantitative methods of measurement have been 
devised and the activity of the attached hormone has been determined. It has 
also been demonstrated by a grantee at the University of Chicago that insulin 
affects the ease with which sugar crosses cell membranes. These resuits, while 
seemingly unspectacular, are leading to a better understanding of a most important 
phenomena; that is, the role of insulin in the body. 


Insulin antagonists 

Insulin antagonists have been demonstrated in the blood of some diabetic 
patients. Little is known of these substances at present, but studies of their 
chemical nature and origin are under way. These antagonists are at times causa- 
tive agents of clinical diabetes, and it is obviously important, therefore, to learn 
as much about them as possible. 


Glucagon 

Glucagon was first encountered as a contaminant of insulin. It has since been 
shown to arise in cells intimately associated with those that produce insulin. 
Glucagon, as well as insulin, is effective in the regulation of sugar metabolism and 
appears to provoke a rise in blood sugar at the expense of the sugar reserve, glyco 
gen, in liver. Institute grantees are studying the role of glucagon in diabetes, 
especially in connection with the vascular complications of this disease. 


Ketone detection technique found 

Diabetes research at the National Institute of Arthritis and Metabolic Diseases 
has been forwarded by the development in our laboratories of a sensitive and accl- 
rate technique for measuring minute quantities of ketone bodies, compounds 
which have been demonstrated to have an important relationship to the amount 0 
carbohydrates utilized by the body. 


Obesity and diabetes 


Obesity is an important predisposing factor in diabetes. Among those wh0 
develop diabetes in adult life, a majority have been overweight. In one group of 
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diabetics studied it was found that 85 percent of those who had become diabetic 
at the age of 40 or above were obese. ‘The disturbances of fat metabolism leading 
to obesity in the human and in experimental animals is under study. At the 
Jefferson Medical College, Philadelphia, scientists supported by a National Insti- 
tute of Arthritis and Metabolic Diseases grant, are studying glucosé and fat 
metabolism in diabetic rabbits and dogs. These scientists are also investigating 
the synthesis of fat from carbohydrates and the turnover of fat in adipose tissues, 


MicrosBioLocy AcTIVITIES 


WITNESSES 


DR. VICTOR H. HAAS, DIRECTOR, NATIONAL MICROBIOLOGICAL 
INSTITUTE 

DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. JAMES A. SHANNON, ASSOCIATE DIRECTOR 

DR. Cc. J. VAN SLYKE, ASSOCIATE DIRECTOR 

ALBERT F. SIEPERT, EXECUTIVE OFFICER 

ROBERT E. LEARMOUTH, FINANCIAL MANAGEMENT OFFICER, 
NATIONAL INSTITUTES OF HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER, PUBLIC 
HEALTH SERVICE 

JAMES F. KELLY, BUDGET OFFICER, HEALTH, EDUCATION AND 
WELFARE 

Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 
1954 actual | 1955 estimate | 1956 estimate 


Appropriation 01 estimate 
Transferre ad to “Service and supply fund, Public Health Serv- 
ice,’ pursuant to Public Law 170 





Adjusted appropriation or estimate 
Reimbursements from other accounts 





Total available for obligation ; 5, 725, 944 
Unobligated balance, estimated savings 





Obligations incurred 5,684,939 | 6, 180, 000 | 
Comparative transfer to “‘Salaries and expenses, Office of the | | 
Secretary of Health, Education, and Welfare” —3, 065 | —8, 600 








5, 681, 874 6, 171, 400 | 


Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


1, Grants for research and training: 
(2) Research projects - $1, 949, 216 $2, 110, 000 $2, 110, 000 
(b) Research fellowships 116, 950 117, 000 117, 000 
2. Direct operations: 
(a) Research 8, 421, 270 3, 739, 400 4, 215, 000 
(0) Other direct operations: 
(1) Review and approval of research and train- 
ing grants 15, 045 21, 000 18, 700 
(2) Administration eaaee’ 179, 393 184, 000 184, 300 





Total obligations 5,681,874| 6, 171,400 | 6, 645, 000 
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Obligations by objects 


1954 actual 


Object classification 1955 estimate | 1956 estimate 





Total number of permanent positions 478 | 485 
Full-time equivalent of all other positions..............-..-..- 7 7 
Average number of all employees. fs 445 
Number of employees at end of year___- 460 





Average salaries and grades: 


02 
03 
04 
05 
06 
07 


08 
09 
11 


15 | 


General schedule grades: 
Average salary 
Average grade__- 
Ungraded positions: Average sal: ary. 


Personal services: 
IS IR so ak ic ork doeee dds cedded 
Positions other than permanent 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal services..............-.---- 
Travel. 
Transportation of things . 
COmmIesG On GOPVI00s...........-. occa. ssh oss : 
Rents and utility services___- 
Printing and reproduction _ 
Other contractual services - - - -- 
Reimbursements to “Operating expenses, 
Institutes of Health, Public Health Service’’_-_ 
Supplies and materials__ a 
Equipment 
Grants, subsidies, ‘and contributions.___- 
Taxes and assessments 


CE oie rnc nnna vein hit piatie te atc suena 





National | 


$1, 985, 728 
29, 757 

8, 685 

20, 603 


2, — 773 


7,476 
“7 20 
17, 112 


11, 997 | 


2, 561 


63, 423 


1, 115, 479 
ant, 273 
72, 286 

2, 066, 166 


4, 847 | 


5, 685, 113 | 
3, 239 | 


5, 681, 874 


2, 198, 637 





GS_5.6 
$3, 454 


$2, 131, 927 
34, 180 

9, 078 

23, 452 


37, 500 
15, 500 
18, 000 
13, 000 

5, 400 
51, 000 


1, 270, 900 
288, 900 
45, 100 

2, 227, 000 
5, 835 


6, 176, 772 


5, 372 





6, 171, 400 | 


$4, 278 
GS 6 


_ 87 785 


), 350) 


2, 261, 669 
41, 700 

15, 500 

18, 000 
15,0) 
5,900 

43, 000 


1, 615, 500 
336, 700 
70, 100 

2, 227, 00 
534 


6, 650, 603 
5, 603 


6, 645, 000 





Analysis of expenditures 


(Balances for June 30, 1954, are as certified under see, 1311, 


Obligated balance brought forward. -_--—- 
Obligations incurred during the year-_-_- 


Reimbursements___- 
Obligated balance carried forward 


Total expenditures__- 


Expenditures are distributed as follows: 


Out of current authorizations 
Out of prior authorizations_-_-_- 


1954 actual 


$5, 684, 939° 


5, 684, 939 


—5, 944 | 


—434, 827 


5, 244, 168 


Publie Law 663) 


1955 estimate | 
i 


$434, 827 | 
6, 180, 000 j 


6, 614, 827 


~ 614,827 | 


| 
5, 600, 000 


400, 000 | 


6, 000, 000 | 


1956 estimate 


$614, 827 
6, 645, 00 


7, 259, 827 
—859, 827 
6. 400, 0 


», 000 000 
40), 000 


GENERAL STATEMENT 


Mr. Focarty. We now have before us the request for the Institute 
on Microbiology. Dr. Haas, we will incorporate your statement in 


the record at this point. 
(The prepared statement by Dr. Victor H. Haas follows:) 


OPENING STATEMENT BY Dr. Victor H. Haas, Director, NaTIonaL MIcR0- 
BIOLOGICAL INSTITUTE, PUBLIC HEALTH SERVICE 


the National Microbiological 


the 


Mr. Chairman and members of the committee, 
Institute was created in 1948 by consolidating those laboratories within 
National Institutes of Health which conducted research on the infectious an 
parasitic diseases. These laboratories were the oldest in the Institutes, some 
having been in operation from the very beginnings of the original Hygienit 
Laboratory. Scientists working in these laboratories, and in the Institute of 
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which they are now a part, have made many significant contributions to the 
advances in the diagnosis, treatment, control, and prevention of the infectious 
and parasitic diseases. A program of clinical investigation was added in fiscal 
vear 1954, and grants in aid of research in appropriate fields are administered by 
the Institute. 

Under the 1956 budget, the National Microbiological Institute will operate at 
essentially the same level as in fiscal year 1955, Small increases are requested 
chiefly to provide for activating additional beds in the Clinical Center and an 
accelerated poliomyelitis vaccine testing program. 


SCOPE OF MICROBIOLOGY 


Microbiology is the study of microorganisms: Viruses, rickettsiae, bacteria, 
fungi, protozoa, and parasitic worms. In the National Microbiological Institute 
attention is focused on those species which cause human disease. In practical 
application, microbiology embraces also the study of animals which serve as 
hosts and vectors of disease-producing microorganisms. Such animals include 
insects, birds, aquatic animals, and mammals, one of the latter being man. 


MAGNITUDE OF INFECTIOUS AND PARASITIC DISEASES 


In the United States, the majority of illnesses are caused by microorganisms. 
This is true in spite of the phenomenal advances in prevention and treatment of 
infectious and parasitic diseases which have marked the present century. The 
common cold, and similar infections of the upper respiratory tract, are still the 
most widespread and frequent of all diseases in this Nation. Diseases of the 
gastrointestinal tract—particularly the infectious diarrheas—are only a little less 
common. Our children (and their parents) must still suffer through many of the 
common infections which their ancestors have had to bear since the beginning 
of history, e. g., Measles, mumps, chickenpox, bronchitis, bronchopneumonia, 
poliomyelitis. Though many of the killing infections can now be prevented, 
treated, or controlled, there remain many microorganisms which have stubbornly 
resisted all our modern methods and drugs. People in the United States still die 
of pneumonias, urinary tract infections, streptococcal disease, virus infections, 
diseases produced by fungi, and other infections and parasitisms which we are 
often powerless to deal with. Even leprosy, the scourge of Biblical times, has not 
been eliminated from our country, and often resists even our most modern treat- 
ment. 

Abroad, many diseases weaken or kill our friends and allies; from time to time 
some of them cause us grave concern because of their possible introduction into 
this country. The current year has seen some startling developments in the 
spread of yellow fever northward through Central America and into Trinidad. 
The best scientific minds of our time are mystified at the way in which a great 
epidemic disease will sometimes appear dormant for decades, and then suddenly 
undergo a sharp and ominous recrudescence. 

A research attack on the microbiological diseases that continue to impose a 
crushing burden of suffering, despair, and economic deprivation is a matter of 
direct interest to this country for several reasons. First, as noted above, there is 
the problem of preventing the introduction or a reintroduction of some of these 
diseases into this country. Second, the study of agents causing these diseases is 
Interwoven with the whole body of research in microbiology. Third, we have 
'roops in most parts of the world, and the regions in which heavy troop movements 
may be necessary cannot be predicted. Fourth, research ean increase the physical 
ability of large population groups to do a full day’s work. This will enhance the 
economie position of underdeveloped countries and redound to the benefit of this 
country. Fifth, medical research devoted to solution of the major disease prob- 
ame of — countries is a potent and feasible means of winning friends throughout 
the world, 


PROGRAM OF THE NATIONAL MICROBIOLOGICAL INSTITUTE 


The program of the National Microbiological Institute is based upon fundamen- 
tal studies of the physiology, metabolism, and genetics of microorganisms, and 
pon investigations of the effects which they produce upon the cells, tissues, and 
organs of the animals (particularly man) which they infect. It extends beyond 
lundamental studies in the laboratory, providing opportunities for skilled scientists 
'0 follow up the leads from basic research by experimental trials in the field, the 
‘ommunity, the clinic, and the hospital ward. 
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Progress in microbiology is continuing at a fast pace. With years of sound 
achievement behind them, scientists in the Microbiological Institute are conf. 
dently looking forward to exciting new discoveries. New knowledge and tech. 
niques are constantly being applied to problems in the infectious and parasitic 
diseases which thus far have eluded solution. Fundamental information on th, 
effect of microorganisms on the intimate biological mechanisms of the infected 
cell is rapidly increasing; it will have practical significance far beyond the prob- 
lems of specific infectious diseases. 


ADVANCES AND PROBLEMS IN RESEARCH ON VIRUSES 


There has been a great surge forward in the field of virology during recent 
months. The viruses are the smallest forms of life; indeed, it is questionable 
whether they are completely living in the sense that higher organisms are. The, 
produce many diseases in man, and are in the aggregate responsible for more 
illness in the United States than any other disease-producing agent, or group of 
related agents. In particular, they cause many of tne illnesses of chidren, some 
of which produce permanent disability. Virus diseases include the common cold 
influenza, poliomyelitis, measles, mumps, German measles, encephalitis, and some 
types of pneumonia. 

The study of viruses, originally stimulated by use of the chick embryo, was 
further facilitated a few vears ago by use of immature rodents (mice, rats, ham- 
sters) for producing the necessary quantities of relatively pure virus in the labora- 
tory. During the year just past, there has been an enormous development of 
tissue culture techniques for this purpose. Not only has the method proved far 
better than anything previously available, but practical results have materialized 
rapidly. 

One of these, the development of experimental vaccines against poliomyelitis, 
has been the outstanding accomplishment in the infectious disease field during the 
past year. This has been a long step forward in our attack on this crippling 
infection. Scientists of the Microbiological Institute have been active in this 
field for many years. The transmission of poliomyelitis to mice, accomplished 
by one of the Institute’s scientists, initiated the current wave of progress in polio- 
myelitis research. Another significant and more recent contribution was the 
discovery that virus could be successfully established by direct inoculation into 
the spinal cord of the mouse. The testing of one of the present experimental 
vaccines for safety and potency has occupied a considerable part of our resources 
during the current year, and technical methods are now being developed for 
assuring both the safety and the potency of commercially produced poliomyelitis 
vaccines which are quite likely to appear within a few months. 

Another advance in the virus field has occurred in respect to the viruses which 
inhabit the respiratory tract of man. The Institute’s scientists and other inves- 
tigators supported by NMI grants have been leaders in this work, and are now 
isolating and studying many new viruses of this sort. Some are being inoculated 
into human volunteers, and recently completed investigations indicate that these 
studies are already leading to more exact recognition of the nature of some of the 
fevers of undetermined origin. The tool which has made these advances possible 
has been tissue culture; the combined skills of the laboratory scientist, the clinical 
investigator, and the epidemiologist have forged the successful product of this 
research. One clear-cut epidemic has heen studied thoroughly enough to permit 
the clinical definition of a specific disease not hitherto identifiable, the isolation 
of the causative virus, and the demonstration of antibodies in the blood of persons 
after recovery from infection. 

The viruses of this new group have been named APC—for adenoidal, pharyn- 
geal, and conjunctival, referring to the fact that they are recovered from these 
particular tissues (nose, throat, and eyes) of man. 

Concepts about viruses are being clarified. Scientists are learning that there 
are many more viruses than anyone has heretofore suspected. Some of them 
apparently inhabit man for long periods without producing disease. A number 
of them can be demonstrated only after prolonged growth of human tissues out- 
side the body. Yet under some circumstances, viruses of this sort can cause 
illness and even widespread epidemics. The Institute’s scientists and independent 
workers supported by research grants from the Institute are now making significant 
contributions to this new knowledge of how viruses can behave in such different 
ways. 

Progress of this sort generates still greater progress. Problems in virology 
that have long awaited solution are being attacked vigorously. There '5 2° 
satisfactory treatment for virus diseases, and no adequate means for preventing 
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many of them. The new understanding of how viruses behave, and what in- 
fluences changes in their behavior, provides a rational means for attacking the 
diseases produced by these agents in man. Beyond this immediately practical 
goal, scientists are getting flashes and glimpses of new comprehension in regard to 
the basic relationships of the virus and tne cell wnich it inhabits, and of whose 
intricate life processes it must at one stage of its development hecome an insep- 
arable part. The not too distant goal is an accurate understanding of what can 
cause a cell to go wrong, and how. When scientists can tell this, the answer will 
have a profound effect upon our conquest of human ilinesses, far beyond the 
infectious and parasitic diseases. 


RESEARCH IN PARASITIC DISEASES 


While progress in virology is leading the field in microbiology, there are advances 
in other areas which promise to be useful in the ultimate control and treatment of 
many infectious diseases. A promising field for research, which the Microbiolog- 
ical Institute has now entered, concerns the effect of bacteria and other such 
microorganisms upon the larger parasites of the protozoal group (single-celled 
animal parasites). Preliminary results indicate that parasites which ordinarily 
produce disease may ke harmless in experimental animals which are entirely free 
of other microorganisms. One of the least understood areas in microbiology con- 
cerns the way in which various microorganisms antagonize, interfere with, or 
augment one another. The recent observations on germ-free animals add 
another substantial segment to the structure of organized knowledge now being 
built up about this problem. Ultimately, it wll be possi le to use microorganisms 
more and more to man’s advantage in tne conquest of disease; tois has already 
been accomplished in the field of antibiotic drugs, and in agricultural and many 
industrial procedures. 

Opportunities are increasing for defining the causes of many diseases of previ- 
ously unknown origin. Recent work has shown that the parasitic protozoan 
known as toxoplasma is responsible for many cases of a serious eye disease (uveitis) 
which often results in blindness. This curious microorganism is widely distributed 
in lower animals; it is capable of existence in man without producing disease, but 
under circumstances still to be explained can cause severe illnesses in addition to 
the eve condition just mentioned. The prevention of these disabilities depends 
upon acquiring more knowledge about the parasite, how it gets into the human, 
why it sometimes causes disease and sometimes does not. Since the greatest 
danger is to the unborn child of a mother who harbors the parasite temporarily, 
and without any evidence of infection, control and prevention of damage must be 
based on fundamental understanding of the life history of the toxoplasma. 

While the broad problem is under intensive study, scientists in the Micro- 
biological Institute have recently made two discoveries of very practical signifi- 
cance. One was the demonstration of the organism in certain diseased eyes, thus 
proving its association with the affliction it had been suspected of causing. The 
other was the successful employment in a human case of treatment procedures 
developed in laboratory experiments with animals. The National Institute of 
Neurological Diseases and Blindness has, as will be reported, studied other aspects 
of this disease. 

CONGENITAL INFECTIONS 


Another cause of damage to the unborn child was found several years ago to 
originate from German measles, a normally mild disease. These two examples of 
serious harm to a child still in the uterus suggest that other infections, as yet 
unrecognized, may cause similar disaster. This problem is receiving more con- 
sideration as a result of the disclosures about toxoplasmosis. 

An intriguing experimental observation reported by Institute scientists in the 
past year indicates that infection of the mother during pregnancy influences the 
ability of the offspring to develop protective antibodies in response to infections 
acquired after birth. This phenomenon, demonstrated in laboratory animals, 
emphasizes further the potential influence of infections upon the unborn child. 

here are many congenital illnesses and abnormalities whose causation requires 
explanation; investigators with our new clinical program are studying some of 
these conditions with a view to clarifying the possible role of infections. 


NEW OPPORTUNITIES IN MICROBIOLOGY 


Never before have scientists in microbiology so expanded their interests beyond 
their own fields of personal specialization. “This isa good omen for progress. The 
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virologists are becoming interested in problems ranging from parasitology to 
cancer; parasitologists are working across their usual boundaries to contribute to 
basic cellular biology and biological interrelationships of micro-organisms; epj. 
demiologists are applying their talents to the identification of illnesses of unknowy 
causation. The physiologist and the geneticist find intriguing opportunities j; 
bacteriology and virology. The clinician turns from the bedside to the tissye 
culture laboratory in his attempt to define a patient’s illness and to treat it most 
effectively. As basic knowledge increases and comprehension widens, scientists 
in microbiology are beginning to develop common goals which can be perceived 
by many workers with different training and backgrounds. As these goals ar 
approached from many points of departure, they become clearer, and their attain. 
ment is facilitated by the exchange of information derived from the different 
points of view. 

The momentum of present advances in microbiology is influencing scientific 
research throughout medicine and public health. The results now coming from 
the laboratories—and those anticipated in the future—will not only widen 
enormously our comprehension of man’s relationships with the teeming micro- 
scopic life about him and within him, but will surely enable us to achieve mastery 
over many illnesses as yet unconquered. 

Mr. Focarry. You represent one of the older institutes, or at leas; 
one of the older activities of the Public Health Service. We would 
like to hear about your accomplishments, current programs, and 
future plans. 

Dr. Haas. The laboratories which make up the Institute are in 
themselves very old although the institute as an institute dates 
only to 1948. 

A few days ago we had an opportunity to show you some of our 
research on the respiratory diseases. 

I would like to express my gratitude and that of my colleagues for 
your visit and to say that a visit from a congressional committee is 
certainly a big boost to our morale. 


RESEARCH ON THE RESPIRATORY DISEASES 


I would like now to say a few words by way of brief review in regard 
to this project as you saw it the other day, and then to extend my 
remarks on some additional developments which we were unable to 
show you during that visit. 

This project began as a search for virus, virus which could be 
identified as causing the respiratory diseases, including the common 


cold. 

It depended upon the availability of new tools and a fresh approach 
to the problem, the key resources in this new approach being the 
availability of tissue culture which is a method for growing virus 1 
a test tube, as Dr. Huebner pointed out, making it possible to work 
without the use of cumbersome and expensive animals. 

Logically if we were to search for diseases of the upper respiratory 
tract, the common cold, grippe and related diseases living in that par 
of the body, we would expect that a good place to begin searching 
would be in the tissue taken from that area, so research was begu! 
by studying tissue of adenoids. 

The first finding and one that surprised everyone was that whet 
these adenoids were put into test tubes and the cells grew out, we 
found that viruses were already there. Instead of having to inoculate 
these adenoids tissues to grow viruses as we expected, we found those 
viruses were there and grow out of their own accord, destroying those 
adenoids cells. 
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We then focused our attention on these new viruses located in the 
adenoids cells and we found in growing them we could use cancer 
cells, these cancer cells having come from human cancer several years 
ago, now in wide use in laboratories, growing in test tubes, and capable 
of supporting the growth of these viruses which came from adenoids. 
In fact, these viruses grow much faster and better in the cancer cells 
than they did in the adenoids cells from which they came. 

So far Dr. Huebner took you on your visit the other day. 

This study then divides itself into two main lines of investigation. 
First, the experiments on respiratory infections in humans, and 
second, experiments looking toward the possible use of these viruses 
or related viruses to destroy human cancer in the human, a logical 
extension of the activities of these viruses in the test tube. 

Now, a few more words about the respiratory part of this study 
this half of the study which was the original objective of the program. 

We are now studying these viruses by inoculating them into volun- 
teers in Federal prisons, by isolating viruses from patients who come 
into our Clinical Center, and by studyi ing outbreaks in the community 
where these diseases are prevalent. 

In regard to that latter category, I would like to say that during the 
present winter there have been in the Washington area, a number of 
school outbreaks of upper respiratory diseases, which in many respécts 
resembled those which we studied last summer and which we now 
know to have been caused by this group of viruses which came from 
the adenoids, 

This winter, however, to our surprise, we find that in this area, at 
least, the current outbreaks are not due to this group of viruses, at 
least the majority of them are not, but are due to an old friend of ours, 
influenza virus, which I have had the opportunity to tell this com- 
mittee before, changes its characteristics from year to vear, and this 
latest modification of a type of influenza virus which had been preva- 
lent in this community during the last few weeks. 

In other areas of the United States where we hear of these illnesses 
currently, some are due to this influenza virus and some are due to 
this new virus from the adenoids group. 


CANCER STUDIES 


Now a few words about the cancer studies. When these viruses 
were seen to destroy cancer cells in the test tube, the investigators 
immediately thought that if this will happen in the test tube, can 
it happen in the human. If it is to happen in the human, the type 
of person to choose for study would be one which has a type of cancer 
similar to that from which these cells were derived, and in this instance 
we are dealing with cancer from females, in the neck of the uterus. 
In collaboration with the National Cancer Institute, studies were 
carried out and are being carried out in the Clinical Center, on pa- 
tients admitted and selected for this purpose. We found that these 
viruses do have an effect upon these cancers. We think that this is 
an important observation and it is one which we intend to follow up 
most assiduously. 

I would like to caution you that this i is not offered as a treatment 
for cancer. It does not justify anyone’s jumping at conclusions that 
We are on the road to developing some hitherto unsuspected method 
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of treatment, and none of this work has yet been published in scien. 
tific journals. We did, however, want to get this information to the 
committee because the members of the Cancer Institute and our own 
staff feel greatly encouraged about these particular studies. 
That is what we are doing. Now a few words as to what we have 
learned up until now. 
RESULTS OF RESEARCH 


About the respiratory diseases. We know that we now have a 
group of new viruses, unknown a year and a half ago, which can be 
studied in the laboratories. We know how much illness they cause 
in people, and we know the nature of the illnesses which they produce, 
how those illnesses affect humans, and how they spread through the 
community. 

What we have learned about the treatment of cancer, on a purely 
experimental, exploratory, preliminary basis: First, that these viruses 
derived from the respiratory tract will attack cancer cells, not only 
in the test tube but in the human. That patients given these viruses 
develop antibodies, as might be expected, and this immunity termi- 
nates the effect of the virus, so the effect is temporary and transparent. 

Cortisone can be given and will depress the immunity and allow 
the viruses to act longer, but even so the viruses are overcome by the 
patient’s immunity. 

Finally we know that we can acquire these viruses in very large 
quantities, we can grow them easily in the test tube, we can give them 
to the patient in quantities far beyond anything that one would have 
imagined a year ago, and therefore produce a maximum effect before 
immunity takes place. 


PROGRAM FOR FURTHER STUDY 


Now where do we go from here? First, in regard to the respiratory 
diseases. The next logical step is to see whether we can prepare a 
vaccine, or vaccines from that group of viruses and test those vaccines 
in humans. Several of the drug houses are interested in actually 
undertaking experimental preparation of vaccines. For a number of 
years we have had at the Microbiological Institute a study on the eval- 
uation of vaccines against influenza. This provides us with the scien- 
tific skill to do this sort.of work, with the organization in being, and 
with human volunteers in the schools and community where our scien- 
tists have been evaluating vaccines for several years. This study has 
been and is being financed, at least through this year, from funds from 
the Department of Defense because of their interest in influenza and 
its prevention. The next logical step, and the one we would hope to 
pursue vigorously, is the possible development and evaluation of 4 
vaccine against at least the diseases of the respiratory tract caused by 
these viruses. 

Next, we intend to continue searching for more viruses—viruses as 
yet unknown, because the viruses we have now identified do not 
account for by any means all of the diseases of this group—the common 
cold, the grippe, the winter diarrheas, and so on—so we must continue 
searching for new ones. 

We expect to explore the virus problems of this group of viruses 
in the human population to see how, from year to year, these viruses 
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wax and wane in their prevalence and the effects they produce as 
manifested by human illness in the community. 

The direction of future research on cancer. First, we want to test 
other viruses. We have now tested the viruses in this group only. 
If they work against certain cancers, perhaps others will. Second, if 
viruses are to work against cancer, we hope to explore a method, 
which has been apparent throughout this study, of training the 
viruses, SO to speak, to grow on selected cancer tissue in the test 
tube before those viruses are given to the patient. Finally, we would 
like to develop means for prolonging the effect of viruses so that 
once you give them, the patient’s immunity does not act so quickly 
that the effect on cancer is lost. 

In summary, I would like to say that we have here an example of 

a phenomenon familiar to all scientists but which is often hard to 
os 1in to people who are not in scientific research: a research proj- 
ect designed to attack a specific problem, the common cold, and dis- 
eases related to it, which has given us gratifying progress toward the 
goal for which the study was set up, but which has gone off in an 
entirely new and unsuspected direction in which we may perhaps see 
more gratifying progress over a period of years, if these studies develop, 
as we hope they will, namely the use of viruses in relation to cancer. 

Mr. Fogarty. Thank you, Doctor. 


APPROPRIATION REQUEST 


Doctor, you had available in 1955, $6,171,400 and you are asking 
for $6,645,000, or an increase of $473,600 

Dr. Haas. Yes, sir. 

Mr. Fogarty. That increase is largely due to the expansion of your 
facilities in the new Clinical Center, is that right? 

Dr. Haas. Yes. 

Mr. Fogarty. How much does that factor account for? 

Dr. Haas. $129,000 of this goes to direct research, which includes 
the expansion of our clinical staff by an amount of $47,000. The 
great bulk of it is reimbursement to the National Institutes of Health, 
for the operation of the Clinical Center. 

Mr. Focarty. How much? 

Dr. Haas. $346,600. 

Mr. Fogarty. You are asking for seven new positions. What are 
they all for? 

Dr. Haas. They are for the expansion of our clinical facilities; 
3 physicians and 4 technicians. 


DEVELOPMENT OF TISSUE CULTURE 


Mr. Fogarty. After visiting your institute and listening to you 
now, you seem to have pretty high hopes that some big things are 
coming out of this study that you ‘have begun on the problem of the 
common cold, and which has now given you leads in other fields. 

It seems to me back a few years ago someone in the Cancer Institute 
at Bethesda developed a way to grow live cancer tissue. 

Dr. Haas. That was Dr. Earle. 

Mr. Focarty. That was the first time that live tissue had been 
grown and you have been working with those tissues since? 
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Dr. Haas. That is right, sir. Dr. Earle has made some substantia] 
contributions in the field of tissue culture. 

Mr. Focarry. If you are able to find the cause of the common cold. 
what will you work on then is some vaccine to prevent it; is that 
correct? 

Dr. Haas. That is the logical next step, yes. 


TYPHUS VACCINE 


Mr. Focartry. Did you do any work in the development of the 
vaccine to prevent typhoid fever during the last war? 

Dr. Haas. Nearly all of that work has been done by the Depart- 
ment of Defense. 

Mr. Focartry. Wasn’t there a vaccine developed by someone in the 
Public Health Service? 

Dr. SHANNON. That was typhus. 

Dr. Haas. That was done by our group. 

Mr. Focartry. That was the first vaccine used to prevent typhus. 

Dr. Haas. It was the first one in this country. 

Mr. FoGarry. As a result of that, very few of our servicemen in 
the last World War had typhus even in North Africa and other places 
where it was prevalent. 

Dr. Haas. That is right. We encountered epidemic typhus in 
many of those places and a very severe epidemic in Naples also, and 
our men did not acquire epidemic typhus. 

Mr. Focarry. That is a pretty good example of what has been 
accomplished in developing a vaccine. 

Dr. Haas. That*is right, sir. Rocky Mountain spotted fever is 
another one. 

RESEARCH ON THE COMMON COLD 


Mr. Focartry. You hope to develop a vaccine for the common cold? 
Dr. Haas. We are working with that goal in mind; yes, sir. 


INFLUENZA 


Mr. Focarry. In your study of the viruses that are prevalent this 
year, you have been especially on the lookout for influenza, haven't 
you? 

' Dr. Haas. We all expected that it might come back this year, 
because it has been only slightly prevalent during the last several 
years, and the history of influenza has also been that it goes in cycles. 

Mr. Focarry. How long—20-year cycles, or what? 

Dr. Haas. There are short cycles of 3 to 4 years, and then there are 
apparently longer cycles of more serious outbreaks which may be 15 
or 20 years apart. 

Mr. Focartry. The last severe one was around 1919 or 1920; 
wasn’t it? 

Dr. Haas. 1918-19 was the pandemic which spread over the whole 
world. 

Mr. Focartry. With the drugs and vaccines that we have available 
at the present time, is there any possibility of an epidemic like that 
coming upon us? 

Dr. Haas. Yes; there is a possibility because it comes so fast. We 
think that our vaccines would protect, or could be made to protect, 
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but there is a question of timing. Could they be gotten into enough 
people rapidly enough to halt such an epidemic? We believe that our 
new drugs would certainly reduce the death rate. Probably very 
oreatly, because the de aths in 1918-19 were believed by everyone to be 
due to a combination of the virus and other microorganisms. Al- 
though the antibiotics will not influence the virus, they will influence 
the secondary bacteria which seem to have caused the fatalities, or at 
least a great many of them. 


RELATIONSHIP OF VIRUS TO CANCER 


Mr. Fogarty. Now in your work on the problem of the common 
cold, you have found that certain viruses will destroy cancer cells; 
isn’t that right? 

Dr. Haas. These viruses grown in cancer tissues do cause a local 
effect which results in the temporary destruction of cancer tissue. 

Mr. Focarry. This is the first time that you have run across that; 
is that right? 

Dr. Haas. This is the first time that we have been able to use a 
virus which has been specifically adapted to this tissue, and to apply 
that virus either directly to the cancer, or very close to it by particular 
methods of injection. 

There has been a long interest by scientists in the relationship of 
virus to cancer. This interest has been growing. It is interesting to 
all of us who have followed these developments to reflect that only 
4 or 5 years ago, almost no virologists were willing to talk about 
viruses and cancer, together. Now, nearly all of them see a relation- 
ship and a developing possibility that these relationships may become 
very important to us in our attack on cancer, over a period of years, 
as we are able to learn more about them. 

Mr. Focarry. It is possible it may open an entire new field in the 
attack on cancer. 

Dr. Haas. That is what we think. We are only taking the pre- 
liminary steps, however. 

Mr. Focarry. Mr. Lanham. 

Mr. Lannam. What you do, then, is inject the virus and give a 
man a virus disease to curb the cancer? 

Dr. Haas. In this instance it has been women, but that is correct. 
That is what has been done. 

Mr. LannAM. You have determined in the test tube that the virus 
did destroy the cancer cells in which it was being cultured, or grown? 

Dr. Haas. Yes, sir. 

Mr. Lannam. Thank you. 

Mr. Fogarry. Mr. Denton. 


ISOLATION OF VIRUSES 


Mr. Denton. How long have they been able to isolate a virus? 
Someone told me some years back they were so small that they 
couldn’t isolate them. 

Dr. Haas. The isolation of viruses goes back almost to the begin- 
ning of this century but the word “isolation” in respect to that early 
work doesn’t mean the same as it does now. Viruses 50 years ago, 
or almost that long ago, were identified by their effects upon animals. 
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If one gave a material to an animal and the animal developed a disease 
and there were no other micro-organisms which could be seen or 
demonstrated, then one assumed that here was a micro-organism too 
small to be seen, and one called it a virus. 

We have come along through the years and extended our ability 
to use many different kinds ‘of animals, and through the electron 
microscope we now have an ability to see these particles which repre- 
sent the virus material, and by other means, such as special centri- 
fuges and special filters, we can measure the size of these particles. 

Mr. Denton. How long has it been since you could see and measure 
them? 

Dr. Haas. That goes back between 10 and 15 years, but only 
within the last 6 or 8 years has it been a technique that has been 
dependable enough to be in general use. 

Mr. Denton. Now that virus that they had in 1918 that caused 
the flu, they didn’t keep that type, did they? 

Dr. Haas. No one ever succeeded in isolating that virus. 


EMERGENCY PRODUCTION OF VACCINES 


Mr. Denton. If an epidemic should break out, the Public Health 
Service has laboratories all over the country where they could make a 
serum in short order to deal with it? 

Dr. Haas. We went into this several years ago and we found the 
commercial laboratories which prepare vaccine now and sell it, can 
indeed go into producing on a mass scale very quickly. It is a matter 
of several weeks. By several, I mean 4 to 8 weeks to get the new 
strains of virus, grow them, and produce them in large quantities. 


It can be done and they are prepared to do it if the situation 
demands it. 


INFLUENZA VACCINES 


Mr. Denton. Regarding the other types, you do have a serum 
that can take care of most of the other types of virus since then? 

Dr. Haas. We are still talking about influenza, sir? 

Mr. Denton. Yes. 

Dr. Haas. We have available a vaccine for influenza which is kept 
up to date from year to year. As the virus changes, new strains are 
added to the vaccine, and old strains are dropped. That vaccine is 
widely used in the civilian population and it was compulsory for the 
military population last fall. All of them, officers and men, re- 
ceived it. 

Mr. Denton. You can make that serum yourself out at the labora- 
tory, can you not? 

Dr. Haas. We do not make it against influenza. That is made 
commercially and sold by drug houses. 

Mr. Denton. Several years ago I was out there and they were 
making serum from eggs. 

Dr. SHANNON. That is for experimental purposes, sir. 

Dr. Haas. We test all vaccines and we work at an early stage 
incorporating new strains into the vaccine so that drug houses may be 
guided by those tests. 

Mr. Denton. That is all. 

Mr. Focarry. Mr. Taber 
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GRANTS FOR RESEARCH 


Mr. Taser. Doctor, you have about $2 million that you put out in 
grants for research? 
~ Dr. Haas. Yes, sir. 

Mr. TaBeR. Would you send us a listing of the names of the 
crantees, and the amounts? 
~ Dr. Haas. I shall be glad to submit that, sir. 

(The information was submitted to the committee.) 


EMPLOYMENT 


Mr. Taser. Your own research involves 466. How many people 
do you have on the roll now? 

Dr. Haas. I have that figure, sir, for the date of December 31. 
The total number on duty at that time was 411. 

Mr. Taper. Have you more or less, now? 

Dr. Haas. We would probably—it would be very close to that. 
It might be 1 or 2 more. 

Mr. Taner. It wouldn’t be expected to increase a great deal right 
away? 

Dr. Haas. We are adding a few more this spring to take care of the 
increased work in the Clinical Center and the expansion of services 
in our blood bank. 

Mr. Taser. But not very many. 

Dr. Haas. No, sir. 

Mr. Taser. Maybe 10 or 15? 

Dr. Haas. Probably. 

Mr. Taser. Then you really are not going to need this additional 
number next year, are you? 

Dr. Haas. Our expected strength as of next June 1956 would be 467. 

Mr. Taser. Well, then you really would not need 473? 

Dr. SHinnon. Could I comment on that, Mr. Taber, sir? 

I think what Dr. Haas would like to feel is that he has some small 
amount of leeway in which to operate. 

Mr. Taper. He has a margin, now, of 55, and he is basing his next 
year’s request for 7 additional upon figures which already show a 
substantial margin. 

Dr. SHannon. I don’t know what margin he would need. I am 
not that familiar with his operation, sir. 

Dr. Haas. The figure I quoted, which was 467 as of June 30, 1956, 
would be the total number of people on duty, at the time, whereas 
the figure 473 would be the maximum number that would be expected 
at any one time. 

Mr. Taner. You told me that you had 411, now, and that you 
expected to add a few in the spring. I suggested 10 or 15 and you 
seemed to go along with it. Now I just kind of wonder why you 
would need any such number as we are being asked for, here. Perhaps 
Ihave not any business wondering, but I still do. 

Mr. Doran. Could I correct the employment as of December 31? 
According to our record it is 430. 

Mr. Taner. Where did the 411 figure come from? It must have 
represented something. 


58939—55——44 
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Mr. Doran. I don’t know. I think perhaps he was giving the 
employment for this one activity rather than the entire appropriation, 
Mr. Taner. That was what I was asking about—this activity 


entitled ‘Direct operations, research.’”’ There is another figure later tl 
on of 12 employees in both the current year and the prospective year 
' } 


for other direct operations. 
Maybe you have an explanation of it. I would be glad to haye 
you put it in the record, if you have such an explanation. 
Dr. Haas. I will be glad to do that, sir. 
(The information referred to follows:) 
The 411 employment figure is the number of full-time employees for only the 
budget activity ‘Research.’ The 430 employment figure is the total 


number of employees (full-time and part-time) of the Microbiological 
Institute for all budget activities in this appropriation as of Dee. 31, 1954__ 43 


m 


Employment to be effected between Jan. 1 and June 30, 1955: 
Additional employment since Dec. 31, 1954 (in ‘‘Administration’’)_____ i 
Planned employment in ‘Research’’: 

1. Positions to staff the laboratory of clinical investigations in 


accordance with the scheduled increase in bed activation { 
during this period _-_ : a 
Positions to staff the laboratory of biologics control blood bank v 
activity in the Clinical Center : ‘ ‘ 
Positions to support increasing workload in ‘polio: vaccine te sting __ , 
Positions for virus and tissue culture, Laboratory of Infectious l 
Diseases ee ae tae Ul 
Replace ment—vaes ancy , toxoplasmosis studies_____ >! \ 
Animal caretaker positions to establish staggered work week to | 
eliminate excessive overtime___-_- (heed wy bes ike , d 
r 
SE a a a a rag eae ha 
Total actual and projected employment, June 30, 1955 
VACANCIES DUE TO LAPSES 
0 
In the estimate for this appropriation a deduction from personnel costs Was k 
made in contemplation of a lapse of about 40 jobs which will and must be vacant 


at all times in order that total salary costs stay within the budgeted amount. 
EFFECT OF RECENT PROGRAM DEVELOPMENTS ON 1955 STAFFING PLANS 


Subsequent to the budget submission, the new research leads in virus work, 
coupled with intensified and accelerated work with new tissue culture techniques, 
have led to unanticipated increases in expenditures for Hela (cancer tissue 
cultures and other expensive items of research supply. Unexpected ‘other 
objects” expenditures must be met in part by use of personnel funds, thus deferring l 
planned employment to the later part of the current fiscal year, and in part, t 


fiscal year 1956. = , . 
Neither the lapse requirement nor the temporary delay in filling positions a 
decreases the need in 1956 for the 473 research positions as budgeted, nor t 
diminishes the need for funds to cover the full average employment as projected 
for the Microbiological Institute. : 
OBLIGATIONS, FISCAL YEAR 1955 

Mr. Taser. How much of this fund has been obligated down to s 
date? a 
Dr. Haas. I have the figure for December 31, again, and the total v 
that I have here is $3,965,363, which is 64.3 pe reent of the total M 
appropriation. V 


Mr. Taser. That means you have obligated your research grail 
funds pretty thoroughly. Is that about right? h 
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Dr. Haas. Yes, I think we have. 

Mr. Taser. Would you be able to tell me how much of the fund 
for direct operations for research has been obligated. 

Dr. Haas. The figure on direct research is $1,836,107. (Note: 
total obligations for all direct operations $1,937,766.) 

Mr. Taser. That is all. 

Mr. Fogarty. Mr. Hand 

Mr. Hann. No questions. 

Mr. Fogarty. Mr. Jensen. 


DIFFERENCE BETWEEN POLIO AND PARALYTIC STROKE 


Mr. Jensen. What is the difference between polio and a paralytic 
stroke? 

Dr. Haas. Polio—the old word for it is infantile paralysis—is an 
infectious disease caused by a group of closely related viruses which 
spread through the community from time to time in epidemics, which 
tend to inv olve more children and younger adults than it does mature 
and older people. What we usually re fer to as a stroke is a disease 
which is in no sense caused by a specific infection, or which in no 
sense is epidemic, from person to person, but rather is an individual 
illness occasioned by some accident in the circulatory system resulting 
in either a hemorrhage into the brain, or a blood clot into one of the 
vessels of the brain, either of which interferes with the function of the 
particular portion of the brain affected to that extent and it is often 
referred to as a cerebral vascular accident. 


INOCULATIONS AGAINST POLIO 


Mr. Jensen. I think you told us at the clinical center the other day, 
or someone did, that you had inoculated or vaccinated or given some 
kind of a treatment to thousands of children in an attempt to discover 
whether or not a certain medicine would be a cure for polio. What 
is the story on that? 

Dr. Haas. Mr. Jensen, we did not do this. It was done last 
summer under the auspices of the National Foundation for Infantile 
Paralysis. 

Mr. JENSEN. I knew that. 

Dr. Haas. Through the State and local health authorities, after 
long consultation with us and after careful review of all of the facts 
relating to the vaccine among the parties concerned, that vaccine was 
administered, as you said, and the results are now being analyzed at 
the University of Michigan. It is expected that in April the data 
will be made available so that we can tell what has been the efficacy, 
if any, of this inoculation of this great number of children throughout 
the country. 

We in the Microbiological Institute are closely involved in this 
study because it is our responsibility to make certain of the safety 
and the potency of this vaccine or any vaccine or biological product 
which is offered for sale or trade in the United States; so therefore 
we are concerned with seeing, like all products of this sort, that this 

vaccine will be acceptable once it is offered in that fashion. 

Mr. JensEN. Well it seems like, according to the articles that I 
have read, that there is great hope held out for this vaccine, but 
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according to your testimony we will have to wait until April to know 
the results of these tests? 

Dr. Haas. You are quite right that there is great hope held out and 
we all hope that the data will support the earnest desire of all of us to 
see a vaccine which will be effective in preventing this disease, but we 
won’t actually know until data are analyzed and available. It is q 
very tremendous job. It requires hard work by very specialized 
people to analyze all of these data. 

Mr. Jensen. Where is most of the research done on polio? 

Dr. Haas. It is done all over the country. We are doing quite a 
lot of it ourselves. 

The Nafional Foundation for Infantile Paralysis is spending 
several million dollars in supporting scientists in a great many places, 
Dr. Salk developed this vaccine working at the University of Pitts. 
burgh, but there are other grantees all over the country doing work 
in this field, as well as our own scientists. 

Mr. JENSEN. Now, going to what was formerly known as stroke, 
Are you people making any scientific research into the cause and 
cure of what is known as cerebral vasculatory accident. Cerebral 
thrombosis. “Stroke” is a good word, 

Is that your work? 

Dr. Haas. We are not working with that in the Microbiological 
Institute and I believe the National Heart Institute will testify 
about that tomorrow. 

Polio is an infectious disease but we do not go over into the other 
field. 

Mr. Jensen. That is all, Mr. Chairman. 

Mr. Fogarty. Thank you, Doctor. 


Hicuuicuts oF Research ProGress iv Microspiouoey, 1954 


(The following additional information was submitted at the request 
of the committee:) 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIE8 
CONDUCTED AND SUPPORTED BY THE NATIONAL MICROBIOLOGICAL INSTITUTE 


In the field of microbiology, scientists are reporting striking progress against 
many disease problems which have long resisted solution. Much of this is due to 
the development of new and vastly improved techniques for conducting critical 
research. This is particularly true of present-day methods for the culturing of 
viruses within tissues living in test tubes. A truly revolutionary tool, tissue 
culture has initiated a new era in research on upper respiratory illness and on polio- 
myelitis. It permits rapid propagation of viruses without the use of laboratory 
animals. In the case of poliomyelitis, it has made possible large-scale commerc ial 
production of the experimental vaccine which underwent nationwide clinical trial 
last summer. 

One indication of the significance of this weapon in man’s never-ending struggle 
against his microbial enemies is the fact that the 1954 Nobel prize in medicine 
was awarded to the group of Harvard scientists, headed by Dr. John F. Enders, 
who were the first to succeed in growing the three major types of polio virus in 
tissue culture. 

One of the interesting aspects of tissue culture is the fact that this technique is 
so sensitive that scientists are now uncovering new viruses in the laboratory before 
they have any evidence that these agents produce disease in man. This is a rever- 
sal of the time-honored method of studying disease outbreaks under actual epi- 
demic conditions and attempting to recover and identify a disease agent. 
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RESPIRATORY VIRUS STUDIES 


During the past year, scientists of the National Microbiological Institute made 
their most significant contribution by uncovering new knowledge of the upper 
respiratory diseases—the most prevalent and persistent of all the illnesses which 
afiict man. Working as a team, these researchers discovered a new family of 
viruses, demonstrated their capacity to produce widespread human disease, and 
produced evidence of the epidemic potentialities of the infection. 

These agents, which fall into six distinct types, have been named the APC 
adenoidal, pharyngeal, conjunctival) viruses. ‘They were first detected and grown 
in tonsil and adenoid tissue; later the scientists were able to show that these 
viruses would grow rapidly in certain cancer cells which proved peculiarly sus- 
ceptible to attack by viruses. 

Surveys of various age groups in the Washington area indicate that infection 
with these viruses is extremely common during childhood and early adulthood, 
as shown by the presence of specific antibodies in the bloodstream. 

The successful isolation and intensive study of the APC viruses have led to a 
most significant line of clinical investigation—that is, trials of these viruses in 
Clinical Center patients with advanced cancer of selected types. These stucies 
are being carried out in close collaboration with clinicians of the National Cancer 
Institute. While it is too early to evaluate the results of this work, it can be said 
that they fully justify intensive pusuit of this line of investigation. 


TOXOPLASMOSIS AND EYE DISEASE 


Advances in this field by Microbiological Institute scientists have been the most 
rapid and dramatic since the first case of toxoplasmic infection was described in 
this country by two New York physicians in 1937. Perhaps the most notable 
was the isolation of this obscure parasite for the first time from a human eye. 
This accomplishment by an Institute scientist supplied indisputable proof that 
the toxoplasma organism can cause eye disease—thus opening the way for a 
search for better methods of treating hitherto unexplained forms of eye Cisease. 
This infection, known as chorioretinitis, is responsible for about 10 percent of the 
blindness in this country—and a much larger percentage elsewhere in the world. 
As a result of the NMI research, a joint Clinical Center study was conducted in 
the past year by the Microbiological Institute and the National Institute of 
Neurological Diseases and Blindness. Preliminary results in treating human-eye 
disease of toxoplasmic origin with the use of new drug regimens have been prom- 
ising. 

These same drugs—an antimalarial (pyrimethamine) in combination with 
sulfadiazine—were also used in the past year to treat a case of toxoplasmosis 
(systemic infection) which developed in a laboratory technician in the Institute’s 
Memphis laboratory. Apparent response to the drugs was rapid and recovery 
uneventful. This is believed to be the first successful treatment of a case of 
acute toxoplasmosis. 

CONGENITAL INFECTIONS 


One of the most serious problems in toxoplasmosis concerns infection of the 
unborn child during the period of pregnancy, when the mother acquires a mild or 
symptomless infection. Such children often die at or shortly after birth, or are 
left mentally retarded because of damage to the central nervous system. 

As a result of new knowledge acquired on toxoplasmosis, the general problem of 
congenital infection is receiving more consideration by researchers. In this 
connection, Institute scientists in the past year were able to show in animal 
studies that infection of the mother during pregnancy influences the ability of the 
offspring to develop protective antibodies in response to infections acquired after 
birth. This phenomenon, demonstrated in laboratory animals, emphasizes further 
the potential influence of infections upon the unborn child. . 


GERM-FREE RESEARCH 


Microbiology has long depended on animal experimentation as its key resource 
in the study of human disease. In many studies, however, progress has been slow 
and results sometimes difficult to evaluate because of certain factors inherent in 
all research involving the use of animals. A scientist working with a given disease 
agent in a laboratory animal had always to consider the possible effects of micro- 
organisms normally present in the animal or those accidentally introduced. 
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This problem is being explored today in what we now call germ-free medica! 
research. The objective is to rear and make available for experimental use smal! 
laboratory animals which have been freed of the bacteria harbored by conventiona| 
or contaminated animals. Such animais and their progeny are maintained 
through suecessive generations in completely sterile surroundings. This includes 
their living quarters, the air they breathe, and the food they eat. 

In 1952, this Institute initiated a germ-free study in cooperation with the 
University of Notre Dame’s laboratories of biology. The problem selected for 
study was a widespread intestinal infection known as amepiasis, or amebic dysen- 
tery. This infection is common in the United States, afflicting an estimated 7 
percent of our population. 

Two groups of animals were used in these experiments: germ-free guinea pigs 
and conventional guinea pigs. Both groups were maintained on identical steril- 
ized rations and inoculated with bacteria-free Endamoeba histolytica, the causatiy: 
agent of amebic dysentery. 

None of the 35 germ-free animals developed amebic lesions up to the maximum 
survival time of 38 days. (Of the 37 conventional animals inoculated as controls, 
34 developed ulcerative amebic disease, and the remaining 3 were shown to harbor 
the infecting agent when sacrificed on the 21st day.) In contrast with these 
results, 2 series of germ-free animals were fed by mouth 2 species of common 
intestinal bacteria prior to inoculation with bacteria-free ameba. All thes 
animals developed acute amebic disease with typical lesions. 

The significance of these findings rests in the fact that here for the first time 
we have concrete evidence that bacteria have a role in the experimental produc- 
tion of disease by the ameba. In relation to amebic disease in humans, the results 
indicate a possible explanation for the disparities frequently noted in the clinical 
manifestations of amebic dysentery. 

The results of this study suggest that germ-free research would aid immeasur- 
ably in uncovering new knowledge of many disease problems. Germ-free animals 
would be useful, for example, in investigating the site of multiplication of the 
poliomyelitis virus in the intestinal tract and the influence of bacteria on its 
multiplication and excretion. Another promising project would be a study of 
resistance of germ-free animals to infection with such agents as staphylococci, 
Studies might also be made to find out whether certain fungi and yeasts might 
become disease-producing if the possible inhibitory effect of bacterial growth i: 
the respiratory and gastrointestinal tracts were eliminated. Many other research 
possibilities might be cited. The hope implicit in all of them is that germ-free 
techniques have now reached the stage of development. where they can be applied 
to the study of a wide variety of complex, poorly explored biological problems, 


BASIC STUDIES ON VACCINES 


Vaccines developed against certain infectious diseases have often been toxic 
producing undesirable side reactions, and have often had questionable immunizing 
power. This has emphesized the importance of developing new techniques for 
isolating the effective antigen (the component of vaccines which protects against 
disease) in a reasonable degree of purity, and also the need for increasing th 
amount of immunizing material obtainable from a given emount of killed 
organisms. 

During the past year, scientists of the Microbiological Institute reported signifi- 
cant findings in studies bearing on this problem. With a, certain disease-causing 
fungus they found that treatment by mechanical disintegration of the live organisn 
makes it possible to separate cell walls from protoplasm. The cell wall fractio! 
proved capable of immunizing experimental animals while the protoplasmic frac- 
tion was inactive. From this and similar experiments, it has become increasingly 
evident that the cell well of the orgenisms studied contrib utes ell elements e> ter 
ing into protection of immunized persons while the protoplesm contains toxic 
elements which produce undesirable reactions when incorporated into a vaccine 
By the physical and chemical methods evolved here, the cell wall may be separeted 
into its various structural elements, thus permitting the harvesting of purified 
antigens. These studies are being extended to such diverse organisms as bacteria 
fungi, and viruses. 

TUMOR-PRODUCING VIRUS 


Scientists of this Institute have succeeded in demonstrating that 2 virus which 
produces tumors in certain animals can be transmitted readily by the bite of fou 
different species of mosquitoes, producing growths in cottontail rabbits similar ! 
appearance to those occurring in nature. A young cottontail, inoculated when 4 
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month old, had tumors that were still infective for the Aedes aegypti mosauito 
10 months later and which contained a high concentration of virus a year after 
inoculation. 

\ wild cottontail had naturally acquired tumors that remained infective for 
mosquitoes from December to April, suggesting that cottontail rabbits could serve 
as effective reservoirs of infection. The tumor virus is locelized entirely in the 
heed parts of the mosquito rether than in the salivary glands. 

This is a good example of a fundamental finding in microbiology which has 
interesting implications for scientists in other areas of medical research. 


POLIOMYELITIS VACCINE TESTING 


In addition to its broad mission of research, the National Microbiological 
Institute has responsibility for the control of biologic products—vaccines, serums, 
antitoxins, ete. This function is one of the oldest activities of the National 
Institutes of Health and one of its most important. Growth in our scientific 
knowledge stimulates continual improvements and new methods in the production 
of biologics, and there is endless challenge for the scientists in this field to keep 
far enough ahead of the major trends to anticipate needs and means for meeting 
them. 

Current interest in poliomyelitis vaccine is an example of an important new 
emphasis. During the past year it has been necessary to test many lots of exper- 
imental vaccine slated to undergo clinical testing, and to compile regulations and 
standards under which the product can be produced and distributed for use. 
The success of tissue culture in quantity production of virus confronts biologics 
control researchers with many problems requiring intensive study. 

Last spring this Institute’s Laboratory of Biologics Control was one of three 
laboratories designated to perform safety tests on a poliomyelitis vaccine spon- 
sored by the National Foundation for Infantile Paralysis. The completion of 
the tests by the Institute was a noteworthy accomplishment and reflected the 
devotion and ingenuity of scientific and technical personnel who worked overtime, 
nights, and week ends, in order to meet deadlines. The tests involved approxi- 
mately a million and a half doses of vaccine. 


POLIOMYELITIS EPIDEMIC 


Last winter a sharp outbreak of poliomyelitis occurred on St. Paul Island, the 
largest of the Pribilof Islands, located in the Bering Sea north of the Aleutians. 
Because of the favorable opportunity for study presented by this small isolated 
community, the Microbiological Institute, in response to a request by the Aretic 
Health Research Center of the Public Health Service, conducted a field investiga- 
tion of the outbreak. 

The results of this study are interesting, especially in view of long-standing 
differences of opinion in scientific circles as to the manner of transmission of 
poliomyelitis: respiratory spread versus oral-intestinal route. All the evidence 
indicated that the outbreak was probably caused by entrance of a human carrier 
from Anchorage, where 28 cases of poliomyelitis had occurred in the preceding 6 
months. The spread of virus on St. Paul Island appeared to be by the respiratory 
route. 

The clinieal picture was unusual in that only bulbar and nonparalytie cases 
were seen. All four bulbar cases (the type of poliomyelitis most likely to have a 
fatal outcome) occurred in the 11 to 14 age group, where three-quarters of the 
children had undergone tonsillectomy. The only virus strains isolated from 
patients were type 3 virus, whereas the virus most commonly isolated in polio- 
myelitis epidemies in this country is type 1. 

rhe results of this study suggest that in the future it will be important that 
each poliomyelitis outbreak be typed to determine whether there is a general 
clinical picture associated with each type of virus and whether the clinical picture 
found with each type is influenced by tonsillectomy. 


INTERFERENCE PHENOMENON 


The capacity of certain micro-organisms to interfere with the development of 
other micro-organisms is a phenomenon which offers promising opportunities for 
investigation. Microbiological Institute scientists have recently completed a 
study of this problem, using mice which were first inoculated with a disease- 
Causing fungus and 6 to 14 days later injected with a lethal dose of 
typhus organisms. 
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The results showed that the fungus strikingly modified the course of typhys 
infection in mice, reducing mortality about 75 percent. This modifying effec 
occurred only when both agents were injected directly into the gastrointesting, 
tract. Injections under the skin or into the veins or brain produced little if any 
inhibitory effect on growth of the typhus organism. Six other species of disease. 
causing fungus were also tested for modifying effect on typhus infections, by 
none of these stimulated resistance in mice. 

Although interference as a biological phenomenon has been known for a decade 
or more, scientists have little knowledge of the process by which one organism 
competes with another for host materials needed by both for survival. Mos 
instances of interference have been observed among the viruses, but in the past 
vear the phenomenon has also been reported in connection with malaria in mice. 

he parasite in this case appeared to interfere with the development of certain 
rodent cancers. 

DRUG TRIALS IN AMEBIC DYSENTERY 


The need for better treatment drugs for amebic infections, which afflict millions 
of people in this country, has long been evident. Work on this problem has been 
underway for some time by Microbiological Institute scientists who are testing 
drugs for possible activity against the parasite which produces amebic dysentery, 
One of the compounds under trial is the new antibiotic, puromycin. Initially 
tested at levels of 50 and 25 milligrams per kilogram of body weight, puromycin 
proved highly effective against induced amebic infections in the guinea pig. The 
drug has now been tested at lower levels, and the minimum effective dosage has 
been established at 6 milligrams. 

At 50 milligrams, the highest dosage level employed to date, there has been no 
evidence of drug toxicity. This is in contrast to results obtained with several 
other antibiotics. These drugs, when similarly tested in the guinea pig. produced 
weicht loss and severe diarrhea as early as the fourth dose of a test compound, 

The knowledge acquired in these highly successful experiments has led to 
clinical trials of puromycin against amebic infections in humans. This work has 
not been underway long enough to permit evaluation at present. 


TUBERCULOUS MENINGITIS 


In past years tuberculous meningitis, a particular threat to children, has meant 
swift and almost certain death; the few who survived were hopelessly crippled 
This outlook now appears to be changing as the result of recent advances. At 
New York’s Bellevue Hospital, an investigator supported by a grant-in-aid from 
the National Microbiological Institute, reported preliminary results in the past 
year indicating that isoniazid is effective in preventing the Cevelopment of menin- 
gitis in children under treatment for primary pulmonary tuberculosis. 

A large-scale cooperative study has now been organized under which 1,000 
children will be treated in 19 pediatric centers throughout the country for 1 year 
from the time primary infection is discovered. The project will be supported by 
grants from the National Tuberculosis Association and the National Institutes of 
Health. It is hoped that the results will enable phvsicians to determine whether 
isoniazid should be routinely prescribed for every child who has any tuberculosis 
infection. 

IMMUNITY IN WORM INFECTIONS 


An investigator at San Francisco State College, aided by a grant from the Micro- 
biological Institute, recently reported significant results in laboratory experiments 
with the parasitic worm which causes trichinosis, a disease acquired by eating 
undercooked pork or pork products. Using paired rats whose circulatory systems 
have been joined surgically (artificial ‘Siamese twins’), he demonstrated that 
when one rat is infected, both become immune. If the uninfected rat is separated 
from the infected ‘“‘twin”’ after 5 days, it develops immunity just as effectively %& 
members of unseparated pairs do. 

The mechanism of immune response to this microscopic parasite thus is shown 
to be stimulated by the blood circulating from the infected to the noninfected rat 
and is generated within 5 days of the beginning of stimulation. This phenomenol 
occurs even if the worms injected into one member of the pair are rendered 
incapable of reproduction by exposure to X-rays. 
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TYPHUS VACCINE 


At Tulane University, a scientist working with the support of a Microbiological 
Institute grant, has reported promising results in the clinical evaluation of a new 
vaccine against epidemic typhus. A 2-year study, involving the use of inmate 
volunteers of Mississippi State Prison, showed that the vaccine provides more 
effective and longer lasting immunity to typhus than vaccine in current use. 

The program is a followup of a 1951 study by this investigator on a smaller 
group of prisoners to determine the safety of the strain of organism used in the 
vaccine. The strain was first isolated by a scientist in Madrid, Spain. 

Field tests to determine the effectiveness of the new vaccine in a large-scale 
trial were begun last year in Peru and are still continuing. Results obtained 
with approximately 8,000 persons indicate that the vaccine was 92 percent effec- 
tive in a large group given small amounts of the vaccine, and 97 percent effective 
in groups receiving larger amounts. The field research also showed that the most 
satisfactory method of administering the vaccine is in the muscle, and that the 
dose required is very small. 


WeEpDNEsDAY, FreBRUARY 16, 1955. 
NEUROLOGY AND BLINDNEss ACTIVITIES 


WITNESSES 


DR. PEARCE BAILEY, DIRECTOR, NATIONAL INSTITUTE OF NEU- 
ROLOGICAL DISEASES AND BLINDNESS 

DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. JAMES A. SHANNON, ASSOCIATE DIRECTOR, NATIONAL 
INSTITUTES OF HEALTH 

DR. C.J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH 

ALBERT F. SIEPERT, EXECUTIVE OFFICER, NATIONAL INSTITUTES 
OF HEALTH 

ROBERT E. LEARMOUTH, FINANCIAL MANAGEMENT OFFICER, 
NATIONAL INSTITUTES OF HEALTH 

HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| | 
| 1954 actual | 1955 estimate | 1956 estimate 
foi neem pneapmeanatenegneaimneneiae 





sca 
Appropriations aap iminieiesfoii 2. eu. odes Sed wecatdcwdcuseme an $4, 500,000 | $7, 600, 500 
Unobligated balance, estimated savings —103, 952 | 


____ Obligations incurred ___.._...-...------------.-------- | 4,396,048 | 7, 600, 500 | 
Comy arative transfer to ‘‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare’’ — 13, 255 | OE Liewiaccnnsnd ae 


Total obligations | 4,382,793 | 7,594,100 | 8, 111, 000 


—— 
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Obligations by activities 


Description 


1954 actual 


| 





1. Grants for research and training: 
(a) Research projects 
(b) Research fellowships 
(c) Training grants 
2. Direct operations: 
(a) Research : ‘i 
(6) Other direct operations: 
(1) Review and approval of research 
grants. Pe rece anae “0 
(2) Administration 


Total obligations -_-_--- 


149, 749 
497, 531 


944, 437 


38, 220 
58, 519 


$2, 694, 337 | 


| 1958 estimate 


| 


$3, 900, 000 
150, 000 
| 1, 004, 000 


2, 352, 000 


58, 100 


130, 000 | 


1956 estimate 


—. 


$3. 909, 00 
150, 000 
1, 004, 000 


2, 857, 000 


59, 000 
141, 000 








Obligations by objects 


Object classification 


Total number of permarent positions 
Full-time equivalent of all other positions___- 
Average number of all employees. - 


1954 actual 


124 


3 | 


él 


4, 382, 793 | 


1955 estimate 





7, 594, 100 


Number of employees at end of year__ : ‘ eu bhden 82 | 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


$4, 725 
GS-69 


Personal services: 
Permanent positions __ 
Positions other than permanent - 
Regular pay in excess of 52-week base -- 
Payment above basic rates_- - --_-_. i 


$310, 756 | 
16, 290 
1, 446 
2, 293 | 


a, s 


20, 650 
2, 935 


330, 785 
15, 985 
3, 407 | 
6, 277 | 
548 

469 

20, 760 


Total personal services __ 

02 Travel__ 7 

03 Transportation of things 

04 Communication services 

05 Rents and utility services 

06 Printing and reproduction__ 

07 Other contractual services an ea . 
Reimbursements to ‘Operating expenses, National | 

Institutes of Health, Public Health Service’’____._ ne 

08 Supplies and materials 

09 Equipment. oe 

11 Grants, subsidies, and contributions. 

15 Taxes and assessments. 


33, 000 
9, 300 


700 | 
5, 500 
21, 700 





553, 138 | 
51, 122 | 
60, 370 

3, 341, 617 | 

1, 545 


1, 026, 650 
433, 800 | 
174, 700 | 

5, 054, 000 

3, 800 


Subtotal 4, 386, 023 7, 600, 474 


$797, 739 | 


6, 200 | 


827, 524 | 


9, 800 | 








Deduct charges for quarters and subsistence 3, 230 6, 374 


Total obligations - 





4,382,793 | 7, 594, 100 | 


8, 111, 000 


1956 estimate 


249 

20), 650 
3, 375 
wil 
20, 974 
, SUD 

», 200 
SOU 
700 

, BO) 
24, 600 


1, 336, 300 
385, 100 
219, 600 

5, 054, 000 

400 

8, 117, 374 

6, 374 


8, 111, 000 





Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual 1955 estimate | 


1956 estimate 





$484, 384 
7, 600, 500 


Obligated balance brought forward 


Obligations incurred during the year $4, 396, 048 | 


4, 396, 048 | 
— 484, 384 | 


3, 911, 664 


8, 084, 884 
Obligated balance carried forward —684, 884 | 


Total expenditures__.._.__.. ‘echiaiaih enmaiedadaaie sian cl 


Expenditures are distributed as follows: 
Out of current authorisations... ......<.cccccnccsccccnccecce! 3, 911, 664 | 


7, 000, 000 | 
Out of prior authorizations_-__ ---- 


400, 000 


7, 400, 000 


$684, 884 
8, 111, 000 
8, 795, 884 
—935, 884 


7, 860, 000 


7, 360, 000 
500, 000 





at 
pl 


0) 


stimate 


es 


909, 000 
150, 000 
004, 000 


857,000 


59, 000 
141, 00 


111, 000 


timate 


20), 50 
3, 375 
6, 700 

29, 974 

41, 800 
6, 200 

11, 800 

700 

6, 900 

24, 600 


36, 300 
B5, 100 
LY, 600 
54, 000 

400 
17, 374 
6, 374 


1, 000 


mate 


4, 884 
1, 000 


5, 834 
5, SS4 


), 000 


), 000 
), 000 
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GENERAL STATEMENT 


Mr. Focarty. We have before us this morning the appropriation 
request for the Institute of Neurology and Blindness Activities. 

Dr. Bailey, we will include your prepared statement in the record 
at this point and I believe you have some charts which you want to 
present. 

(The statement above referred to is as follows:) 


(PENNING STATEMENT BY Dr. PEARCE BaILeEy, DirEcTor, NATIONAL INSTITUTE 
oF NEUROLOGICAL DISEASES AND BLINDNEss, PusLic HEALTH SERVICE 


HISTORICAL BACKGROUND 


The National Institute of Neurological Diseases and Blindness is the youngest 
of the National Institutes of Health, having been established by Public Law 692, 
August 1950. No appropriation, however, was made to activate the Institute 
until fiscal year 1952, when $1,250,000 was made available to initiate a beginning 
program Of research in the broad field of neurological and sensory Cisorcers, 
These funes were allocated within the general appropriation ‘“‘Operating Expenses, 
National Institutes of Health, Public Health Service 1952.” 

During fiscal year 1953, $1,972,300 was appropriated to provide for essentially 
the same program as the previous year, the bulk of the funds going to the support 
of research activities in medical schools and universities. 

To further the original plans at the Institute, to capitalize on expenditures to 
date, and to begin to meet the rising urgency of more research in this relatively 
neglected area, the fiscal year 1954 appropriation of $4,500,000 carried, for the 
first time, the National Institute of Neurological Diseases and Blindness as an 
identifiable appropriation item. 

In fiscal year 1955, the Institute’s appropriation was raised to $7,600,500 
thereby permitting extension of its programs in clinical research and in research 
training. 


NATURE AND INCIDENCE OF THE NEUROLOGICAL AND SENSORY! DISORDERS 


Mr. Chairman and members of the committee, the seriousness of the neurological 
and sensory disorders as a public health problem has been made known to Congress 
in previous years. The salient facts are:these: 

(1) Some 20 million persons in the United States are affected by some 200 
of these conditions. The most familiar, though not necessarily the most serious, 
of the neurological disorders include cerebral palsy, muscular dystrophy, epilepsy, 
multiple sclerosis, and cerebral vascular disease (stroke) ; the most familiar sensory 
disorders include glaucoma, cataract, uveitis, and diabetic retinopathy. 

(2) These disorders are the third leading cause of death in the United States 
and the first cause of permanent disability: some 10 million victims are gravely 
crippled by these conditions. 

(3) The vast majority of these disorders are incurable and only a few are 
treatable. 

The degree to which these disorders affect the public interest economically has 
not always been evident. It may seem obvious that where a vast number of 
persons are disabled over a large, if not total, portion of the normal life span, 
their care and welfare must place a special economic burden on society. But only 
recently has some documentation of the relative costs of the neurological and sen- 
sory disorders begun to emerge. This has been made possible by a study still in 
progress under the auspices of the National Committee for Research in Neuro- 
logieal Disorders. 

The study initiated by the committee is still incomplete, and the facts presented 
here represent only a portion of those which will illuminate to what extent the 
neurological and sensory disorders presently constitute a burden to the Federal 


LT 
Disorders of vision and hearing. 

? The National Committee for Research in Neurological Disorders has been mentioned before Congress 
I past years. Composed of representatives of the leading voluntary health organizations in the field, it 
now acts as a unifying force for defining research needs and development throughout the Nation. Its con- 
stituents include the National Society for Crippled Children and Adults, United Cerebral Palsy Association, 
National Epilepsy League, United Epilepsy Associations, National Multiple Sclerosis Society, National 
Muscular Dystrophy Associations, and the American Academy of Neurology. 
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Government and the 48 States. The data herewith presented represent th 
committee’s analysis of statistics published by the Bureau of Public Assistance. 
the Office of Vocational Rehabilitation and the Children’s Bureau. 


THE TOLL TAKEN BY. THE NEUROLOGICAL AND SENSORY DISORDERS 


In 1951, some 200,000 persons with various disorders were receiving publi 
assistance funds from the majority of States. Of these, more than half, or more 
than all persons with all other disorders combined, were victims of the neurologica| 
and sensory disorders. The average cost of their assistance was more tha) 
$2,500,000 monthly. 

Not including the blind (also the research responsibility of the Institute), who 
receive almost as much assistance as recipients suffering all other conditions, the 
numbers of those with neurological disorders alone ranked second (29 percent 
only to heart disease (31.9 percent). It is noteworthy, however, that heart dis. 
ease wes only more prevalent in the ege group 55 or over. In the 2 other oge 
groups, 35 and under and 35 and over, neurology patients ranked first with 51.3 
and 35.4 percent of the total, respectively. 

These last statistics suggest thet neurological patients are long-term patients 
and indeed this is confirmed by the fact thet these patients represent 46 percent 
of the totel (more than any other group) who had endured their disabilities for 4 
period of 10 years or more. 

The personal and family tragedy, including the economic drain, involved in 
these disorders is also revealed in analysis of the statistics indicating the number 
of those on public assistance who were bedridden, shairfast, or housebound. In 
these areas, the neurological disorders overwhelmingly represented the leading 
cause for total removal from the social and economic scene with 41.1 percent of 
the bedridden, 50.5 percent of the chairfast, and 35 percent of the housebound. 

The personal degradation caused by these disorders could also be measured 
by statistics, for neurological patients represented 64.8 percent of all those 
needing aid in eating, 55.4 percent of those needing aid in dressing, and 55.1 
percent needing toilet assistance. 

While the facts and figures on persons receiving public assistance are the most 
complete, data from the Children’s Bureau and the Office of Vocational Rehabili- 
tation present substantially the same picture of overwhelming need on the part 
of those suffering the neurological and sensory disorders. Of the more than 
$42 million spent by the States and Federal Government for services to children 
with a variety of disorders, more than 46 percent was allocated for aid to children 
disabled with cerebral palsy, epilepsy and other disorders of the brain and spinal 
cord, and disorders of the eye and ear. 

Of 48,983 receiving vocational rehabilitation in 1953 (not including somewhat 
more than 12,000 persons receiving such assistance because of unspecified acci- 
dental injuries), 11,308 or approximately 24 percent were victims of the neuro- 
logical and sensory disorders, more than any other single category. It is perhaps 
appropriate to mention that many patients with these conditions cannot be can- 
didates for vocational rehabilitation because their diseases are progressive or 
because crippling is so severe as to make useful vocational training infeasible. 


THE SCIENTIFIC ATTACK ON THE NEUROLOGICAL AND SENSORY DISORDERS 


To the major problem posed by the neurological and sensory disorders, science 
has only recently brought to bear its knowledge and desire. The reasons for delay 
have been mentioned before; among them, the reluctance of the crippled victim 
to press for aid where such pressure might only call attention to his disability, not 
his need; and the reluctance of science to challenge the vast complexities of the 
central nervous system where more open pathways of productivity lay before 
him and, more important, where funds were available to exploit them. 

The growth of the voluntary health organizations in this field has been central 
to answering both of these problems. These agencies could speak and bring care 
for the victims. They could even provide some support for the scientists. With 
the gathering accumulation of knowledge about the nervous system and with the 
development of new tools for the exploitation of further knowledge, the way was 
cleared for a full-scale attack on the neurological and sensory disorders. 

The first major vehicle for this attack, however, only came with the establish- 
ment of the National Institute of Neurological Diseases and Blindness in 1950. 
As the first National Institute devoted wholly to research and research training |! 
the neurological and sensory disorders, there can be no question of its significant 
role in medical history. 
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SUCCESS OF THE ATTACK 


In last year’s testimony, some sure signs of that role were already indicated. 
The first important increase in appropriations for fiscal year 1953 had been marked 
bv a commensurate rise in the Institute’s productivity and the productivity of its 
grantees. While increased support and increased scientific productivity can never 
he in direct correlation, the Institute is again pleased to inform Congress that the 
increased appropriations for 1954 were again followed by research achievements of 
a high magnitude. 

It is perhaps significant that of some 40 “highlights’”’ in medical science of the 
past year as appraised by Science Service (of which only 20 were concerned with 
medical research), Institute-conducted or supported research was represented by 
fouraccomplishments. In terms of individual health and the national economy, we 
feel these four achievements the most important. They are— 

(1) a method for the almost total prevention of retrolental fibroplasia, 
the leading cause of blindness in children, 

(2) a method for the treatment of granulomatous uveitis caused by 
toxoplasmosis, a disease responsible for from 5 to 7 percent of blindness in 
adults. 

(3) A method for the improved treatment of acute and chronic glaucoma, 
thereby adiding in the control of a disease responsible for 20 percent of all 
blindness. 

(4) A further development in the treatment of epilepsy by glutamine and 
asparagine. 


’ 


EPILEPSY 


Last year, the Congress was informed that discovery of basic metabolic defects 
responsible for epileptic seizures had been made by an Institute scientist. This 
discovery provided the first rational basis for the treatment of epilepsy and 
opened up new avenues for research on the brain. 

Of three metabolic defects, it was considered that the epileptic’s inability to 
maintain glutamic acid at normal levels within the brain cells was probably the 
most important. On the basis of this consideration, experimental therapy of 
epileptics with glutamine (the amide of glutamic acid) and asparagine, a closely 
related compound, was instituted. The results of that experimental therapy on 
several patients with frequent, uncontrollable seizures were made known to Con- 
gress: seizures were greatly reduced or eliminated and the epileptic EEG patterns 
often were improved. 

On the basis of this discovery, the Congress in June 1954 appropriated $750,000 
for a more intensified investigation of glutamine and asparagine so as to obtain a 
more decisive answer as to their efficacy in controlling epileptic seizures. These 
appropriations permitted the purchase of these expensive compounds in amounts 
which would allow for expansion of the study at the Clinical Center and for the 
award of grants for similar studies at other institutions. All studies would en- 
compass enough patients in total so that results at the end of a year might be 
considered statistically adequate. 

At this point, the elaboration of the glutamine-asparagine studies are well 


f under way. Five medical schools now are participating in this collaborative 


effort for a year’s period.’ Their clinics and hospitals are assessing asparagine 
therapy on a total of 100 patients with all types of epilepsy; they are working 
under a single research protocol formulated by the Institute but reviewed and 
agreed to by all investigators in careful discussion. 

The Institute’s own assessment of glutamine-asparagine therapy at the Clinical 
Center had been expanded to a total of 24 patients, only 2 of whom, however, 
have received treatment for a year; 2 for more than 6 months. A total of 14 have 
been on either or both compounds for at least 2 months, and on the basis of data 
now at hand, there is no reason to revise our feelings of optimism as indicated 
last vear. 

All 14 epilepties have been victims of frequent, persistent seizures, ranging from 
1 to 50 attacks a day. A variety of antiepileptic medications have failed to con- 
trol these attacks. Under asparagine and glutamine treatment, however, 
3 patients are essentially seizure-free, 9 have had their attacks reduced by 60 per- 
cent or more, and only 2 show equivocal responses. As a result, some child 
patients have been able to resume schooling (one boy having been saved from 
lnstitutionalization) and adult patients have been able to secure and maintain 
gaintul employment. 
LT 


* See appendix A for participating medical schools and investigators. 





700 


As mentioned last year, we found that glutamine and asparagine were eagj)) 
absorbed into the brain. In establishing maximum therapeutic dosage schedule 
with any medications, it is essential to evaluate their degree of concentration j 
the body. Therefore, part of our basic research is devoted to determining thy 
concentration of glutamine and asparagine in the blood and spinal fluid. We shai 
expect to have refined a practical method for this test within the next 6 months 


RETROLENTAL FIBROPLASIA 


Last year, the Congress was informed of the Institute’s special capacity 4 
meet special research needs as they occurred, and the Institute’s initiation ay 
support of a broad collaborative study of retrolental fibroplasia was cited as on 
such case. This clinical study, finally encompassing more than 75 investigators 
working at 18 hospitals, had been established in order to confirm or deny striking 
animal experimentation conducted by an Institute grantee. Its breadth had bee 
compelled by the urgency for obtaining as rapid and decisive an answer possib) 
to a serious problem. Retrolental fibroplasia, a progressive disorder of the blood 
vessels of the retina, primarily occurring in premature infants w eighing 3% pounds 
or less at birth, has caused some 8,000 cases of total blindness since the dise ase 
was first reported in 1942 by Dr. T. L. Terry. 

The preliminary findings of the retrolental fibroplasia study have now emerged 
and there can be little doubt that the results constitute the most important sing 
clinical advancement in ophthalmology during the — decade. Announced last 
September at the annual meeting of the American Academy of Ophthalmolog 
and Otolaryngology, the findings were ae iaees that oxygen-—the oxyge 
routinely administered to premature infants in their incubator—was definit |) 
associated with the cause of retrolental fibroplasia and that oxygen, therefore, 
should be administered to premature infants only in times of severe clinical crisis. 

The results of this study have been made known to physicians and hospital 
throughout the world. Because some children will still have to receive oxygen 
for clinical crisis, a few will probably still incur retrolental fibroplasia; a few others 
will develop the disorder for causes still to be explored. On the basis of results 
so far announced, however, only about 10 percent of those who suffered it in thy 
past will suffer it in the future. 

The cost to the Government of this study totaled $40,000, and another $11,000 
was added by 2 voluntary agencies. The 8,000 children already blinded by 
retrolental fibroplasia will, during the course of their normal life span, cost th 
States, the Federal Government, and several welfare organizations $100,000 eac! 
for their education, training, and support, or a total of $800 million. But after 
their lifetime, the tragedy of long life without sight because of retrolental fibro- 
plasia will have virtually ceased and so will the heavy economic burden to thi 
Nation. 

UVEITIS 


At the same scientific meeting at which the results of the retrolental fibroplasia 
study wes presented, an Institute investigator in the Bethesda program als 
presented a paper of intense interest to the gathering of ophthalmologists fro: 
all over the United States and Europe. To this audience came the first report 
anywhere of a treatment for a form of granulomatous uveitis, an incurable infec- 
tion of the back of the eye, especially the retina, which is responsible for 5 to7 
percent of blindness in this country. 

While results were preliminary, they seemed promising. Of 29 cases admitted 
to the Clinical Center with granulomatous uveitis caused by the parasite toxo- 
plasma, 25 cases had responded to a therapy with two drugs—pyrimethamit 
(daraprim) and sulfanilamide. Of the remaining 4 patients treated, 3 had not 
been treated long enough for final evaluation. 

The success of this therapy is still to be determined. Further tests will show 
whether the drugs are a cure or a control: it is still possible that the infection will 
recur, requiring further treatment. Daraprim, moreover, in the heavy dosage: 
required in the therapy of granulomatous uveitis, causes loss of appetite and 
consequent loss of weight. While this side effect is reversed when treatment }s 
terminated, possibly some other drug will be found just as effective but less tox! 
Whatever the final answer to these problems are, they are somewhat academic (0 
the patients who have already received treatment at the Clinical Center. The! 
vision has either been restored or improved, and those who had lost their jobs 
because of failing vision have either regained them or found new ones. 


4 See appendix B for brief review of confirming statistics. 
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GLAUCOMA 


This year also saw the advent of another drug added to the armamentarium 
against eye disease—diamox, a specific for acute glaucoma and a useful supple- 
ment for other drugs in the treatment of other forms of the disorder. Glaucoma 
is a condition characterized by increased pressure of the fluid in the eye which 
gradually shuts off the blood supply to the retina. The results, unless pressure 
ean be relieved: permanent damage to the retina and permanent blindness, as it 
now is for more than 55,000 persons in this country. 

In last year’s testimony, the research leading to the rational use of diamox 
against glaucoma was reviewed after the testimony proper and inserted in the 
record. It had been found that diamox (a sulfonamide derivative) could inhibit 
the activity of a certain enzyme called carbonic anhydrase. This enzyme is 
responsible for the formation of sodium bicarbonate in the intraocular fluid of the 
eve, and sodium bicarbonate is associated with that accumulation of intraocular 
fluid in the eye characteristic of glaucoma. It was thus that last year diamox was 
first tested for glaucoma and first found to be of particular value in reducing the 
pressure in acute glaucoma, thereby permitting the intervention of surgery. 

It was then thought that diamox was relatively limited; it seemed that lowering 
of the intraocular pressure could be achieved for only a relatively short period 
of time. Studies by other grantees this year, however, indicate this limitation 
does not exist, for with refined methods of administration, diamox has proved 
to be effective in the long-term treatment of chronic glaucoma, the most com- 
mon form of the condition. Possibly the most significant factor in the finding 
of diamox lies in the fact that it is the first drug yet discovered to inhibit the 
formation of intraocular fluid, and it thereby sets the pattern for an entirely 
new course in pharmacological investigation which will almost certainly lead to 
the development of more successful antiglaucoma agents. 

In good part, the problem of glaucoma is one of early detection, for found early 
and treated early, glaucoma should blind only infrequently. Partly responsible 
for the higher incidence of blindness from this disease is the failure of the average 
individual to obtain regular eye examinations; and almost equally important 
is the inability of the average practitioner to diagnose the condition at its 
incipience. 

Solution of this problem is now at hand with the development of a simple 
instrument devised for the general practitioner—the Berens-Tolman tonometer. 
tested gently on the eyeball (after the administration of local anesthesia), it 
simply records whether the intraocular pressure is high or low—but not precisely 
how high or low, as do more specialized instruments now in use. If the pressure 
is found higher than normal with the Berens-Tolman tonometer, eye examination 
by an ophthalmologist is indicated to determine the exact nature of the condition. 

\t the present time, some 200 to 300 ophthalmologists in the United States and 
Europe are training general practitioners to use this instrument and in so doing 
have already proved its enormous practicality. Some 40 percent of those patients 
already referred to trained ophthalmologists because of abnormal register of the 
new tonometer have proved to have incipient glaucoma. 

These four advances mark the more dramatic developments in the Institute’s 
programs during the past year. Many major problems still concern us and it is 
to he expected that for such problems as cerebral palsy, muscular dystrophy, 
multiple sclerosis, and cataract a series of progressive steps lie ahead before the 
final achievements in prevention and treatment are obtained. That this year 
saw many such steps taken was perhaps as heartening and important as the clear 
clinical accomplishments so far mentioned. 


CEREBRAL PALS* 


The committee has already received a complete review of the extensive, nation- 
wide attack on cerebral palsy being spearheaded by the Institute. There are two 
broad purposes in this collaborative effort: (1) to establish a more precise determi- 
nation of fetal, environmental, and medical factors leading to the various forms 
of human cerebral palsy, and (2) to definitely link the various symptoms of this 
group of disorders to the causative brain damage. In the first instance, we expect 
‘o create a sound rationale for care of the pregnant mother and newborn child 
in order to prevent cerebral palsy. In the second instance, our understanding of 
basic nervous system control over motor (muscular) activity should lead to more 
etiological clues, to a radical improvement of methods of rehabilitation, and to 
the development of new surgical techniques or new drugs for improving the 
performance of the cerebral palsy patient. 
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Significant individual developments made during the last year focus on studies 
of brain damage as it occurs during intrauterine life. Because brain damage ty 
the child most often occurs during the child’s embryonic growth, the creation and 
study of experimental cerebral palsy in animals provides the best opportunity 
ae assessing the causative factors leading to several clinical types of cerebra| 
palsy. 

As mentioned last year, experimental X-ray irradiation of pregnant rats has 
indicated that various cerebral palsy symptoms which appear in newborn rats 
can be controlled by varying the time of irradiation during gestation. Institute 
experiments in creating experimental cerebral palsy by anoxia (oxygen suffoca- 
tion) confirm the fact that the time of embryonic brain growth is central to the 
kind and degree of brain damage achieved. The Institute has also been able ty 
devise a technique for producing anoxia in selected fetal animals without damaging 
the litter mates, thereby permitting comparative evaluation of the cerebral palsied 
animal and his twin normal after birth. 

Brilliant studies by a grantee cast further light on the underlying causation of 
cerebral palsy. Studies on the developing brain of animals indicate that the sig- 
nificant energy producing enzyme systems of the brain manifest different levels 
of activity during gestation. These enzyme systems lie latent during certain 
periods of brain development, but burst into critical activity at specified times, 
Preliminary studies indicate that alteration in the biochemistry of these enzymes 
at those specified times is responsible for certain symptoms of cerebral palsy. 
If such results prove consistent, they will mark the first hope toward achieving 
reversal of the abnormal changes occuring during pregnancy probably responsible 
for brain damage. 

Other progress in cerebral palsy: (a) The refinement of surgery for the treat- 
ment of severe involuntary movements. (b) The finding that the immature liver’s 
inability to detoxify bile is partially responsible for the development of kernicterus, 
thereby suggesting the possibility for preventing the disorder as well as treating it: 
(c) The development of a new research attack on nerve regeneration (because 
nerve regeneration of mammals occurs in utero but not postnatally, the possible 
biochemical changes involved in this change are being investigated). 


MULTIPLE SCLEROSIS 


The research attack on multiple sclerosis up until 5 years ago had in good part 
been limited to experimental therapy and several thousand drugs have hopefully 
been tested on this disorder. As it must, this trial and error approach continues, 
and the hopes of multiple sclerotics were again raised by a report this year that 
the antitubercular drug, isoniazid, had proved useful in the amelioration of 
symptoms in several multiple sclerosis patients. 

To obtain a decisive answer which would either provide more definite rationale 
for isoniazid therapy or which would stem the growing and possibly dangerous 
use of isoniazid by multiple sclerotics, the Institute immediately initiated a pilot 
project for objective evaluation of the drug. This project is not yet concluded, 
but preliminary results should be available within the near future. Whatever 
the results, establishment of this ‘“‘double blind” clinical trial has set the technique 
for rapid evaluation of promising but unproved results achieved at other labora- 
tories where facilities do not permit complete exploitation of their observations. 

It seems clear that the most successful developments in the attack on multiple 
sclerosis must come through an understanding of the basic mechanisms involved 
in its causation. Several methods of approach presently obtain as a result of 
recent findings and others undoubtedly will develop. It has been found, for 
example, that where myelin is destroyed during the course of multiple sclerosis 
(this is the main pathological process of the disease), the small supporting cells 
of the nervous system (not nerve cells themselves) tend to disappear. ‘These 
supporting cells, which are called oligodendroglia, are believed to play some role 
in the formation and nutrition of myelin, and further studies at the Institute will 
attempt to clarify this association. 

The problem of myelin structure and activity is at the core of the research 
attack on multiple sclerosis, and this research is just now becoming productive. 
While it had previously been believed that the meylin sheath was simply a pro- 
tective covering for the nerve fibers, we now have reason to believe it plays al 
active role in the conduction of the nerve impulse. 

The nerve impulse passes along the nerve fibers in association with the inter 
action of two chemicals, sodium and potassium. As transmission of the impulse 


5 Last year’s testimony presented the results on the development of a treatment of this disease, previously 
responsible for causing 10 percent of cerebral palsy in children. 
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occurs, potassium within the nerve cell leaves the cell; sodium outside of the cell 
enters. A recent report indicates that in certain nerve fibers not sheathed with 
myelin, potassium loss from the cell is some 25 percent greater than in those 
nerve cells whose fibers are myelinated. The unmyelinated fibers, moreover, 
perform less activity, more slowly, than myelinated fibers. In short, this finding 
would strongly suggest that myelin seems to have something to do with retention 
of potassium within the cell and thereby with the speed and activity of the nerve 
impulse. 

It should be mentioned here that the study of multiple sclerosis has been 
hampered by our inability to create the disease in animals. A recent report 
indicates that a canine disease, apparently similar to multiple sclerosis in humans, 
occurs With some frequency among Boxer dogs, and this exciting possibility will 
be explored further. 

Last year, it was mentioned that progress had been obtained in devising a 
diagnostie test for multiple sclerosis, which hitherto has taken an average of 6 
vears to identify medically. Abnormal elevation of gamma globulin 1n the spinal 
fluid of multiple selerotics is the basis of this diagnostic test, and this year improve- 
ments have been made at the Institute and by a grantee in the development of a 
simple method for protein-spinal fluid concentration so that analysis of gamma 
globulin levels may be facilitated. Preliminary data also indicates that ratio 
of gamma globulin protein to spinal fluid may relate to the progressive course 
of the disease and thereby provide us with a method for establishing prognosis. 


MUSCULAR DYSTROPHY AND NEUROMUSCULAR DISORDERS 


In the last fiscal year an important segment of the Institute’s program at the 
Clinical Center has focused a broad attack on neuromuscular disorders, which, 
by themselves alone, constitute a serious public health problem. Some of these 
disorders, muscular dystrophy and myasthenia gravis, can be rapid killers; while 
others, myositis and neuritis, can be chronic cripplers. Neuromuscular disorders 
may arise anywhere along the neuromuscular axis from the muscle to the brain. 
Thus, in muscular dystrophy, the primary pathology is in the muscle; in myas- 
thenia gravis there is a failure in chemical transmission at the point where the 
nerves become imbedded in the muscle (nerve-muscle junction); and in infantile 
paralysis and other forms of myelitis the damage takes place in the spinal cord. 

xcept for infantile paralysis, clinical research in neuromuscular disorders was 
relatively nonexistent before the activation of this Institute in 1951. The causes 
of these conditions were unknown and no fruitful clues to pursue them had been 
established. When the Institute’s program at the Clinical Center was started in 
1953, the task of solving the problem of muscular dystrophy and neuromuscular 
disorders was as imponderable as piecing together a picture puzzle in which most 
of the essential parts are missing. This meant that the research slate developed 
thus far had to be wiped clean and the fundamentals of these conditions had to 
be attacked on many fronts by adapting to the problem newer techniques which 
have been developed in biophysies, biochemistry, and pharmacology. 

Therefore, the Institute investigators began their Bethesda program in neuro- 
muscular disorders by developing new methods for studying human muscle 
biopsies and the chemical nature of neuromuscular transmission; by constructing 
new devices for determining neuromuscular electronics; by perfecting a method 
for evaluating the ionic exchange of sodium and potassium through the use of 
nstable radioisotopes; and by the application of the principles of flame photom- 
etry and chromotography to the problems of neuromuscular disease. 

During the last fiscal year these new instruments and methodologies were 
perfected and used on patients with muscular dystrophy, myositis, myasthenia 
gravis, dystrophic myotonia, and familial periodic paralysis. A group of neuro- 
muscular disorders were tested rather than the muscular dystrophy alone so that 
if they all had some common denominator, it would not be missed. 

With perfection of new instruments and new technics, last year, came the 
discovery that the muscle cells in muscular dystrophy could not retain a normal 
amount of potassium and were overloaded with sodium. Was this the cause of 
muscular dystrophy, or was it the consequence of some deeper process inherent 
to the disorder: A careful study using radioisotope tracers has revealed that the 
potassium deficit is a consequence, not a cause, so the scientific probe has con- 
tnued. Recently, this team of Institute investigators have discovered another 
abnormal metabolic disturbance in muscular dystrophy: the excretion of abnormal 
amounts of a pentose sugar by patients with this disorder, the significance of 
which is presently being examined. 


58939—55——45 
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While the Institute’s clinical research team in neuromuscular disorders hay, 
made this fruitful discovery, an Institute grantee has demonstrated that if a die: 
deficient in choline is fed to rats for more than 70 days it produces the symptons 
of muscular dystrophy, thereby providing still another lead for clinical researc) 
in this disease. 

These and other advances are beginning to supply some of the important missing 
parts in the puzzle of our knowledge about muscular dystrophy and neuromuseulg; 
disorders. The addition of a few more parts should enable Institute investigatos 
to fit the pieces together for a rational explanation and ultimate prevention 0 
control of these disorders. 

CATARACT 


Previous attempts to elucidate the cause of cataract, a disorder marked | 
partial or complete opacity of the lens of the eye and responsible for more than 2) 
percent of the blindness in the United States, have largely been restricted to chen. 
ical or physical analysis of the lens after cataract has formed. This approach has 
not been fruitful in determining the changes in lens composition occurring with the 
formation and growth of cataract, and it is now to the problem of cataract as q 
function of growth and aging of the lens that several scientists, both here a 
Bethesda and at other laboratories, are addressing themselves. 

It is possible to cause experimental cataract in animals by administration of th; 
compound alloxan. <A simple method of obtaining and examining the lens at al 
stages of cataract formation has been devised by a grantee through sacrifice oj 
experimental animals with cataract at various time intervals during cataract 
development. On the basis of 108 lens obtained from 54 experimental rats, th 
pathological sequence of events leading to lens opacity has been established, and 
it is expected further studies will illuminate the key biochemical alterations 
involved. 

The method by which alloxan causes cataract may also shed light on its devel- 
opment, and this approach has been initiated at the Institute. That alloxa 
interferes with several ocular enzyme systems is already known, and it has bee 
confirmed that alloxan has an affinity with the important sulfhydrl groups withi 
the eye. What properties of alloxan, however, are likely to influence these enzym 
systems to cause cataract have yet to be clarified, and attempts, therefore, 


isolate these properties are now being made. 

Experimental cataract may also be created through X-ray irradiation, and 
another mode of attack broached by the Institute lies in the search for agents 
which can block this occurrence. An amino acid called cystine has been found t 
have some inhibiting effect on the formation of cataract when applied to the ey 
prior to irradiation, and exploration of this finding may illuminate the chemistry 
of prevention and eventually suggest the clinical means for treatment. 


OTHER PROGRESS 


The review of research developments in the neurological and sensory disorder 
might be extended indefinitely. Some achievements are not applicable to t! 
larger categories of neurological and sensory disease, though in some instance: 
they may well be as important. These and other achievenents are hereby listed 
with further elaboration to be found in the Institute’s Highlights for 1954. 

Discovery of a method for measurement of local cerebral blood flow i! 
animals with potential application for humans opens up a new avenue fo 
attack on the treatment and prevention of cerebral vascular disease (strok 

Further light is being shed on the causes of peptic ulcer in studies indicating 
the role of the hypothalamus and the pituitary adrenal system in the secre 
tion of gastric hydrochloric acid. 

Evidence has been produced that “intellectual deficits’? may be produceé 
by lesions occurring in any portion of the cerebral hemispheres, not chiefi 
by frontal lobe involvement as previously believed. 

The neurological mechanisms involved in the postural and movemel! 
control of mammals have been elucidated, thereby illuminating further ares 
in the pathology of cerebral palsy. 

It has recently been found that diabetic retinopathy, a leading cause 0 
blindness, is not directly related to the severity of diabetes; it is a specia 
disease of the eye and kidney, in which the metabolism of vitamin B-125 
affected. 

A pupillographic machine has been developed which can measure and I& 
cord continuous minute changes in the eye’s pupil, thereby providing 
invaluable tool for early diagnosis of many eye and nervous disorders. 
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A surgical procedure has been devised for the relief of severe cases of Parkin- 
son’s disease (shaking palsy). 

Calcifie corneal opacities, such as result from certain burns and diseases, 
can now be dissolved by means of a neutral solution of the sodium salt of 
ethylenediamine tetraacetic acid. 

A new eye chart has been devised in which the type faces now provide a 
maximum recognition factor and a minimum of confusion. 

It has been found that the possibility of fatality in brain surgery is fre- 
quently heralded by gastrointestinal hemorrhage and ulceration, calling for 
replacement therapy, administration of vitamin K and, possibly, autonomic 
blocking agents. 

BAL (2,3-dimercaptoproponal) of Versene have been found effective in 
the treatment of Wilson’s disease, a disorder marked by progressive tremor, 
rigidity, and mental deterioration. 

Nasopharyngeal irradiation has been found markedly effective for the 
reduction of lymphoid tissue in the nasopharynx, the major cause of hearing 
deficit in children. 


RESEARCH AND TRAINING SUPPORT GRANTS 


That increased support of research in the neurological and sensory disorders 
has resulted in significant grant research achievenent has already been amply 
revealed. In past years, such support was relatively slight and the demand for 
research grants far exceed the Institute’s ability to make then available. 

In 1954, this situation was partially met by an increase of appropriations, which 
permitted the award of 285 research grants in the amount of $2,810,222. During 
this present year, with 2 of the 3 Council meetings so far held for the approval of 
vrants, We have already been able to award 338 grants for $3,442,206. With 
the continued increase of potential in neurological and sensory disease research, 
it is clear that the next Council meeting will find investigators with approved 
research projects more than meeting the total appropriation of $3,900,000 and 
enabling us to select for support those which appear most promising. 


TRAINING 


Testimony in past years has indicated that one of the largest gap areas has been 
the need for better facilities in the graduate training of clinical teachers and re- 
searchers in neurological and sensory disorders. Up until 1954, less than one- 
third of all the country’s medical schools had complete neurological units for 
teaching physicians and scientists; many neurological teachers were not qualified 
neurologists; and indeed, in several States in the United States there was not a 
single qualified neurologist, teacher, or otherwise. In ophthalmology, while 150 
specialists are being trained each year, 300 are dying or retiring, and yet the general 
population continues to swell steadily. 

This situation is now being remedied It began in 1954, when an initial budget 
of $504,000 was approved for training grants including training stipends: In 
1955, $1,004,000 was provided and the same amount is being requested for these 
programs in 1956. In 1955, 20 pre- and post-doctorate fellowships had been 
awarded, and enough requests have been received to absorb the total appropriation 
of $150,000. 

APPENDIX A 


MepicaL ScHOOLS AND PRINCIPAL INVESTIGATORS PARTICIPATING IN EPILEPSY 
Stupiks With ASPARAGINE 


Children’s Medical Center (Harvard Medical School), Boston, Mass.—Dr. 
Charles Davidson 
University of North Carolina Medical School, Chapel Hill, N. C-—Dr. Thomas 
Farmer 
3) University of Virginia Medical School, Charlottesville, Va.—Dr. Walter 
Klingman 
(4) University of Buffalo Medical School, Buffalo, N. Y.—Dr. Bernard Smith 
(0) University of Maryland Medical School, Baltimore, Md.—Dr. Charles 
Van Buskirk 


Se 


Appendix C, grant support by disease or disorder. 
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APPENDIX B 


REVIEW OF PRELIMINARY STATISTICS EMERGING From COLLABORATIVE Stupy 
OF RETROLENTAL FIBROPLASIA 


(1) Of 53 infants in 18 hospitals receiving routine oxygen in their incubators, 
72 percent incurred retrolental fibroplasia, with 25 percent permanently blinded. 

(2) Of 245 infants, however, who had received curtailed oxygen (for clinical 
crisis only), only 30 percent developed the disease and less than 6 percent suffered 
loss of vision.! 

(3) The mortality rate was 22.2 percent in routine oxygen and 20.1 percent 
for those in curtailed, indicating, contrary to fears, that diminution of oxygen 
did not increase the death rate. 


APPENDIX C 


Research grant support by category of disease or disorder 





1954 


|Num-| 
ber fone 


I. NEUROLOGIC DISORDERS 


. Cerebral palsy and chronic cerebral disorders 
. Epilepsy and other paroxysmal cerebral disorders 5 sian | 282, 445 
. Multiple sclerosis and demyelinating diseases_.................----- 241, 366 
. Muscular dystrophy and neuromuscular disorders______- wdla kal 237, 497 
. Metabolic and deficiency disorders of nervous system_-_..__..-.._--- 368, 829 
. Infectious diseases of the nervous system 33,019 
. Accident and injury to the nervous system 314, 269 
. Other disorders of the nervous system not included above | 117,094 


Total 189 \2, 048, 505 


89, 054 
18, 000 

9, 029 
25, 772 





id, 855 
Ill. SENSORY DISORDERS 


. Ophthalmic disorders: | 
. Cataract q $46, 471 

. Glaucoma.- | 109, 264 127, 15 

. Retinopathy 38, 898 141, 503 

. Retrolental fibroplasia - - - 5 61, 490 83, 061 

. Uveitis, keratitis and other inflammatory and parasitic dis- 

eases ... 6 57, 859 96, 280 

. Metabolic and degenerative diseases of the eye...-..-.---- 1<s 161, 184 199, 64 

. Strabismus and neuromuscular disorders _-- 3, 381 9, 02 

Other ophthalmic disorders, including injuries---.--.....--- scald 40, 354 $2, 481 

; Otologic disorders: 
. Auditory impairment ae 86, 021 | | 148, 56 

2 Vertigo (labryinthine disease) i 8, 316 3} 25, 607 


619, 862 | 


285 2. 810, 222 | 











1 Includes funds already awarded or encumbered thus far in fiscal year 1955. 


1 It is believed that even fewer cases will now occur because of indications for greater caution due to the 
finding that oxygen administration for even so short a period as 3 days may cause retrolental fibroplasis. 
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APPENDIX D 


Graduate medical training grants active as of Feb. 1, 1966 


Institution | Type | Amotnt 


} 


California: U ae of California... _-_- . . . Neurologic disorders : $14, 438 
Connecticut: Yale U niversity - is ete elas 50a. G0. ‘ ewan 14, 490 
District of Columbia: Georgetown University...-.._.- a Wein cece 21, 393 
Georgia: Emory University , Soak a : 17, 280 
Illinois: 

University of Chicago- a do. ‘ 19, 030 

Northwestern University. Rcd cha tes : +. MMS 5: ‘ 19, 600 
Iowa: State University of lowa_-.--_- ae do. 21, 621 
Kansas: University of Kansas-_-_-- . do Fiseeas 14, 050 
Kentucky: University of Louisville 7 do a 21, 600 
Maryland: 

he Johns Hopkins University : do 20, 520 

University of Maryland - : ; ; do_ ees 20, 962 
Massachusetts: 

Harvard University os do 5, 751 

Do 4 do ‘i , 411 

lufts College re do : 3, 500 
Michigan: University of Michigan. ___. iene - scone : oe 8, 468 
Minnesota: University of Minnesota - : _do : ; = , 843 
Missouri: Washington University _ - -- ies - .do : F shed , 705 
New York: 

Albany Medical College_-- he niet des , eee <i : 5, 111 

University of Buffalo_--- da aa vain Grit ao .do ? ‘ ee 3, 496 

Columbia University ---- iad ; es ie _do er ehodacks Joe 12, 975 

2 a s ia tae : 7 do i Eee ss 9,413 

State U niversity of New “York... wens res do ; , 807 

Montefiore Hospits Misdlann i delhi bes jee oan r ...do Fell : 3, 200 

lhe Mount Sinai Hospit: ae Eas stl cep Galle anh tas . 5, 120 

New YORE WimErereeey .-6-0.054.-5505,0-< Bua , .do Daud : 15, 279 
North Carolina: 

University of North Carolina ; 5 do wae x ; 14, 020 

Bowman Gray, School of Medicine _- - =x aa do Seen 15, 000 
Oregon: University of Oregon- -- -- do 16, 992 
Utah: University of Utah. _- : e : _do ‘ ; 21, 020 
Vermont: University of Vermont---- do 14, 700 
Louisiana: Tulane University- ---- pueda Ophth: ilmie disorders - 18, 489 
Maryland: The Johns Hopkins U niversity - or J iba See tad E 65, 794 
Massachusetts: Harvard Medical School - ‘ica pak, sal acasais : 23, 809 
District of Columbia: Episcopal Eye, Ear and Throat a Mc esas : 4, 978 
Missouri: Washington University 1 ME tie ; 15, 400 
New York: Cornell University -- 7 do 9, 828 
North Carolina: University of North Carolina_____----- Winns Sies i 20, 542 
Ohio 

Ohio State University --- . i. 12, 550 

Western Reserve University--- do 26, 460 
Oregon: University of Oregon - -- ee . : aca 25, 000 
Pennsylvania: Wills Eye Hospital - - - - , Full Leda Boke 18, 830 


Dr. Bainey. As you are aware, neurology and sensory disorders 
constitute a serious public-health problem. There are some 200 of 
those disorders affecting some 20 million Americans. The most famil- 
lar of the neurological disorders, as you know, include cerebral palsy, 
muscular dystrophy, epilepsy, multiple sclerosis and cerebral vascular 
disease more commonly known as ‘stroke,’ and the most familiar 
sensory disorders include glaucoma, cataract, uveitis, and diabetic 
retinopathy. These conditions are the leading causes of death and 
the first cause of permanent disability. 


ACCOMPLISHMENTS OF RESEARCH 


Since there are some new members of this committee, I believe it 
will be appropriate to mention some of the highlights of our research- 
project progress in the last 2 years, pointing out, wherever possible, 
what the value has been and the return in value received for the 
appropriations from your committee. 

The authorization for this Institute was given in 1950 in Public 
Law 692 and the first appropriation came in the fiscal year 1952 
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Before mentioning the highlights, I would like to say a few words 
about our project in muscular dystrophy and myasthenia. This 
project is still in the stage of experimentation, but since we will be 
testing patients with myasthenia in a week or so, I think it merits 
inclusion in the record. 


MUSCULAR DYSTROPHY 


I have some charts here. The first figure you see on the left of the 
chart is a man who was a patient of ours at the Clinical Center. He 
is 22 years old and has muscular dystrophy. Musc ular dystrophy 
is a disease in which the muscles degenerate. This man’s symptoms 
began with muscular weakness at the age of 6 years. By the time he 
was 16 years old, he was unable to walk; by the time he was 22 years, 
when he came to us in the Clinical Center, he was unable to dress 
himself, or to turn himself in bed. As you will note in looking at this 
patient, there is a marked withering and wasting of his muscles all 
over the body so that he is now almost a skeleton. About the only 
muscles left over which he has any control are in his neck, which is 
the reason he is able to hold up his head, and that is about all. How- 
ever, this will not last long and, as soon as they are gone, his head will 
tumble down and we expect him to be dead in 2 years. 

Now, using the newer techniques developed in atomic medicine, we 
have found out two important things in the last year about muscular 
dystrophy. One is an abnormality in potassium metabolism, and 
another is an abnormality of sugar metabolism. By using radio- 
isotopes, we found out these were not the causes of the disease but, 
rather, the consequence of the disease. Therefore, we do not have the 
answer yet to muscular dystrophy; but we believe we have found two 
important links in the knowledge which must be structured about 
muscular dystrophy before we can proceed to a satisfactory treat- 
ment or prevention. 

While studying muscular dystrophy, we also studied myasthenia 
and other neuromuscular conditions, thinking there might be some 
common denominator for all of this group of diseases and if this wer 

by finding the common denominator, we might attack all of thos: 
ride ases at once. 
MYASTHENIA GRAVIS 


This patient here [indicating] has or rather had myasthenia gravis. 
Myasthenia gravis means literally grave muscle weakness. How- 
ever, in myasthenia gravis you do not hav e deterioration of the muscles 
like you do in muse ular dystrophy ; but you have a weakness whieh 
takes place because of a block in conduction of the nerve impulses 
from the nerves to the muscles. We do not know the cause of myas- 
thenia gravis, but we do know of a drug called prostigmine which will 
help control the symptoms in 60 percent of the cases, and we do know 
that, in some way, the thymus gland is implicated. 

An important thing about myasthenia is that although all of the 
muscles in the body. can be affected, the muscles most frequentl 
affected are the muscles of the face, eves, and the muscles that control 
the vital functions of breathing and swallowing. If you look at this 
man casually, you would not think he was in ve ry serious condition: 
however, if, you look at him more carefully and with a professional 
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eye, you know he might well have myasthenia. In the first place, 
he has a certain flatness of expression in the face, because of the weak- 
ness of the facial muscles. But what is more important, if you look 
at the left eyelid, you notice a droopiness of the left eyelid. Droopi- 
ness of the eyelids is an important early indication of myasthenia. 


CASE HISTORY OF MYASTHENIA PATIENT 


Just to give you an idea of how these patients run into a thing of this 
sort, this patient was in good health until September 1953, when he 
complained that the steaks he was eating, or were given to him at 
home, were always tough. By the way, he is 25 years old, an insurance 
broker, the father of two children. Since the other members of the 
family did not find the steaks were tough, they advised him to consult 
a physician, which he did. The physician heard his story, examined 
him and told him there was nothing wrong with him and suggested 
he might be neurotic. The fact of the matter was that neither the 
steaks he was eating were tough, nor was he neurotic; but the steaks 
seemed tough because of the “weakness of his chewing muscles. In 
November 1953, he developed a generalized weakness and was defini- 
tively diagnosed as having myasthenia and put on prostigmine. 

In April 1954, he developed difficulty in breathing and the prostig- 
mine treatment was increased to keep him from going downhill. 
However, he continued to get worse. 

In June of 1954, he was referred to us as a study patient at the 
Clinical Center because they knew we were studying these things. 
We ran the usual tests as we do in neuromuscular cases. We tried 
to save his life with massive doses of prostigmine and even a newer 
drug called ‘‘mestinon,”? and even removed surgically his thymus 
gland—but all to no avail. He died of acute myasthenia in August 
of 1954. 

ACTION OF NERVE IMPULSES 


The tragic case of this patient led us, while we were on the project, 
to pursue the matter of myasthenia a little further; because we have 
had other patients with whom we have had considerable difficulty 
in treatment. So if we go back to what we know about myasthenia, 
and you look at the next chart, you will remember I said that myas- 
thenia gravis is due to a block in nerve conduction at the nerve- 
muscle junction; that is, where the nerve meets the muscle. That is 
the point where the nerve impulse coming down from the brain is 
blocked here [indie ating] for some reason or other. If you put this 
region under a magnifying glass or microscope, you can see the nerve 
coming down to the muscle, spreading out here as the nerve ending 
indicating], and then you see these palisades called the teleoglial 


s membrane between the nerve and the muscle. But the $64 question 


is how does the nerve impulse coming down the nerve here [indicating], 
activate these muscle fibers. 

First it was considered just electrical like a flame following a powder 
trail which jumped over from gap to gap. Then, more recently, it 
also was found to be chemical. There are two important chemicals 
which affect muscles; one is acetylcholine and the other is choli- 
hesterase. I think you will hear much more about these chemicals 
in the future. For acetylcholine and cholinesterase are found in high 
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concentrations at the nerve-muscle junction, and as the nerve impuls 
comes down to the nerve ending it excites or activates these chemicals, 
which, in turn, activate the muscle fibers. 

In myasthenia, you have something at fault in the blood that mus 
block the action of acetylcholine. 


TREATMENT WITH PROSTIGMINE 


The first idea that came to explain myasthenia was to compare i 
with an arrow poisoning used in battle i South America, called curay. 
The South Americans used to poison arrows with curare and the resul; 
was, when one was struck with these arrows they would develop 4 
paralysis which finally extended to the breathing muscles and ther 
they died. It was found then that prostigmine acted as an antidote 
to curare. Then somebody thought maybe that myasthenia gravis 
was due to a curarelike substance which floated freely in the blood and 
that prostigmine could be used for an antidote. It was tried in 1954 
and worked in about 60 percent of the cases. 

However, there are two things this theory does not explain. On 
is why, in some cases, it seems not to work at all even in massive doses 
and sometimes it makes the patient worse; and the other is what rela- 
tion does it have to the thymus gland. 

These inconsistencies led us to investigate blocking agents, other 
than curare, which block conduction of the nerve impulse in a ver 
different way. One of these substances does not block the action o/ 
acetylcholine, but blocks the passage of the nerve impulse by a process 
of depolarization. We also have found an antidote for this blocking 
agent. Let us call the blocking agent, substance X and its antidote 
substance Y. With substance X, we have created a block at the 
nerve-muscle junction of cats, and we have released that block with 
substance Y. We also discovered that prostigmine will release the 
block produced by substance X in the nerve-muscle functions of cats 
but only up to a certain point after which it could only be released by 
substance Y. 

A recent investigation has shown that the extracts of the thymus 
glands of patients with myasthenia contain blocking agents similar 
to the substance X. Therefore, having this evidence, we are now 
going to test substance Y on patients with myasthenia, weakened 
like this man was, on which prostigmine finally had no effect. We 
shall try the substance Y on this man whose picture you see her 
[indicating] in about 2 weeks, and I know the members of this con- 
mittee will be as interested as we are in the results we obtain. 

And we will try it first on this man who, curiously enough, works 11 
the same business office as the man who died. . 

That, Mr. Chairman, is this one project which I thought shouli 
go on the record, because it now enters the stage of clinical testing 0! 
patients. 

FOCAL EPILEPSY 


We have many other projects, as you know from our appearanee 
before you in the last 2 years, and I have them here and I can go inte 
any or all of them, as you wish. I have divided them into highly 
advanced projects, advanced, and promising projects. There ar 
three that I think should be emphasized, particularly three ané 
probably a fourth. 
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\lr. Fogarty. Tell us about the first four. 

Dr. BartEy. You remember this picture we had of the gentleman 
ust year—one of our first cases in our operation for focal epilepsy. 
[his picture shows him as he was before operation for a focal lesion 
{the brain. He had had epileptic seizures averaging about 5 a day 
for nearly all of his life, for 35 years. He is now 40 years old. He 
rad a head injury shortly after birth. We localized the area of 
injury, as outlined in pene il in his sealp [indicating] and on removing 
he skull we found this [indicating]. This is the lower part of the right 
side of the brain. You notice this part of the brain withered away, 
has shriveled up and lost its normal contour. We found with the 
Jectroencephalograph this region of the brain was giving off epileptic 
lischarges; SO we removed a large area right here [indicating] until it 
wave off no more epileptic discharges. He was admitted to the 
Clinical Center in 1953. He has not had a seizure since that time. 

That is an interesting case, because for 35 years he was kept out of 
contact with the world; he never went to school; he could not hold a 
job; he could not get married; he had to be with a guardian all the time 
for fear he would injure himself in one of his violent fits. 


TREATMENT WITH GLUTAMINE AND ASPARAGINE 


Here [indicating] he is after the operation. He is very intelligent, 
and the only thing he did learn during his sickness was to collect a lot 
of items, and here [indicating] are some of the items he has collected. 
Another thing he did was to study roses and I think he knows more 
about roses than anybody I have ever seen and the very first job he 
got was a rose expert with one of the large department stores in this 
area. However, as you know, this part ‘of the project is only a be- 
vinning; because we took part of the brain we removed to see how 
that compared chemically with a normal brain, and we found it was 
lacking in glutamic acid. Therefore we found another way of making 
up the deficit in a test tube by the use of two substances—glutamine 
and asparagine—and since that time we have used those substances 
with considerable success in the treatment of all types of epilepsy. 

At the same time we were running the tests on this man, the first 
patient, we gave glutamine to a 9-year-old girl who was averaging five 
epileptic seizures a day. She could not go to school; she could not 
mix with her playmates; she was a constant drag on her family. She 
is now back in school without seizures and doing very well. She is 
a very alert child and she looks and acts perfectly normal. 

We have treated around 24 cases but actually there are only 14 
cases where they have had the substance for a period of over 6 months. 
And, remember, these cases were not easy cases of epilepsy. We 
deliberately picked the toughest cases of epilepsy we could find- 
cases averaging from 1 to 50 epileptic seizures a day. And so far, 
with our 14 cases, 15 percent of them are actually seizure-free and 
in 60 percent the seizures are greatly reduced, and the remainder are 
more or less equivocal. 

We have run into a few complications. For instance, a few patients 
have had nocturnal seizures or seizures which recur just as they 
came out from sleep. ‘They are supposed to take this medicine every 
4 hours, but at night they do not take it, so they had the seizures 
just after waking up, when the blood concentration and the spinal 
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fluid concentration of glutamine will be lower. Now we are working 
experimentally to find a way to slow down the absorption of glutamine 
which will preserve a more evenly distributed blood level during 
sleep. 


NEW METHOD OF MEASURING BLOOD GLUTAMINE 


Since last year, also, we are perfecting a method of measuring the 
blood glutamine in these patients. The method did not exist before 
because we are wor king with something new. It is something that 
has never been standardized and has not been worked on in any way. 
And it is not only new, but we can measure it in the blood. So if 
someone is having seizures in spite of the fact they are getting glu- 
tamine, we can look at the blood and find out how much actually is 
in the blood, and can regulate the dosage against the blood level. 


GRANTS FOR TESTING GLUTAMINE 


We also have given grants to five neurological centers to test this 
drug for us. In those grants we have supplied them with glutamine 
and a certain amount of asparagine. We will not have a report 
from them for about 9 months, because it was agreed that no report 
would be sent in until they had developed the whole series and would 
all report together, rather than the reports stringing in one after 
another. However, I have an interesting report from an outside 
medical meeting last year. We found a neurologist in St. Louis who 
was very interested in asparagine aside from the dosage requirements 
which we gave bim. Somehow or othe he got some; I do not know 
how he got it, but he gave it to a 2-year old ‘girl and we have a letter 
from him here saying ‘this girl was 2 years s old and she was averaging 
between four and five hundred seizures a day and at the time she was 
averaging four and five hundred seizures a day she was receiving 
sodium dilantin in high dosage, as well as themisone, geminol, diamox 
and bromides, getting massive dosages of all of the drugs and still 
having between four and five hundred seizures a day, and it became a 
question, unless the seizures were stopped, death would be imminent. 

He treated her with asparagine and in about 10 days the seizures 
were down to about one a week and later, in about 3 weeks, she did 
not have any seizures. Then he ran out of asparagine. I do not 
know how he got his first allotment. Next, he came to us and asked 
us if we had any, and we had run out. Finally he got some more 
from the Merck Chemical Co., and so now this girl is definitely seizure 
free. He says in his last letter to us that she actually lives like a 
perfectly normal child, is bright, alert and happy and is very much a 
part of her surroundings. 

Of course one case is not significant. However, I think it is more 
significant in epilepsy than in most other diseases; because if you 
have a patient averaging four or five hundred seizures a day, and the 
patient has been 2 months in a hospital, they do not usually recover 
spontaneously. I have never seen anyone in a hospital recover this 
fast. 

Do you wish me to proceed with the other projects? 

Mr. Foaarty. Yes, please. 





RETROLENTAL FIBROPLASIA 


Dr. Bartey. Next is retrolental fibroplasia, which is a blinding eye 
disease among children. In 1942 it was first discovered, so it looked 
as though, some thought, it might be a new disease. We got together 
and formed a collaborative project with a group of hospitals, about 18 
hospitals and 75 physicians, to track down what might be the cause. 
Because it appeared for the first time in 1942, we thought there must 
be something in our present management of prematures which was 
contributing to this thing and which was not contributed before 1942. 

Mr. Focarry. Tell us ust what it is. 

Dr. Baruey. It is a disease of the blood vessels of the eye that 
affects toliin who are prematurely born, and causes complete blind- 
ness in a large percent of the cases. It is a most important form of 
blindness in children. They developed it gradually and in a few 
months or so they may become totally blind. 

The new element I was speaking of was the fact that in hospitals 
we are giving routinely high tension oxygen in the case of all prema- 
turely born children; this was standard practice. So we looked into 
it and one of our grantees gave it to animals and found if we gave 
them high-tension oxygen they developed pathological lesions exactly 
like those which were found in children. Then we got all of these 
hospitals, 18 hospitals, together, and gave 1 group of babies the high- 
tension oxygen in the standard way, and curtailed the oxygen in 
another group, and found that the group getting high-tension oxygen 
developed retrolental fibroplasia ; whereas, in the group that did not 
get it the incidence was much less. It looks as though we may have 
wiped out retrolental fibroplasia, except for a small percentage of cases. 

That is one of the things we have tried to do in our Institute, is to 
get together in a collaborative way and, when we get a chance, really 
track down the disease and get a yes or no answer as rapidly as possible. 

That project has cost us $40,000 so far. There are 8,000 children 
blinded by retrolental fibroplasia. The average cost of bringing a 
child along that is blind amounts to $100,000 per child. That would 
make about $800 million potentially saved which, if you look at it 
another way, at the present budget level of our Institute the potential 
savings would support our Institute for 90 years. 


UVEITUS 


Next, uveitus is the cause of blindness in 5 to 7 percent of all cases 
of blindness. We have worked on that in the Clinical Center in coop- 
eration with the Microbiological Institute. We have found a cause for 
granulomatous type of uveitis and are treating it with considerably 
more success than previously with a combination of medicines. This 
study was presented at the International Ophthalmological Congress 
in New York and is considered one of the achievements of last year. 


GLAUCOMA 


In glaucoma, which causes 12 percent of all blindness and is a very 
serious disease, I think we are getting somewhere. Diamox has been 
used in the last 2 years by our grantees, and diamox often will prevent 
acute glaucoma from developing allowing time to operate successfully 
on the patient. 
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As you know, glaucoma is due to increased tension in the eyeball 
resulting in the destruction of the retina, resulting in the destruction 
of the optic nerve and blindness. Diamox used in cases of acute 
glaucoma has been found successful and is now found sometimes suc- 

cessful also even in chronic glaucoma. Of course we cannot tell how 

seed it will be, because it has only been used for about a year or so. 
But these cases [indicating] are chronic glaucoma cases and they are 
getting diamox and are not going blind. 

Another thing is that in glaucoma, the important thing is early 
detection of the disease; because frequently it can be prevented by 
surgery if there is early detection. So one of our grantees has devised 
an instrument called the Berens-Tolman tonometer, which measures 
glaucoma so that the general practitioner can tell ‘when he has an 
early case. The general practitioner now, without this instrument, 
cannot always tell when he has an early case. 

What is more important is we can produce glaucoma experimentally 
now. We have done it in cats and at least the question is coming to 
ahead. Our clinical group, coming to our research program conducted 
at Bethesda, by stimulating certain areas of the brain, has produced 
experimental glaucoma in cats without a rise in the blood pressure. 
We could not do this before, without an associated rise in blood 
pressure. 

DEAFNESS 


On the question of deafness, we have found a way of irradiating 
nasopharyngeal lymphoid tissue, which reduces deafness in a large 
number of children. 

CEREBRAL PALSY 


Mr. Focarry. What about cerebral palsy? 

Dr. Battey. We are approaching a program in cerebral palsy. The 
real answer to cerebral palsy is prevention, and we have evidence that 
the majority of cases of cerebral palsy—and this also applies to mental 
retardation—are produced either before, during, or after birth. 

Mr. Focarry. Before, during, or right after birth? 

Dr. Battery. Yes; close after birth. I think if you try to find out 
what obstetrical history of an average cerebral palsied patient is, you 
could not get much information. The first medical person of im- 
portance in the history of most of the cases of cerebral palsy is the 
obstetrician; the second one is the pediatrician. And the same ob- 
tains in the matter of mental retardation, sometimes these cases are 
not diagnosed until about a year after birth, and sometimes not until 
they attempt to enter school. 

Mr. Drenron. Is it something the doctor does before birth? 

Dr. Battery. We do not know. We would like to find out. Let 
me give you an example of what can happen. This is an example of 
what one of our investigators is doing experimentally i in our Institute 
right now. He took a pregnant female guinea pig at term and he did 
a Caesarean operation on the guinea pig and delivered one of the 
litter mates to use as a normal control. Then he asphyxiated the 
others by blocking off the placental circulation. Then he delivered 
the asphyxiated litter mates and found out that all of them had cere- 
bral palsy in varying degree. With some of them, the cerebral palsy 
cleared up, but all of them had lasting mental retardation. 
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Now how can you tell that a guinea pig might be mentally retarded? 
He used the usual maze test, that is, putting them in the maze and 
giving them irritating stimulus to see how fast they could get out of 
the maze. ‘This procedure is one means of producing mental retarda- 
tion experimentally. 

You have a whole range of etiological factors that can occur during 
birth or even after birth. You have the question of infections; you 
have the question of the mother’s diet, and many of these factors have 
never been investigated. In our cerebral palsy project we are uniting 
many professional disciplines into single united attack. We are 
bringing together groups of obstetricians, neurologists, pediatricians, 
and neuropathologists and we will get good clinical records and good 
specimens of people’s brains who previously had cerebral palsy, 
trying to find out just when and how they got it; then what part of 
the brain is affected; whether it led to cerebral palsy; whether it led 
to mental retardation, or a combination of the two, which is quite 
frequent. 

That progress in cerebral palsy was only because we received extra 
money last year and we are having our first meeting of experts in the 
middle of March to draw up a protocol to determine what we want 
to know from each one of those people. Then specimen brains will be 
sent to Bethesda; we will study them chemically, pathologically, and 
with the electron microscope and try to pin down some of these 
unknowns. Although it is a long-term project, I think the project 
has extreme promise, and [ think it is the only way we can ever meet 
the problem of cerebral palsy. Take the progress we made during the 
last year in a type of cerebral palsy, cerebral palsy kernicterus. About 
5 to 10 percent of all cerebral palsy is kernicterus; which is caused by 
an incompatability between the blood of the fetus and that of the 
mother. When is the damage done? Right at birth? Now we have 
way of preventing the damage done by kernicterus, but we still want 
to get at a way in which we can prevent the cause. Now the way we 
prevent that is by giving exchange blood transfusions; we take all of 
the blood out of the baby and put in new blood, and a grantee of ours 
has discovered a method to find out when to give these blood trans- 
fusions and how often, so that we can prevent many cases of kernic- 
terus, but we still do have some. But we want to get a method of 
earher prevention and are working on a method to detoxify the anti- 
bodies in the mother resulting from the blood incompatibility between 
mother and fetus. 

Mr. Taser. Within what time after birth would you say that 
trouble wiJl show up? 

Dr. Bartey. Well it depends somewhat on the trouble. Of course, 
if it is an accidental thing, it could be at any time; but the sooner after 
birth, the more vulnerable the brain is to injury. It depends on what 
is involved : whether it is a disease, a lack of oxygen, an accident, or 
what it is. But those are factors we want to investigate. We want 
to draw up a timetable of these factors and, until we do, all we will 
get is an isolated finding, as in kernicterus. We want to get the whole 
group of findings right at once. 
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CEREBRAL PALSY IN ADULTS 


Mr. Taser. I knew of a case where the woman got up to at least 45 
years of age, had no sign of anything of that kind, bore 4 children, al] 
of whom seem to be normal. She was active and athletic; but, for no 
apparent cause, about the time she got to be 45, cerebral palsy came 
on her and, after a couple of years, she died. Do you have any 
explanation for that kind of situation? 

Dr. Battey. Do you know what her symptoms were? 

Mr. Taser. Well, it was diagnosed and she was taken to all sorts 
of specialists and places in connection with it, as they were in a 
financial position to do that. 

Dr. Bariey. You see, the reason I asked the question is that there 
are a good many different forms of cerebral palsy and in order to 
diagnose the form you would have to have more of a clinical picture 
of this woman. There are brain diseases, of course, quite a number 
of them, which arrive at the age of 45, which involve subacute brain 
damage which lasts Si about 2 years, and then they expire. What 
it is depends a lot on an examination of the patient and actually 
what the history was of a given mother. But, whatever it was, we 
are working on it; I can guarantee that. 

Mr. Taser. It surprised me when you said it must show up soon 
after birth. 

Dr. Battey. We had a patient somewhat similar to that and actu- 
ally we made a diagnosis by opening up the brain and taking a biopsy 
of the brain. What this woman had was cerebral thrombophlebitis. 
That is inflammation of the veins of the brain. 

Dr. SHannon. Maybe Dr. Bailey would comment on the fact that 


cerebral palsy is a generic term that includes many, many things that 
produce somewhat common symptoms, and one of the things in 
cerebral palsy most commonly found in children, that is, in the bulk 
of the cases, is picked up very early in the life of the child. 

Dr. Bartey. The category of cerebral palsy also can include “stroke” 
which is considered to be a form of cerebral palsy by some people, but 
not by others. 


MULTIPLE SCLEROSIS 


Now proceeding further, we have multiple sclerosis which claims 
about 300,000 victims. It is a terrible disease because the people 
usually live through their life span but have remissions; they get 
better and think they are going to be better, but actually the general 
trend is always downward. It is a degenerating type of disease and 
we know, in general, what the pathology of multiple sclerosis is, but 
we have never found out the cause of multiple sclerosis. It is a very 
difficult disease to diagnose. It takes about 6 years, on the average, 
between the initial symptoms and when the first diagnosis is given. 
And it is a very hard disease to test different drugs on, because you 
get a patient with multiple sclerosis and you give him something and 
he feels better and you have to determine is that a remission of the 
symptoms, or actually is it due to the drug. 

We are doing about four things in multiple sclerosis. One of them 
is testing a drug which was reported to be successful elsewhere in the 
treatment of multiple sclerosis. We tested certain patients with this 
drug and, to show you the diagnostic problem involved, 60 percent 
of those patients referred to the clinical center as having multiple 
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sclerosis did not have the disease. However, we are treating 30 with 
multiple sclerosis with the drug isoniazid and the results are not as 
favorable as the results that were reported when it was tried elsewhere. 

In addition to that, we are working on a more objective diagnostic 
test of multiple sc lerosis. As you may have heard, gamma globulin 
is higher in the spinal fluid in multiple sclerosis than in othe .r conditions 
and we are trying to make a practical test with gamma globulin under 
the direction of the same map who worked on glutamine and aspar- 
agine. He is now working on this gamma globulin project on multiple 
sclerosis. 

In addition to that, we have a considerable number of grants on 
multiple sclerosis and we are working on the basic elements. You see 
on our chart the word ‘‘de myelin: ating’ disease. That means a 
breaking down of the insulating covers ‘of nerve fibe rs, which is the 
outstanding pathological sign in multiple sclerosis. We are at- 
tempting to analyze the basic chemistry and enzyme systems con- 
nected with the destruction of myelin and trying to do tissue culture 
work ir order to see what happens basically, ‘which we hope will give 
us a lead to multiple sclerosis. At the same time, we have a project 
on amyotrophic lateral sclerosis, which is also a demyelinating disease 
and which is 100 times more prevalent in Guam than it is in the United 
States. We are trying to find out what it is and find some treatment 
for it. 

PARKINSON’S DISEASE 


Parkinson’s disease is a disease which claims one and a half million 
victims. It can start at any age, but it usually starts about middle 
age, Increases steadily, and in an acute Parkinson’s disease you can 
recognize a case at a glance by the rigid facial expression, the pill- 
rolling tremor and short ste ps. You probably have seen cases on the 
street quite frequently. 

Mr. Taser. Does that ‘‘number of victims’ mean the number that 
die each year? 

Dr. Batney. No; that is the number alive each year. 

Mr. Denton. That is not new cases? 

Dr. Bartey. That is the number alive each vear. 

Mr. Denton. In Parkinson’s disease, the reason why you have so 
many more victims is because they generally live longer than some of 
the others; is it not? 

Dr. Barney. Not always; in Parkinson’s disease sometimes you 
have flareups and rapid deaths. 

Mr. Denton. They die with something else than Parkinson’s 
disease, then? ' 

Dr. Barney. Very often. They die of automobile accidents; they 
die of pneumonia, and sometimes they get acute Parkinson’s disease 
or die from the disease itself. 

Parkinson’s disease also follows infections, particularly encephalitis, 
and sometimes they die 10 to 20 years after the original infection. 

Mr. Fogarty. Thank you, Doctor. 


REDUCTION IN COST OF GLUTAMINE 


It seems to me, Doctor, after your showing of these charts and your 
report on the progress you have made in this comparatively new 
Institute—you did not receive your first appropriation until the 
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fiscal year 1952—that you are able to show a surprisingly great amoun; 
of definite progress. 

On the basis of your testimony last year concerning this substance: 
you call glutamine we appropriated $750,000 in addition to the budge 
request. How has that been spent and what effect on the cost of 
the manufacture of glutamine has it had? 

Dr. Bartey. When we originally bought glutamine on the ope 
market, it was an unknown biological and cost $5,500 a kilogram. 

Mr. Foaarty. Tell us what that means; break it down into cos 
per dose. 

Dr. Battery. If we break that down to a dose for the average adult 
patient, that would cost the patient $330 a day. The last purchase 
of glutamine cost, which I think will be of interest to this committee, 
due to the fact a chemical company is starting to synthesize gluta- 
mine which previously had been obtained only as the raw product: 
our last cost is $233 per kilogram, which amounts to $14 a day for: 
patient. In other words, the price has dropped from $330 a day to 
$14 a day per patient. And if they continue to produce it on a mas 
production basis, the chances are it will go way down—much further 
than it is now. 

Mr. Fogarty. So it has followed the pattern of other drugs like 
penicillin, streptomycin, and cortisone. 

Dr. Batury. Yes, sir. 

Mr. Fogarty. Where this committee, in the past, has given you 
additional appropriations, you have been able to show in a year i 
sharp reduction in the cost of those substances; is that correct? 

Dr. Battny. Yes. That is a tremendous reduction. 

Mr. Fogarry. It is. 


PROGRESS IN BLINDNESS 


We also gave you, this committee, a year ago, an additional $400,000 
to be used in the work on blindness. What progress have you made 
in that field in the past year? 

Dr. Battzy. The progress in blindness on the intramural side in the 
last year has been slow. We have a program. As I said last year, 
we had a standby program. 

Mr. Fogarty. Last year you did not have anything to speak of. 

Dr. Battery. We could not do very much, even with this uveitis 
discovery and, since that time we have been trying to recruit a No. | 
man. We had to have a No. 1 man for the eye program and amon 
the No. 1 researchers on the eye there are only about 15 in the count 
in the clinical research field that we consider No. 1, 

Mr. Foaarty. Only 15. 

Dr. Battey. Yes. We tried them all and it is very difficult, as you 
know, to get somebody who is already established to move to a new 
place when he is not certain of the future. However, we finally su: 
ceeded in getting a new man and, as a matter of fact, even if we could 
have obtained the services of a new man, we still had the problem tha! 
the space had to be adapted, equipment had to be provided, whic! 
was all a question of some time. But now we have aman. The mat 
we have is Dr. von Sallmann, who is now associate professor 0 
ophthalmology at the College of Physicians and Surgeons of Columb 
University, New York, and he is in charge of their research program 
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there. He will be coming down here in August and he is working with 
us now and picking up additional staff members, so as to have the eye 
program moving by the time he gets here. 

Mr. Focarty. He is considered a top man in eye research? 

Dr. Battery. He has been recommended to me by people I have 
speken to as the best man we can get. And, by the way, he is the one 
who produced this experimental glaucoma. So we may do some very 
meritorious work on glaucoma. 

Mr. Focartry. We have been talking about this problem of glau- 
coma for 4 or 5 or 6 years, and you tell me this is the first time you 
have had anything of any substance to go on. You think we have 
something to work on now as far as that disease is concerned? 

Dr. Battey. I am certain. In our extramural program in eye 
research, we are doing very well. 

Mr. Focartry. Then, with this fellow from Columbia coming to 
your Institute, you will be ready to go on with the full program in 
blindness starting the first of next fiscal year? 

Dr. BatLey. We will be going this summer; yes, sir. 


CLINICAL CENTER FACILITIES 


Mr. Focarty. How much space do you have in the Clinical Center? 
Can you use more beds than you have now, or are going to get? 

Dr. Battey. Yes; I think we could. We treat three types of 
patients. One is the neurological patient which is a medical neuro- 
logical case, such as muscular dystrophy, myasthenia gravis and 
multiple sclerosis; then we have surgical patients which require a 
different type of equipment; then we have eye patients. The setup 
which eventually we hope to reach—and I think Dr. Shannon made 
some remark about that when you were at the clinical center—is a 
nursing unit for each one of these divisions and 26 beds in the nursing 
unit, which would make 78. 

Mr. Fogarty. I brought that up a year ago. You did not seem to 
have enough beds then, and the reason for that was that when this 
Clinical Center was conceived there was not any Neurological Insti- 
tute, so they had to find room for it. 

Dr. Battery. Yes. 

Mr. Fogarty. Are these nursing units 26-bed units? 

Dr. Bartey. Twenty-six beds in each unit. 

Mr. Fogarty. How many beds do you have now? 

Dr. Battey. We have 15 beds on loan to the Ist of July from another 
Institute, but actually the Institute has 52. 


ESTIMATED COST TO REDUCE BACKLOG OF PATIENTS 


Mr. Fogarty. Do you have any backlog? 

Dr. Bartey. We have a backlog of about 300 patients. 
_ Mr. Fogarty. How much would it cost in addition to your budget 
if we, because of your backlog, decided to tell you to open up another 
hursing unit of 26 beds? 

Dr. Bartey. About $300,000, approximately. 

Mr. Fogarty. Will you give us a breakdown for the record of how 
much it would cost to open up an additional nursing unit of 26 beds 
for the Neurological Institute? 


58939—55 46 
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Dr. Battery. Yes, sir. 

Mr. Focarty - But it would cost approximately $300,000; is that 
correct? 

Dr. Battey. Yes, sir. 

(The requested breakdown follows:) 


Estimate for 26 additional neurology beds 


Activity Positions | Amount 


Direct care of research patients: | 
Admission and Follow-up aero . 2 diecée $3, 00K 
Professional Services Department. - -. -- 11 | 78, (WN 
Nursing Department ' : i a5 31 | 121, Oo 
Nutrition Department (patients only) 1‘ 51, 00 
Total 5E 253, 00 
Clinical and related services: 
Housekeeping Section 12, 5 
Laundry Section : 
Total 
Net amount to be reimbursed by Institute 


PROGRAM FOR USE OF ADDITIONAL FUNDS 


Mr. Focarty. Before I forget it, will you also give us a breakdown 


of how you would spend an ‘additional $1 million, if the committee 


saw fit to appropriate an additional million, in addition to your budget 
request, for research in the Neurological Institute? 
Dr. Battery. Yes, sir. 


ProposeD USAGE OF AN ADDITIONAL $1,000,000 BY THE NATIONAL INSTITUT 
oF NEUROLOGICAL DISEASES AND BLINDNESS 


Research grants, $400,000 


Fifty-thousand dollars would be directed to a survey of current knowledge of 


prenatal, natal, and postnatal factors causing mental retardation. Three hundred 


and fifty thousand dollars would be directed to special research grants designed 


to increase knowledge of factors influencing brain developments that lead t 
mental retardation. The ultimate purpose of this grants program is to develo; 
new methods for the prevention of mental retardation. 


Training grants, $400,000 


This amount would be allocated for postgraduate training grants to increase 
the number of clinical researchers in neurological and sensory disorders. Addi- 


tional personnel of this type are needed for the support of neurological resear 
in mental retardation. 
Direct research, $180,000 

This amount would be directed toward studies on: 

1. Embryology of the nervous system with special reference to the cerebra 
cortex, the brain coverings, blood and cerebrospinal fluid channels, and thi 
effects of a lack of oxygen during the prenatal period and during and short!) 


after the time of birth. 
2. Pathology especially toward a better characterization of various types ‘ 


mental retardation and the application of new histological and histochemic 


techniques to categories where no organic lesion has been determined. 


3. Physiology studies on the formation and absorption of cerebral spinal fluid, 


and on cerebral circulation. 


4. Neurochemical studies on the defective or faulty nutrition of fatty substance 


of the brain. 


5. Clinical studies on the clinical signs and symptoms of mental retardatio 


case histories as correlated with the examination of pathological material. 
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Renew and approval, $20,000 


This amount would be used for review and evaluation of the additional research 
and training grants applications. 


TESTING NEW TREATMENTS 


Mr. Fogarty. Are you doing any work on any new drugs of any 
significance now besides glutamine? 

Dr. Bartey. The drug I mentioned before for myasthenia gravis 
and then the drug on multiple scleresis that has not turned out so well. 

Mr. Focartry. This antitubercular drug, isoniazid, hasn’t proven 
out? 

Dr. Battey. No, sir. 

Mr. Fogarry. One of the purposes in the establishment of the 
Clinical Center was to bring together people who are highly skilled in 
testing new drugs and techniques so that when it is claimed a new drug 
has great promise for treating some disease, as this claim was made a 
year ago, we would have a place in the country where that could be 
tried out. 

Dr. Battey. Yes, sir. 

Mr. Fogarty. As I understood it, this drug was tried out on 
patients with multiple sclerosis and in a short time you were able to 
(determine whether it was of any help at all. 

Dr. BatLEy. Yes. 

Mr. Focartry. And what was the result? 

Dr. Bartey. The result is that in 30 patients we do not feel it has 
demonstrated any value or that it is worthwhile to continue the pilot 
project. We feel we have profited by it, because we have set up 
machinery for testing difficult cases of multiple sclerosis, so if any- 
thing comes out we can test it. At the same time, we are developing 
diagnostic tests so that we can evaluate their problems by an objective 
test and not just by looking at it. In that sense, we have made an 
advance and I think we are saving other people money; that is, prob- 
ably on that one useless drug, you would save patients with multiple 
sclerosis that much every year. 


COLLABORATIVE PROJECT ON GUAM 


Mr. Fogarty. You told us last year that you had a team in Guam. 
Do we still have them over there? 

Dr. Barney. Yes; that is another collaborative project. 

Mr. Focartry. On what is causing multiple sclerosis over there, 
that is, one of the forms of the disease, that is more prevalent in Guam 
than it is here. 

Dr. Barney. Yes. 

Mr. Fogarty. What is it named? 

Dr. Barney. Amyotrophic lateral sclerosis. 

Mr. Focarry. What progress are you making on that study? 

Dr. Barney. We have verified the figures, as you know. ‘This is a 
Cooperative project with the Department of the Navy and the Depart- 
ment of the Interior; then we cooperate with the government of Guam 
ind use their local hospitals. The Navy is cooperating in trans- 
portation. 

We have only had two people working on it for various reasons; 

lt we have established the incidence and have investigated the 





genetic aspects. One of the first things we want to investigate is why 
this seems to be confined to the natives of Guam. When Americans 
go over there, they do not seem to get it. And this is the fourth 
cause of death. So we have gone through the pedigrees of those 
natives and traced them all the way back to Spain. I think we haye 
evidence that there is a genetic factor in amoytrophic lateral sclerosis 
that we see in Guam and we are going to work to see if there is any way 
of obviating this genetic factor and keep it from operating. a 

At the same time, we have a good number of patients in Guam 
right there where we can test very cheaply anything that comes up 
that suggests it might be of value in treating amyotrophic lateral 
sclerosis. 

Mr. Fogarty. But the fact is, as of today, that we have not made 
much progress in finding out what causes multiple sclerosis, have we’ 

Dr. Baitey. No, sir; we have not. 

Mr. Focarty. We have not been able to find anything for the 
treatment of multiple sclerosis? 

Dr. BaitLey. Correct. 

Mr. Focarty. We are still in the dark on that particular disease. 

Dr. Baitey. Yes, sir. 

Mr. Focarty. You say it takes an average of 6 years to diagnose 
multiple sclerosis? 

Dr. Battey. Yes, sir. That is due to lack of trained people in 
neurology, chiefly. 

Mr. Focartry. Now in muscular dystrophy, we are making some 
headway, as you told us earlier? 

Dr. Battey. Yes, sir. 

Mr. Focarry. In cerebral palsy, as I remember your statement, you 
seemed to believe that the majority of cases of cerebral palsy happen 
either before, during or very soon after birth. Is that correct? 

Dr. Battey. That is cerebral palsy of children. 

Mr. Focarry. Is it mainly an injury to the brain? 

Dr. Baruey. Yes, sir; it is always an injury. 

Mr. Focarry. And many times the injury occurs during the deliv- 
ery of the child? 

Dr. Baritey. Either before, during, or shortly after. 

Mr. Focarty. Do you know whether or not it has any connection 
with taking some of the new drugs to ease the pain? 

Dr. Battery. That is one of the things that is present. 

Mr. Focarry. But you do not know? 

Dr. Bartey. No. That is the purpose of this project. 


MENTALLY RETARDED CHILDREN 


Mr. Focarry. Cerebral palsy is closely related to mental retarde- 
tion? 

Dr. Bamtey. About 30 percent of the patients with cerebral pals} 
have mental retardation. 

Mr. Focarry. Thirty percent of the patients with cerebral pals) 
are mentally retarded? 

Dr. Batney. That is right. 

Mr. Focarry. Are you in your Institute making any study of th 
mentally retarded child? 
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Dr. Barney. We are not from the standpoint of patient work; we 
are basically. 1 told you about the mentally retarded guinea pig. 
That is an experimental thing. 

Mr. Fogarty. I did not quite understand that. Did you say that 
these young guinea pigs were taken from the mother by a cesarean 
operation? 

Dr. Battey. Yes; taken by a cesarean operation and one was taken 
out as a normal pig, the others were asphyxiated (by cutting off the 
blood supply) and then taken. In obstetrics, you get the problems 
of asphyxiation closely related to this. 

Then we tested the mental ability of the ones that had been as- 
phyxiated to the litter mate that had not been asphyxiated after, 
and we found it was only about one-half. So there you have mental 
retardation established by asphyxiation, and there are many conditions 
in birth by which you might get asphyxiation, 


EXPERIMENTS WITH GERM-FREE ANIMALS 


Mr. Focartry. During a breakfast with Father Hesburg, president 
of Notre Dame, one morning last week, he was telling me of a project 
they have at the university on disease-free animals, which I never 
heard of before. Apparently they started this project some years ago 
toraise animals that were completely germ-free. Even the excrement 
does not smell in that type of animal. This was the first time I had 
talked to anybody about it, and I think he told me they have had 
several generations of animals that are disease-free. And I think he 
told me they had taken their reproductions by cesarean. 

Do you know anything about that project at all? 

Dr. Barney. No, sir. 

Dr. SHANNON. I can report to you on that. 

Mr. Foaarry. I was just wondering why they would take them 
by cesarean; whether that had any connection with disease. 

Dr. SHANNON. You see, there is less possibility of asphyxiation. 

Dr. SeBRELL. He is dealing with germ-free animals. Those are 
auimals that have no bacteria. The reason for delivery by cesarean 
isto avoid getting a bacteria, in order to get the fetus while it is sterile, 
and these animals are raised under completely sterile conditions 
so they never get any kind of infection, either virus or bacteria of any 
kind, 

Mr. Fogarty. But they are germ-free. Was I wrong when I said 
“disease-free’’? 

Dr. SEBRELL. They are disease-free of diseases caused by bacteria. 
However, they could still have diseases that are nonbacterial in 
orig, as a result of injury. 

Dr. SHANNON. The most diseases they have are diseases due to poor 
hutrition. Bacteria, in our code, contributes certain trace substances 
which are essential for well-being, and in the absence of these bacteria, 
where those things are not synthesized, they have to be put in the 
food in obtaining a highly satisfactory diet which meets all the needs 
of growth and keeping well. Actually, though, the reason why is not 
only to maintain sterility, but to see that they never come in contact 
with bacteria; but we need to work out nutritional conditions that 
will permit of normal growth. That is a very important question. 

Mr. Fogarty. He told me it was the first time it had ever been done. 
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Dr. SHANNON. That is true. 

Mr. Fogarty. He admitted it had been started in other places but 
some disease got into the colonies and wiped them out, and I guess jt 
could happen to this colony and end the entire project. 

Dr. SHANNON. Periodically their animals are wiped out. They 
must then start with animals obtained by a cesarean as the initial 
one was obtained, and go on from there. 

Mr. Fogarty. He gave me examples of some of the things they 
tried, like I believe he told me that sweet substances didn’t seem to 

cause cavities in teeth. He said they fed a high sugar diet to some 
dois and they had no cavity of any kind. 

When I heard you talking about cesarean operation on a guinea 
pig, | was wondering if it had any connection with this type of experi- 
ment. 

Dr. Baitey. No. Actually why we are doing it cesarean is to 
get control before there can be any damage to the brain cavity, and 
compare it with the damage that might come up in delivery. 


DECREASE IN MORTALITY AT BIRTH 


Mr. Focarry. Of course over the past few years the death rate of 
children at birth has gone down and down; is not that correct? 

Dr. Barttey. That is correct. 

Mr. Focarty. Because of better medical methods and facilities 
that have been developed over the years. 

Dr. Battery. Yes. 

Mr. Focarry. And, of course, some hospitals have better records 
than others. 

Dr. Battey. True. 

Mr. Fogarty. We have a hospital in Providence, R. I., called the 
Lying-In Hospital, and from the reports they issue every year 1! 
seems to me they have one of the best mortality rates in the country. 
I do not know what it is. But has any study been made of cerebral 
palsy in hospitals like that that are the best in the country? 

Dr. Barter. No, not that I know of. That is the sort of thing we 
would include in our studies. 

Mr. Focarry. It is something you would include. 

Dr. Bartey. Yes. In addition to running the experimental pro- 
gram at Bethesda, we intend to begin with patients that come in 
under the usual circumstances. 

Mr. Focarry. That would be the type of project that could be 
carried on at your Institute? 

Dr. Barney. Yes. We are making it one single project. 


ADDITIONAL BED CAPACITY 


Mr. Focarry. Now, as far as bed capacity at the Institute goes, 
if vou get this additional unit of 26 beds and the necessary funds to 
go along with it, you will then have the equipment and manpowe! 
to carry on a full program in the next fiscal year? 

Dr. Bamey. Yes, sir. 

Mr. Foaearry. I think you are doing a good job. 
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BRAIN DAMAGE FROM ASPHYXIATION 


Mr. Denton. I do not quite understand about this experiment on 
the guinea pigs. I understand you took one guinea pig by cesarean 
section. 

Dr. Bartey. Yes. 

Mr. Denton. And then the others you asphyxiated. 

Dr. Battey. Yes. 

Mr. Denton. But nothing breathes until it is born, does it? 

Dr. Batter. Yes, they breathe through the blood. We cut off the 
oxygen from the blood of the mother. That is the equivalent of 
breathing when they are in the embryo. 

There are evidences of asphyxiation in the delivery of childre ‘n, and 
we have seen brain damage result from it. But at what stage? 

Mr. Denton. There is a time there when there is no breathing 
until the child is born. 

Dr. Bartey. Until the umbilical cord is cut. 

Dr. SHannon. The main problem there is more from some of the 
compounds, such as those derived from barbiturates, that they are 
giving the mother that enter into the child’s blood, and those com- 
pounds depress respuation, so the child does not breathe as freely in 
the short period it takes effect. During that period the child was 
essentially devoid of oxygen. Our bodies do not have the ability to 
store up any sizable amount of oxygen, and the absence of oxygen can 
cause damage. As Dr. Bailey emphasized, we want to find out how 
long one can be without oxygen before one gets into this difficulty, 
and if it were found that the anesthetizing of these people caused brain 
damage in a high percentage of cases if the breathing was depressed 
for 3 or 4 or 5 minutes, then it would change the obstetrical practice 
rather radically. 

At the present time, those compounds used are fairly innocuous in 
away. The obstetrician tries to limit the taking of the anesthesia, 
because the longer the mother is under anesthesia, the more the 
depression of respiration. 

Mr. Denton. If they do not get this right at the time of birth, that 
is the only time they are given anesthesia in childbirth; is not that a 
fact? 

Dr. SHANNON. In the particular one I am talking about, yes, sir, 
and they try to limit it to 30 minutes. 


CAUSE OF MUSCULAR DYSTROPHY 


Mr. Denton. Let me ask you about muscular dystrophy. What 
have you found out about the cause of that? 

Dr. Barney. We have found there is a lack of potassium in the 
muscle. The muscle cells are overlaid with sodium, and we have also 
found an abnormal sugar metabolism. And we have found by using 
radioisotopes, by whic h we can trace potassium all through the body, 
and determine the proportion in relationship to potassium in the 
muscles in cases of muscular dystrophy and in normal individuals, 
We can see if that is the cause or consequence of the disease. 

I think we have found something in muscular dystrophy that is 
"rong besides what you see in the actual degeneration of the muscles. 
I think it is time we bring those things together and have a rational 
basis for understanding and treatment of muscular dystrophy. 
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INCREASE IN 1955 APPROPRIATION 


Mr. Taser. Which item was it that was raised last year? 

Dr. Battey. We had a raise in eye research of $400,000, and a raise 
in the glutamine-asparagine project of $750,000. That is in the 
glutamine-asparagine form of epilepsy. That is largely for the purchase 
of glutamine and asparagine. 

Mr. Taper. Did that appear in the research project item, or was it 
scattered all the way through your activities? 

Dr. Battey. No. Actually this is in the direct operations, except 
for $200,000 which was given out as grants to outside centers, to test 
this compound. 

EMPLOYMENT 


Mr. Taser. How many people do you have on your roll presently? 

Mr. Doran. One hundred and seventeen. 

Mr. Taser. On page 22-1 the total positions are given as 168. 

Mr. Doran. The employment on December 31 was 117. 

Mr. Taser. You do not know how much it is now? 

Dr. Barety. On duty right now, 124. 

Mr. Taser. That has been a gradual buildup since the first of the 
year? 

Dr. Battey. Yes. We have 15 appointments pending and 29 
vacancies which we believe shortly will not be vacancies because we 
7 going to get an ophthalmologist on the program. 

Taner. You mean you expect to build up to 168? 

Dr ‘Barey. Before the end of the fiscal year. 

Mr. Taser. You do? 

Dr. Battery. Except minus, maybe, a few part-time consultants. 


OBLIGATIONS 


Mr. Taser. What were your obligations down to December 31? 

Dr. SHannon. The obligations as of December 31 total $5,038,042, 
of the total of $7,594,100. 

Mr. Taner. What about the figure of $2,352,000 for direct research? 

Dr. SHannon. Against that, as of December 31, was $960,570. 


RESEARCH GRANTS 


Mr. Taser. Will you furnish for the committee a list of the people 
and institutions to whom the $3,900,000 for research projects has been 
granted? 

Dr. Bartey. Yes, sir. 

Mr. Taser. And the amounts to each. 

Dr. Battery. Yes, sir. 

Mr. Taser. How many of them are there? 

Dr. SHannon. There are 390 expected during the current year, and 
326 currently as of January 1. 

Dr. Battey. Actually, on February 1, there were 338. 

Mr. Taser. You mean there were 338 grants? 

Dr. Bartey. Active grants. 

Mr. Taser. What is the average? 

Dr. Battey. They average about $10,000. 
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Mr. Taser. Do those grants pay out? 

Dr. BarLey. To give an example, in retrolental fibroplasia we had 
a potential saving of $800 million. 

It is not too easy to evaluate some of these. 

In the case of a 9-year old girl who is just a drag on the family who 
requires care and all that, suddenly we can put her in school and make 
her a living member of the community. What do we save? Well, we 
figure we save at least $100,000 that the care of that person would cost. 

In the field of paraplegia, which is accidents to the spinal cord, and 
paralysis below the level of the accident, the Boston Metropolitan 
Life Insurance Co. has estimated that indemnity payments and the 
cost of a patient through their lifetime, would cost for one patient 
$400,000. You see, when you attack a project on nerve regeneration 
which hasn’t been mentioned yet and shows considerable promise for 
regeneration of fibers in the spinal cord, then if you can save $400,000 
for a paraplegic patient, and there are an estimated 100,000 para- 
plegics in the country, that gets up to pretty high arithmetic. 

Mr. TaBer. How many of these projects to which you allocate 
$10,000 actually pay out? 

Dr. Bartey. In actual visible returns—this is a crude guess—it 
would be around 8 percent, but remember, we have been in business 
2years. This institute was only authorized by law in 1950, was given 
no appropriation in 1951, and received its first small appropriation in 
1952. It was not really activated until the subsequent years. 

Dr. SEBRELL. It is difficult to measure the payoff on a research 
erant because frequently the grant is given to a man with a brand new 
idea in medicine. He does a piece of work and he publishes a paper in 
a medical journal somewhere and it may not be for some years that 
the value of that discovery is appreciated. We feel any addition to 
medical knowledge is of some value, and I think all of these projects 
almost without exception, make some addition of some kind to medical 
knowledge and many of them you can’t estimate them in what their 
medical value is going to be nor can you estimate them in terms of 
direct monetary return. It is a fairly small percentage of them where 
vou get a medical payoff such as Dr. Bailey has described here, in some 
of his work. 

As we say, some of the projects are pretty far removed from prac- 
ticality at the present time but they are advancing our whole field 
of knowledge. As Dr. Haas pointed out he started out with a respir- 
atory virus and within less than a year it had headed up a possible 
help in the cure of cancer. He was working on the common cold. 
You can never tell where the big payoff is going to be. 

Dr. SHannon. I think we might even go back further and point out 
some rather idealistic scientists thought many years ago it would be 
hice to culture tissue cells outside the body. That is a development 
that goes back many, many years. But as the result of that, and 
as the result of improvements in those techniques that showed no 
particular payoff because there didn’t seem to be any particular need 
for them, we now are perhaps in the position of conquering polio- 
myelitis, the vaccine of which was only possible through the avail- 
ability of tissue culture techniques. It is the pyramiding of know]- 
edge that might go on for years prior to the payoff but when these 
payoffs come, they are very large. And who can say who should get 
the greatest credit for such an advance, the idealistic scientist who 
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is just curious about the characteristics of cells outside the body, 
or the man who at a much later time very simply took the polio virus 
and grew it and used it as a vaccine. 

Mr. Taser. I think that is all I have. 

Mr. Focarty. Mr. Hand 


ALLOWANCE BY BUREAU OF THE BUDGET 


Mr. Hann. To what extent was your request for 1956 funds modi- 
fied by the Bureau of the Budget, if it was modified at all? 

Dr. Bartey. The formal submission to the Bureau of the Budget 
was $8,169,000, and the President’s budget is $8,111,000. 

Mr. Taper. Where were the reductions made? 

Dr. SHannon. The bulk of those reductions are against the research 
item and were against the research services and the clinical center and 
related services item, which shows up in this budget as a transfer from 
neurology to operating expenses, National Institutes of Health. | 
don’t have the figures here but as I recall, I am convinced that was 
the total amount. 

Mr. Hanp. That is all, Mr. Chairman, thank you. 


NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISORDERS 


Mr. Fogarty. Thank you, very much, Dr. Bailey. 

Dr. Bailey, I have one more question: I know that when you first 
appeared be fore our committee, that you told us about 20 million 
people were affected by some neurologic al disorder, and we had many 
of these organizations like the C erebral Palsy Association, the United 
Epilepsy Association, Muscular Dystrophy Association, and many 
more. They are all individual groups and you were responsible for 
vetting them together, were you not, a couple of years ago so you have 
an advisory committee at the top? 

Dr. Baitey. We are an interagency committee. 

Mr. Focarry. The National Committee for Research in Neuro- 
logical Disorders, is that right? 

Dr. Barney. Yes. 


Mr. Focarvy. I was wondering if you had given any thought to th 


inclusion of the national organization for the mentally. retarded j 


children. 

Dr. Bartey. The National Association of Retarded Children was in- 
vited to join about 2 or 3 weeks ago by the chairman and I understand 
they have accepted the invitation. 


BREAKDOWN OF INCREASE REQUESTED FOR 1956 


Mr. Fogarty. Will you give us a breakdown of the increase in you! 
budget for 1956? 

Dr. Baitey. Yes, sir. 

(The information requested follows:) 


As of February 8, the Institute had 124 members on its staff; appointmen+ 
are pending on 15 additional, leaving 29 positions vacant. Now that progra! 
leaders for ophthalmology and cerebral palsy have been appointed, the Institute 
has actively begun recruitment for the junior staff members in these areas. Its 
expected that substantially all positions will be filled and all programs fully act ive 
before the end of the current year. 
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1956 INCREASES 


93 new research positions for program expansion: 10 positions for mul- 
tiple sclerosis, 1 position cerebral palsy, 7 positions special senses, 5 
positions epidemiology - - - _ _- ce 
\nnualization of 1955 program (other than reimbursement) 
Reimbursement to “Operating expenses, National Institutes of Health, 
Publie Health Service’’: 
Research (Clinical Center Services and Research Services): 
Annualization costs______- $127, 400 
Program expansion _ — _-_- f 170, 050 
Total ; 297, 450 
Review and approval services - 1, 200 
Administrative services __ ; 11, 000 
Total increases ; 645, 800 
reh 
and DECREASES 


rom , : ; . reer 
I \onrecurring cost for materials and equipment for epilepsy program , 300 
eduction in miscellaneous expenses for review and approval, and ad- 
I PI 
was ministration os », 600 


Total decreases__- 900 
Net increase . - 900 


Mr. Fogarty. Thank you very much, Dr. Bailey. 


first ME HIGHLIGHTS OF RESEARCH PRoGRESS IN NEUROLOGICAL AND SENSORY 
lion Disorpers, 1954 

any 
‘ited 
\any 
» for Irems OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH Strpicis Con- 


ave DUCTED AND SUPPORTED RY THE NATIONAL INSTITUTE OF NEUROLOGICAL 
DISEASES AND BLINDNESS 


Nore.—The following additional information was submitted at the 
request of the committee: ) 


Last year was the first for which the National Institute of Neurological Dis- 

>uro- eases and Blindness could point to a considerable body of major achievement in 

prevention, treatment, or understanding of neurological anc sensory disorders, 

this year, the Institute is again proud to point at the research progress achieved 

ther by Institute investigators or by investigators at nonfederal laboratories 
ho have been supported by Institute funds. 

Some of the achievements are dramatic; life of limb have been saved as a result 
(ther achievements are less dramatic, but representing as they do the necessary 
beginning or middle points on the path of ulitmate return, they are no less sig- 

icant; indeed, they may be the very pivot on which future progress will hinge. 


o the 


1S Il 


stand 


EPILEPSY 

The problem 

The nature of the problem of epilepsy has been elaborated previously. A dis- 
order which is controllable partially or wholly in 80 percent of the 1,500,000 cases 

the United States, the character of epilepsy, however, is such in the publie 
mind that complete cortrol or cure would seem necessary before the epileptic 
fan achieve the economic and social acceptance necessary to earn a normal liveli- 
hood or lead a normal life. While the ultimate achievement is the development 
medical agents which will maintain greater dominion over seizures than agents 
,. 4’ available, efforts must also be devoted to public education concerning the 
men“ B@iature of epilepsy (an episodic impairment of consciousness) so that the legal and 


Otte ‘ocial manifestations of prejudice against the epileptic may be eliminated. 
stitute , 
TI} 


Ir is Met '¢ attack—treatment 
active In last year’s report on research advances, this Institute announced that the 
‘asic metabolie deficits responsible for epileptic seizures had been discovered by 
0 Institute scientist. The Institute also announced that an agent had been 
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found which showed promise in rectifving these deficits. In later testimon, 
before the Congress itself, the preliminary clinical success of this agent, glutamine 
and a related agent, asparagine, in the control of frequent, intracable seizures was 
further elaborated. While these results could only be judged as tentative, they 
seemed highly promising. 

On the basis of this promise, the Congress in June 1954 appropriated $750,009 
for a more intensified investigation of glutamine and asparagine so as to obtajy 
a more decisive answer as to their efficacy. This special appropriation would 
allow for purchase of these expensive compounds in amounts permitting extensio, 
of the study at the Clinical Center and for the award of grants for similar studies 
at other institutions. 

At this time, the Institute is glad to report that the study at the Clinical Cente; 
continued to reveal significantly promising results. A total of 14 epileptic pa- 
tients have received either or both compounds for at least 2 months. All 14 
epileptics have been victims of frequent. persistent seizures, ranging from 1 to 5) 
attacks a day. A variety of antiepileptic medications had failed to contro 
these attacks. Under asparagine and glutamine treatment, however, 3 patients 
are essentially seizure-free, 9 have had their attacks reduced by 60 percent or 
more, and only 2 show equivocal responses. As a result, some child patients 
have been able to resume schooling (one boy having been saved from institution- 
alization) and adult patients have been able to secure and maintain gainful 
employment. 

As yet, no reports are available from the five medical schools also testing 
glutamine and asparagine under Institute grants. It is expected that these 5 
clinics will be able to assess asparagine therapy on a total of 100 patients with al 
tvpes of epilepsy, thereby permitting evaluation of this agent by the end of this 
calendar year. 


The attack—Public understanding 


As also mentioned in last year’s report, the Institute had undertaken support 
of a study of those State laws affecting epileptics. This study is now concluded 
and the findings present an extraordinary review of legal discrimination against 
the epileptic. It was found that— 

In 19 States, sterilization laws were applicable to epilepties (usually o 
dismissal! from State institutions). 

In 17 States, there are statutes prohibiting the marriage of epileptics. 

In 47 States, the rights of an epileptic to operate a motor vehicle ai 
limited by law. 

In 48 States, workmen’s compensation laws are in effect, scriously hamper- 
ing the ab'l'ty of the epileptic to obtain employment. (This constitutes t! 
most serious restriction on the epileptic, and it is estimated that half of t! 
Nation’s employable epileptics are without means of livelihood as a result 

These laws, the study indicated, had been established originally as a protectio 
for society at a time when (a) epileptics were considered mental defectives 
(b) when epilepsy was considered an hereditary disorder, and (c) when it was 
virtually uncontrollable by medication. In the light of present scientific advances 
however, whereby 80 percent control of all seizures can be realized, where scientifi 
investigations has indicated little or no evidence that epilepsy is hereditary, an¢ 
with the recognition that epilepsy is unrelated to mental deficiency, the repor 
felt that the time for radical revision of the law had come. 

The four major recommendations of the report were: 

Eugenic sterilization laws should be amended to render them inapplicabl 
to epileptics. 

Eugenic marriage laws should be amended to render them inapplicable t 
epileptics. 

Motor-vehicle licenses should be considered for those epileptics who 
seizures have been completely controlled for a period of 2 years. 

Workmen’s compensation laws should be amended so that the secon¢ 
injury fund may protect employers from extra liability resulting from injuries 
to epileptics or caused by them 

These recommendations have formed the basis for the first national campaig! 
to mitigate the prejudice which for so long has deprived the epileptic of his social 
and economic rights. The American League Against Epilepsy, the Nationa 
Epilepsy League, and the united epilepsy associations have joined in unanimous 
adoption of these recommendations and in ac ting on their implementation. 
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MULTIPLE SCLEROSIS AND OTHER DEMYELINATING DISEASES 


Multiple sclerosis and other demyelinating disorders affect approximately 
300,000 persons in the United States. A disorder of the brain and spinal cord, 
usuallv occurring in young adulthood, multiple sclerosis is marked by progressive 
crippling, with death usually intervening only at the end of the normal life span. 
For this tragic disorder, there is no mode of prevention, no mode of treatment, 
and because of its progressive nature, rehabilitation is only feasible in a limited 
number of cases. 


Diagnosis 

Before an accurate diagnosis of multiple sclerosis may be made, an average of 
§ years pass by. This is a costly period for the patient: medically, because his 
condition may become unnecessarily aggravated; economically, because in the 
constant quest for medical reassurance, he will exhaust his funds. 

Within the past year, however, there has been promise of a new diagnostic tool 
for multiple sclerosis. While it had been found previously that gamma globulin 
was abnormally elevated in the spinal fluid of multiple sclerotics, it has been ex- 
ceedingly difficult to concentrate the proteins of the spinal fluid so as to make 
gamma globulin analysis possible. A technique for protein spinal fluid concentra- 
tion has now been developed both at the Institute and at a grantee institution, 
though further tests must be made to establish their dependability. Preliminary 
data resulting from these diagnostic tests indicates that the ratio of gamma globu- 
lin protein to spinal fluid may relate to the progressive course of the disease and 
thereby also provide us with a method of establishing prognosis. 


Treatment 


The research attack on multiple sclerosis until recently has in good part been 
characterized by experimental therapy and thousands of drugs have been hope- 
fully tested on this disorder. This year again saw hopes raised by a preliminary 
report that the antitubercular drug, isoniazid, could ameliorate the symptoms of 
multiple sclerosis, but pilot tests by the Institute so far indicate that there will 
probably be no rationale for this type of therapy. 

The problem of both testing new agents for the treatment of multiple sclerosis 
and for understanding the basic mechanisms of the disease has been hampered 
by the fact that multiple sclerosis does not seem to occur naturally in animals 
nor can it be experimentally induced. A recent preliminary report from a 
grantee, however, indicates that a canine disease, occurring primarily among 
Boxer dogs, may be very similar to multiple sclerosis and this possibility is now 
being explored further. 


Causes 


In the past few years, greater scientific effort has been devoted to understand- 
ing the basic mechanisms concerned with the etiology of multiple sclerosis. The 
problem of the structure and function of myelin lies at the heart of this research, 
for it is destruction of myelin (the fatty sheath covering the nerve fibers) which 
is the main pathological process occurring in this disease. 

We have begun to learn more about myelin just this past year. At the Insti- 

tute, it has been found that the small supporting cells of the nervous system 
(not nerve cells themselves) tend to disappear during the course of multiple 
sclerosis. These supporting cells which are called oligodendroglia are believed 
to play some role in the formation and nutrition of myelin, and further studies 
are expected to clarify this association. 
_ The role of myelin itself is also being elucidated at the Institute. Previously 
it had been believed that the myelin sheath was simply a protective covering for 
the nerve fibers, but recent research indicates that it plays an important role in 
the condition of the nerve impulse. Experiments with animals proved that 
certain nerve fibers not sheathed with myelin perform less activity, more slowly 
than myelinated nerves. Unmyelinated fibers, moreover, lose potassium from 
the nerve cell 25 percent faster than myelinated fibers. Because the transmis- 
sion of the nerve impulse is dependent on the movement of potassium out of the 
cell and sodium into the cell, this finding definitely associates the symptoms of 
multiple sclerosis with damage to the biochemical components involved in nerve 
transmission, 


CEREBRAL PALSY 


The various forms of cerebral palsy affect approximately 500,000 children and 
adults in the United States today. While rehabilitation has been able to restore 
4small percentage of these victims to some level of independent self-care and even 
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self-support, the possibilities for the development of specific therapies which cay 
regenerate or restore the damage to the brain has seemed remote. The past year. 
however, has begun to see rapid developments in fundamental studies on the 
growing nervous system, suggesting the possibility that such therapies may finally 
be affected. ; 


Causes of embryonic nerve damage 


Significant individual developments made during the last year focus on studies 
of brain damage as it occurs during intrauterine life. Because brain damage to 
the child most often oecurs during the child’s embryonic growth, the creation and 
study of experimental cerebral palsy in animals provides the best opportunity for 
assessing the causative factors leading to several clinical types of cerebral palsy, 

As mentioned last year, experimental X-ray irradiation of pregnant rats had 
indicated that various cerebral palsy symptoms which appear in newborn rats can 
be controlled by varying the time or irradiation during gestation. Institute 
experiments in creating experimental cerebral palsy by anoxia (oxygen suffocation 
confirm the fact that the time of embrvonie brain growth is central to the kind and 
degree of brain damage achieved. The Institute has also been able to devise a 
technique for producing anxoia in selected fetal animals without damaging the 
litter mates, thereby permitting comparative evaluation of the cerebral palsied 
animal and his twin “normal” after birth. Experiments indicate that most ab- 
normal neuromuscular behavior characteristic of human cerebral palsy may be 
simulated in animals. 

Brilliant studies by a grantee cast further light on the underlving causation of 
cerebral palsy and complement Institute work. Studies on the developing brain 
of animals indicate that the significant energy producing enzyme systems of th 
brain manifest different levels of activity during gestation. These enzyme systems 
lie latent during certain periods of brain development, but burst into critical activ- 
ity at specified times. Preliminary studies indicate that alteration in the bio- 
chemistry of these enzymes at those specified times is responsible for certain symp- 
toms of cerebral palsy. If such results prove consistent. they will mark the first 
hope toward achieving reversal of the abnormal changes occurring dur'ng 
pregnancy probably responsible for brain damage. 


Nerve damage pathology 

Any possible consideration for specific therapies of the cerebral palsied must 
also depend on our understanding just where in the body a given abnormality 
occurs resulting in a given symptom or set of symptoms. Some recent studies 
by a grantee on the control of posture and movement in mammals may shed 
some light on the pathology of those cerebral palsies affecting muscular control. 

The most significant new development is the finding that, in the lumbosacral 
region of the eat, the nerves in the ventral roots fall into two distinct groups 
according to size and function. Investigations revealed that the small diameter 
nerve group, comprising about one-third of all ventral root fibers, enervates 
exclusively the muscle spindles. The numerous small-nerve fibers, therefore, are 
not econeerned directly with the production of muscle contraction but wit! 
direct excitation of a sense organ. It is the large-nerve ventral root fibers alon 
which enervate ordinary skeletal muscle fibers and cause twitches and propagated 
muscle impulses. 

Successive small-nerve stimuli become progressively effective in increasing 
the spindle’s discharge. The spindle afferents thus can be excited by external 
stretch to the muscle or by small-nerve stimulation. This fact alters previous 
views of the peripheral and spinal mechanisms, which may carry out some 0! 
the more complex postural reflexes. 

Studies of small-nerve enervation, therefore, may furnish one of the links b) 
which the spinal and the more central systems operate on the periphery and 
set the conditions for optimal performance under a variety of postural situations. 
These investigations may reveal what defect in the nerve-muscle pathways Irom 
the brain is responsible for loss of muscle control or where the focus of the damage 
is located in the cerebral palsied. 


Regeneration of nerve tissue 

The Institute is continuing its studies on nerve regeneration in the spinal 
cord. Such studies would primarily have application to paraplegics, though 1 
may be supposed if functional restitution of movement may be achieved for 
spinal cord damage, such would be possible in brain damage. 

In past years, it has been indicated that certain pyrogenic substances can effect 
nerve regeneration in the severed spinal cords of cats. Restoration of the func- 
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tions of movement, however, has been limited, and research is now endeavoring 
to determine just how these agents cause nerve regeneration at all, with a view to 
the possible preparation of other agents which may prove more effective. 

It has long been held that no functional restitution takes place when peripheral 
somatic nerves of mammals are cut and transposed so that fibers of one are directed 
in their regeneration toward the end organs of another. An Institute scientist, 
however, successfully transplanted the central stump of the severed vagus nerve 
of a cat into the sympathetic trunk and vasomotor reflexes became reestablished, 
indicating that even in mammals one nerve may be made to regenerate and 
substitute for another. 


CEREBRAL VASCULAR DISEASE: STROKE 


Killing more than 170,000 persons vearly, cerebral vascular disease cripples 
an additional 1,800,000 in varying ways—from complete paralysis of the upper 
limbs and body to loss of such sensory functions as speech and hearing. While 
73 percent of the deaths from stroke occurred in people 65 years of age or older, 
27 percent or 44,000 deaths were in the working-age group of 25 to 64 vears, 
creating a tremendous burden to the family and the community. In spite of 
the seriousness of this problem, cerebral vascular diseases still remain among the 
most neglected areas of research. 

Treatment 

The possibility for reducing some of the fatalities of stroke has emerged with 
he work of a grantee, who has found that anticoagulant drugs are quite effective 
in the treatment of thrombosis and embolism, two of the main types of cerebral 
vascular disease. 

During a period of 795 patient-months before beginning anticoagulant therapy, 
57 patients experienced 205 thromboembolic episodes, 81 of which were cerebral 
in location. After anticoagulant therapy was instituted, during 1,162 patient- 
months, these patients experienced only 23 thromboembolic episodes, 6 of which 
were cerebrally located. This reduction seems to occur in patients suffering 
from rheumatic heart disease or acute myocardial infarction. A reduction was 
also noted in the incidence of recurrent thromboses in the arteries of the brain. 
Prevention and diagnosis 

It is possible that causation of cerebral hemorrhé ze may be closely related 
to the diminished rate of blood flow in various areas of the brain. Development 
of a diagnostic instrument for measurement of blood flow at any vascular junction 
might provide warning of possible stroke and set the stage for its prevention. 

Progress toward that goal was made this year by the Institute scientifie di- 
rector. Values for blood flow in 30 individual regions of the brains of animals 
have been obtained for the first time, thereby providing the basis for developing 
a technique applicable to humans and in addition establishing an experimental 
tool for the testing of various agents in their effect on the brain. 


NEUROMUSCULAR DISORDERS 


The neuromuscular disorders, including muscular dystrophy, myasthenia 
gravis, congenital myotonia and familial periodic paralysis, are grouped here to- 
gether because their causes may have some common denominator or underlying 
basic process. Some 250,000 persons in the United States are presently affected 
by these disorders. Their causes are unknown and at present no modes of 


th 


‘apy exist for these disorders. 
The research attack 

It was reported last year that Institute scientists had discovered that the muscle 
cells in muscular dystrophy could not retsin a normal amount of potassium and 
Were overloaded with sodium. As a result of careful study using radioisotope 

acers, the potassium deficit has been found to be a consequence rather than a 
cause of the disorder. 

What has been thought to be another clue to the mystery of musculer dystrophy 
is the subject of current study by Institute investigators. They are seeking to 
verify the reports of other investigators thet there is a significantly and abnormelly 
high oes of free pentose in the urines of muscular dystrophy patients. 

®l of 35 patients were studied, 20 of whom hed primary muscle disease and 
5 he a no muscle disease. Many in the primary muscle disease group were found 
‘0 exerete higher amounts of pentose, in some cases double or triple the expected 
amounts of the control group. But it was not found to hold true for all patients 
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in the muscle disease group. No attempt has yet been made to correlate the leye 
of pentose excretion with the duration or clinical status of the disease. 

By means of paper chromatography, the investigators were clearly able t 
identify the following sugars—glucose, arabinose and ribose. From a quantitative 
standpoint, ribose appears to predominate in urines from dystrophic patients 
whereas arabinose appears to predominate in samples from controls. It is planned 
to continue this study to include collection of further clinical material and t 
complete chromatographic analyses of identities and relative quantities of pentoses 
being excreted. 

The significance of this research project is to establish definitely whether o 
not there is an abnormal degree or type of pentosuria in patients with primary 
muscle disease. Clues to the possible causes or mechanisms underlying musculg 
dystrophy in particular are virtually nonexistent. It is important, therefore, t 
reach a conclusion about pentosuria. If there is a significant abnormality her 
it will be of great importance and will warrant extension to studies of blood 
and muscle. 























OTHER NEUROLOGICAL DISORDERS 













There are well over 200 disease entities included in the broad category of neur- 
logical and sensory disorders. Some are of great significance, such as epilepsy and 
cerebral palsy, because they directly affect thousands of people and represent { 
the public mind typical forms of neurological involvement. Others, while of 
definite importance to those affected, are not immediately identified in the pubii 
mind as major neurological disorders. 















Peptic ulcer 

While many people are afflicted with peptic ulcer, its relation to the nervouw 
system is not always clearly understood. This is the subject of some research by 
one of the Institute grantees. 

There is general agreement that secretion of hydrochloric acid in the stomae! 
is directly implicated in the formation of peptic ulcer. Both physical and psycho- 
logical stress on the nervous system participate in this secretion and previous| 
it has been believed, by way of the vagus nerve. 

Evidence is now presented to indicate that hydrochloric acid may be found eve: 
where the vagus nerve is inactivated by surgery, and it has been clearly demon- 
strated that the acid can be mediated by the posterior hypothalamic-pituitar 
adrenal system. 

The participation of the hypothalamus and pituitary-adrenal mechanisms in thi 
creation of peptic ulcer would suggest the possible evaluation of agents which ca! 
block their activities as a treatment for peptic ulcer. Present surgical method: 
(vagotomy) are frequently ineffective and frequently sacrifice digestive normale 
in the process. 






















Intracranial lesions 

The relation of gastrointestinal disturbances to disorders of the nervous systen 
is also apparent in some other recent studies. Autopsy reports have indicated th 
increasing frequency with which intracranial lesions are found in patients who hav: 
had brain operations. It has also become evident that the possibility of fatality 
in brain surgery is frequently heralded by gastrointestinal hemorrhage ai 
ulceration. 

The fact that two distinctly different types of lesions were observed in the case: 
ulceration and hemorrhage, indicated that different anatomic areas were involved 
Animal experimentation by one of the Institute’s grantees indicated a relationshi| 
between disturbances in the autonomic centers of the brain and the changes whic! 
occur in the gastrointestinal tract. In general, sympathetic responses were 0b- 
served on stimulation of the orbital cortex and of the posterior hypothalamu 
while vagotonic or parasympathetic reactions were noted on stimulation of the 
anterior hypothalamus and brain stem. 

Hemorrhage did not result, however, from lesions in the anterior hypothalamws 
when animals were protected by sympathetic blocking agents. Similarly, when 
parasympathetic and general autonomic blocking agents were administered, 
lesions in the posterior hypothalamus did not produce ulceration. 

Since none of the surviving patients had persistent or recurrent gastrointestinal 
symptoms, it is highly imperative that recognition and treatment of such cot 
plications in surgical patients be promptly effected. Treatment in all cases col- 
sisted of replacement therapy and the administration of vitamin K. In view @! 
the protection afforded animals by injection of autonomic blocking ayents, the! 
clinical trial would also be warranted. 
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Wilson’s disease 

Another finding during the past year will significantly affect the course of Wil- 
son's disease. This disorder marked by progressive tremor, rigidity and mental 
deterioration, seems to be marked by an unusual increase in copper absorption 
within the body, especially in the liver and brain. Previously BAL (2,3-dimercap- 
toproponal) had been found to greatly increase copper excretion in the urine, there- 
by relieving the symptoms of Wilson’s disease. BAL, however, causes nausea, 
dizziness, vomiting, and blurred vision and attempts have been made to find 
substitute compounds of equal efficiency but less toxicity. As a result of the work 
of one of the Institute grantees, it has been found that versene and certain ex- 
change resins can reduce copper absorption over long periods of time without 
producing side effects characteristic of BAL administration. 


BLINDNESS 


The seriousness of disorders of the eye is well known. No other group of 
ictims are so isolated; no other group of patients place such a heavy economic 
burden on the society which must support them. It is encouraging, however, in 
ithe few years of the Institute’s scientific efforts in this field, that so many major 
problems are responding to research and that so much promise of other major 
accomplishments is indicated. 

Retrolental fibroplasia 

Last year, it was reported that the Institute had undertaken the support of a 
broad cooperative study of the role of oxygen in the causation of retrolental 
fibroplasia, the leading cause of blindness in children. This study has now been 
completed and the findings are unequivocal that oxygen as routinely administered 
to premature infants in their incubators is definitely associated with the cause of 
retrolental fibroplasia. 

Some of the preliminary statistics of the study follow: 

Of 53 infants in 18 hospitals receiving routine oxygen in their incubators, 
72 percent incurred retrolental fibroplasia, with 25 percent permanently 
blinded. 

Of 245 infants, however, who had received curtailed oxygen (for clinical 
crisis only), only 30 percent developed the disease and less than 6 percent 
suffered loss of vision. 

The mortality rate was 22.2 percent in routine oxygen and 20.1 percent 
for those in curtailed, indicating, contrary to fears, that diminution of oxygen 
did not increase the death rate. 

This discovery of the cause of retrolental fibroplasia obviously clears the way 
toits prevention. Hospitals and pediatricians throughout the country have been 
ilerted to the findings of the study and it is believed that in most instances 
ixygen is being utilized for premature infants only in severe clinical crisis. 

Uveitis 

Also this year came the first report anywhere of a treatment for a form of 
granulomatous uveitis, an incurable infection of the back of the eye, especially 
the retina, which is responsible for 5 to 7 percent of blindness in this country. 

While results achieved by Institute scientists were preliminary, they seemed 
promising. Of 29 eases admitted to the Clinical Center with granulomatous 
iveitis caused by the parasite toxoplasma, 25 cases had responded to a therapy 
with two drugs—pyrimethamine (daraprim) and sulfanilamide. Of the remaining 
four patients treated, three had not been treated long enough for final evaluation. 

The success of this therapy is still to be determined. Further tests will show 
whether the drugs are a cure or a control: it is still possible that the infection will 
recur, requiring further treatment. Daraprim, moreover, in the heavy dosages 
required in the therapy of granulomatous uveitis, causes loss of appetite and 
consequent loss of weigbt. While this side effect is reversed when treatment is 
terminated, possibly some other drug will be found just as effective but less toxic. 
Whatever the final answer to these problems are, they are somewhat academic to 
the patients who have already received treatment at the Clinical Center. Their 
vision has either been restored or improved, and those who had lost their jobs 
because of failing vision have either regained them or found new ones. 

Glaucoma 

This year also saw the advent of another drug added to the armamentarium 
’gainst eye disease, diamox, a specific for both acute and chronic glaucoma and a 
iseful supplement for other drugs in the treatment of other forms of the disorder. 


58939—55——47 
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Glaucoma is a condition characterized by increased pressure of the fluid in the 
eye which gradually shuts off the blood supply to the retina. The results, unless 
pressure can be relieved; permanent damage to the retina and permanent blind. 
ness, as it now is for more than 55,000 persons in this country. 

In last year’s testimony, it had been reported that diamox was found to be of 
particular value in reducing the pressure in acute glaucoma, thereby permitting 
the intervention of surgery. It was then thought that diamox was relatively 
limited; it seemed that lowering of the intraocular pressure could be achieved for 
only a relatively short period of time. Studies by other grantees this year 
however, indicate this limitation does not exist, for diamox has proved to be 
effective in the long-term treatment of chronic glaucoma, the most common form 
of the condition. Possibly the most significant factor in the finding of diamox 
lies in the fact that it is the first drug yet discovered to inhibit the formation of 
intraocular fluid, and it thereby sets the pattern for an entirely new course jn 
pharmacological investigation which will almost certainly lead to the development 
of more successful antiglaucoma agents. 


Cataract 


Previous attempts to elucidate the cause of cataract, a disorder marked by 
partial or complete opacity of the iens of the eye and responsible for more than 
20 percent of the blindness in the United States, have largely been restricted to 
chemical or physical analysis of the lens after cataract has formed. This approach 
has not been fruitful in determining the changes in lens composition occurring 
with the formation and growth of cataract, and it is now to the problem of cataract 
as a function of growth and aging of the lens that several scientists, both here at 
Bethesda and at other laboratories, are addressing themselves. 

It is possible to cause experimental cataract in animals by administration of 
the compound alloxan. A simple method of obtaining and examining the lens 
at all stages of cataract formation has been devised by a grantee through sacrifice 
of experimental animals with cataract at various time intervals during cataract 
development. On the basis of 108 lenses obtained from 54 experimental rats, the 
pathological sequence of events leading to lens opacity has been established, and 
it is expected further studies will ithuminate the key biochemicai alterations 
involved. 

The method by which alloxan causes cataract may also shed light on its develop- 
ment, and this approach has been initiated at the Institute. That alloxan inter- 
feres with several ocular enzyme systems is already known, and it has been con- 
firmed that alloxan has an affinity with the important sulfhydrl groups within 
the eye. What properties of alloxan, however, are lhkely to influence these 
enzyme systems to cause cataract have yet to be clarified, and attempts, therefore, 
to isolate these properties are now being made, 

Experimental cataract may also be created through X-ray irradiation, and 
another mode of attack broached by the Institute lies in the search for agents 
which can block this occurrence. An amino acid called cystine has been found 
to have some inhibiting effect on the formation of cataract when applied to the 
eye prior to irradiation, and exploration of this finding may illuminate the chem- 
istry of prevention and eventually suggest the clinical means for treatment. 
Calcific corneal opacities 

Calcific corneal opacity and resultant vision defects are relatively common. 
It may result from external causes such as lime burns, or from internal eye diseases 
such as uveitis or hypercalcemia. 

Certain compounds have been postulated and tested which could dissolve 
calcific corneal opacities, but the rate of dissolution has been so slow and the 
application so discomfiting to the patient as to make such treatments unsatis- 
factory. Now, as a result of work performed at the Howe Laboratory of Ophthal- 
mology, Harvard Medical School, calcific corneal opacity may be removed by one 
or two 10- to 15-minute treatments of a sterile 0.01 solution of EDTA (ethyl- 
enediamine tetraacetic acid). 

Visual testing 

Persons with subnormal vision frequently experience difficulty in recognizing 
letters on the standard eye chart used by ophthalmologists to measure visual 
acuity and to carry out refraction. Snellen letters, now in use, are not uniformly 
legible even to the fully corrected normal eye, and astigmatism at different axes 
varies the legibility even further. 

As a result of recent work at the department of ophthalmology of Ohio State 
University, a new eye chart has been devised in which the type faces now provide 
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a maximum recognition factor and a minimum of confusion. It is an adaptation 
of the standard Landolt ring or checkerboard, with variations in form and limb 
thickness of the letters. 

During the past year, 4,000 readings were taken and they are being continued 
until the design of letters and numerals is perfected enough to produce an accurate 
table of visual thresholds for every letter and numeral in the new forms. These 
will then be assembled in the form of sight-testing charts and used clinically until 
they are acceptable. 

HEARING 


Nasopharyngeal irradiation is sometimes prescribed for the reduction of growth 
of adenoidal lymphoid tissue in children, which frequently leads to hearing defects. 
Just how effective this technique is has never been fully demonstrated and its 
value, thereby, has been disputed by many clinicians. 

As a result of a 5-year study of over 5,000 children in the city of Baltimore, 
nasopharyngeal irradiation has been clearly established as successful therapy and 
rationale since its use among large groups of children (in schools) has proved 
feasible. ‘twenty-one percent of the children examined in Baltimore’s public 
schools had been found to suffer some hearing impairment as a result of growth of 
lymphoid tissue in the pharynx and around the Eustachian tubes. Of the group 
that was treated by irradiation, 20 percent less lymphoid tissue was evident on 
first examination than for those who were not; and a marked improvement in 
hearing was also apparent. It is perhaps interesting to observe that those 
children who were not treated also showed better hearing acuity with age, sug- 
gesting that hearing improves with the advent of puberty and accounting for 
previous clinical reluctance to use irradiation therapy. Improvement of hearing 
acuity by natural growth, however, was not comparable to results achieved by 
irradiation. 


FEesruary 15, 1955. 
Gorcas MrEmorIAL LABORATORY 


WITNESS 


DR. VICTOR H, HAAS, DIRECTOR, NATIONAL MICROBIOLOGICAL 


INSTITUTE 
Amounts available for obligation 


| 1954 actual | 1955 estimate | 1956 estimate 


Appropriation or estimate (obligations incurred) ---.-.___..-__|_.---.---.---- : $147, 000 
Comparative transfer from ‘Contributions to international | 
organizations, State’’ $143, 000 


Total obligations 143, 000 | 131, 000 | 


-. $143, 000 
131, 000 
147, 000 


Obligations by objects 


11 Grants, subsidies, and contributions: 
_.-. $143, 000 
Jacsuces Saree 
naisilecge Sao 


Analysis of expenditures 


Obligations incurred during the year (total expenditures out of current authoriza- 
tions: 

$131, 000 

147, 000 





738 
GENERAL STATEMENT 


Mr. Fogarty. We will now take up the request for grants to the 


Gorgas Memorial. At this point we will insert your prepared state. 
ment in the record, Dr. Haas: 


OpentnG STaTeEMENT By Dr. Victor H. Haas, Director, Nationa, 
MIcROBIOLOGICAL INSTITUTE 


Mr. Chairman and Members of the Committee, the Gorgas Memorial Labora. 
tory, research branch of the Gorgas Memorial Institute of Tropical and Prevep. 
tive Medicine, was established in Panama to serve as a permanent home for the 
Laboratory, which was named for General Gorgas in recognition of his many 
contributions to the control of diseases prevalent in the tropics. The Laboratory 
was set up in Panama so that the benefits of its research might be applied pri- 
marily to the prevention of tropical diseases in the population of the Republic of 
Panama, the Canal Zone personnel, and the military forces stationed in that ares, 

An annual appropriation to finance the Laboratory’s research program has beep 
made by the United States Government since 1929. Because these activities had 
been greatly expanded during World War II and because a number of projects of 
special interest to the Army had not been completed, Congress amended the 
original act in 1949. The authorized amount which could be appropriated 
annually was increased from the original $50,000 to a figure not to exceed $150,000, 

One of the major studies of the Gorgas Memorial Laboratory concerns jungle 
yellow fever in Central America. This disease, absent for decades, appeared in 
Panama in 1948 in epidemic form and has since spread northward as far as 
Honduras. Present indications are that jungle yellow fever will continue its 
present course and perhaps reach Mexico. 

The past year has also seen the occurrence of yellow fever in the northern part 
of South America and the island of Trinidad, off the coast of Venezuela. Health 
authorities in Trinidad met the threat by launching an intensive program to vacci- 
nate the entire population. 

The Laboratory’s yellow fever studies, initiated in 1951, are aimed at determin- 
ing the insect carrier or carriers of the virus in Central America; whether animals 
other than monkeys might serve as reservoirs for the virus; and how the virus 
survives through the dry season when the known mosquito carriers are not present. 
In this program the Central American countries concerned are supplying excellent 
assistance to the Gorgas Laboratory, and the Pan American Sanitary Bureau is 
also actively interested in the yellow fever work. In the United States, health 
authorities are concerned with the direction of spread of yellow fever because of 
the fact that our Southern States contain species of mosquitoes capable of trans- 
mitting the disease. 

Malaria control studies by the Laboratory have shown that the response of 
mosquito carriers to DDT-treated houses may point to important changes in the 
malaria situation. Mosquitoes now observed in treated villages are hyperactive 
and apparently do not remain on the treated surfaces long enough to obtain lethal 
dosages of DDT. Plans have been made to study this peculiar phenomenon, but 
the Laboratory has been unable to start investigations because of the pressure of 
the work on yellow fever. It is worth noting that laboratory tests have demon- 
strated that mosquitoes caught in dwellings are still just as sensitive to DDT as 
those maintained in the insectary and never exposed to DDT. 

Inasmuch as DDT spraying of living quarters is now being widely employed in 
many parts of the world to control malaria, the Laboratory’s findings on the 
reduced effectiveness of DDT are of great interest to health authorities every- 
where—particularly in view of the fact that the problem concerns factors other 
than the emergence of DDT-resistant mosquito populations. The Laboratory § 
also conducting an antimalarial drug-testing program among natives, but ths 
work has not been underway long enough to report on its progress. 

Studies are continuing on leishmaniasis, a disease which is prevalent in Latin 
America and many other parts of the world. Since the work began, the Labor 
tory’s scientists have built up a collection of sandfly specimens embracing 0! 
species. As a result of this work new knowledge has also been acquired concer 
ing other biting insects in the area. 

Under its present leadership, the Gorgas Memorial Laboratory hopes to expant 
its virus work and to establish a registry of pathological specimens on the tropl¢a 
diseases of the area, as well as continue its present activities. 
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During the past year, a careful study of the Laboratory’s program was made by 
a United States committee at the request of the Surgeon General of the Public 
Health Service. The committee unanimously recommended that the Gorgas 
Laboratory be continued in operation. This opinion was based on the substantial 
accomplishments of the Laboratory over a period of years—accomplishments all 
the more remarkable in view of the small amount of money expended in its oper- 
ation. The committee felt that the Laboratory is conducting a vigorous program, 
and under appropriate leadership should have a bright future. 

Mr. Fogarty. We have been making an annual contribution of not 
to exceed $50,000 to this laboratory since 1929, and because of the 
increased activities caused by World War II, the act was amended to 
appropriate $150,000 annually, is that correct? 

Dr. Haas. Not to exceed $150,000. It is a little less than that. 

Mr. Fogarty. What is the request this year? 

Dr. Haas. $147,000. 

Mr. Focarry. What are they doing? 


OUTBREAK OF YELLOW FEVER 
Dr. Haas. They are working on a variety of tropical diseases and I 


would like to speak particularly about their work on per fever, 
because yellow fever is a disease which has surprised all of us in the 


past few years, by suddenly appearing in Central America, around the 
Canal Zone, and spreading not only northward toward Mexico but into 
the Carribean, where last summer we saw an event that had not hap- 
pended since the very early years of this century, an epidemic of yellow 
fever on the island of Trinidad. 

This phenomevon is something that indicates to many people that 
for some reason that we don’t understand, the virus of yellow fever, 


or the factors that relate to its spread—our understanding is under- 
going some change, and the disease is taking on a new capability of 
spreading and it is now prevalent in areas where certainly it hasn’t 
been and has been absent for many, many years in the past. 

This poses a serious problem to us in the United States because of 
our air travel and our frequent communication with Central America 
and the Carribean areas, and we are following the spread of this 
disease with great interest, here. 

The people at the Gorgas Laboratory have the scientific competence 
to study this disease, not only in the jungle where it is occurring in 
the monkeys and the mosquitoes, not only in relation to the mosquitoes 
involved, but also in the laboratory where the virus can be isolated 
and identified, and the spread of the disease in animals can be checked 
by comparing their blood for the presence of antibodies against this 
virus. 

1 think we have been very fortunate, really, that this little labora- 
tory was active and able to step into this picture at the time when 
there are certain elements of mystery about the spread of yellow fever 
which we feel must be answered. 

Mr. Fogarty. Thank you doctor. Mr. Lanham. 

Mr. Lannam. No questions. 

Mr. Fogarty. Mr. Denton. 

Mr. Denron. Does this laboratory belong to the Government? 

Dr. Haas. This laboratory is supported by congressional appro- 
Priations and the buildings in which it exists were made available by 
the Republic of Panama. 
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Mr. 
Mr. 
Mr. 


Fogarty. Mr. Taber 
Taser. No questions. 
Fogarty. Mr. Hand 
Mr. Hanp. No questions. 
Mr. Focarry. Mr. Jensen 
Mr. Jensen. No questions. 
Mr. Fogarty. Thank you very much, Doctor. 
at 10 a. m. tomorrow. 


We will reconvene 


RetirED Pay or CoMMISSIONED OFFICERS 


WITNESSES 


HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 
JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


$1, 197, 000 
94, 190 


Appropriation or estimate _ $1, 141, 000 | 


Unobligated balance brought forward_-__- 


$1, 225, 000 


Total available for obligation 
Unobligated balance carried forward 


Unobligated balance, estimated savings________- 


1, 291, 190 1, 225, 000 
—181, 280 | 


— 164, 280 


1, 109, 910 | 1, 158, 000 


Obligations incurred _- 1, 225, 000 





Obligations by activities 


Retired pay of commissioned officers and survivors’ benefits: 
1954__.- $1, 109, 910 
WOpO s.-% ‘ ee ws eo ee sit, By FGR000 
BVOGs oc bas . 7 pies ; (a dE eet’) a eeode 


Obligations by objects 


12 Pensions, annuities, and insurance claims: 
1954_ Donates Lee at Postese aes $1, 109, 910 
1955 - - sae omice : 1, 158, 000 
1956 1, 225, 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1956 estimate 


1954 actual | 1955 estimate 


Obligated balance brought forward | $7, 065 


$7 $16, 392 
Obligations incurred during the year 1, 109, 910 


1, 158, 000 


$1, 225, 000 


1,116,975 | 1,174,392 1, 225, 000 
Obligated balance carried forward.-.-_-- —16, 392 = 


1, 100, 583 , 225, 000 


1, 174, 392 


Total expenditures__._....---- 
Expenditures are distributed as follows: 

Out of current authorizations. -- - l 

Out of prior authorizations-._- d ‘ J 


- 976, 720 | , 225, 000 
1, 100, 583 { 197, 672 |- 
| 


Mr. Foaarty. The committee will come to order. 

The first item we have this afternoon is the item for the retired pay 
of commissioned officers. 

This is a small item and there isn’t much we can do about it but 
appropriate the money. 
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Mr. Doran, you are going to justify this appropriation? 
Mr. Doran. Yes, Mr. Chairman. 


GENERAL STATEMENT 


Mr. Fogarty. You have a prepared statement which we'll put 
in the record and you can tell us anything further about it that you 
wish to. 

(The statement referred to follows:) 


OpENING STATEMENT BY Harry L. Doran, AssIsTANT CHIEF FINANCE OFFICER, 
Pusiic HEALTH SERVICE 


Mr. Chairman and members of the committee, this estimate is for retired pay 
of commissioned officers of the Public Health Service and for payments to sur- 
vivors of officers who die while on the retired list. The commissioned corps of 
the Service corresponds to the commissioned corps of the Army, and its members 
receive the same active duty pay and allowances as officers in corresponding 
grades in the Army. However, retired pay is governed by retirement provisions 
of the Publie Health Service Act. 

Section 211 of the Public Health Service Act provides for the retirement of 
regular corps officers for age, disability, or after specified periods of active service. 
In addition, Public Law 239, 83d Congress, provides for annuities to survivors 
of those officers who elect to take a reduced annuity. Annuities are now being 
paid to survivors of five officers in accordance with this latter prov ision. 

The size of the group is too small to provide a sound actuarial basis for esti- 
mating the number of retirements, and consequently it is difficult to estimate 
financial requirements. In the past we have tended to overestimate but the 1956 
estimate is very conservative. It provides funds only for retirements for age and 
disability. No provision has been made for those who may elect to retire for 
service. As of December 31, there were 243 officers on the retired list and it is 
— that this number will reach 247 by June 30, 1955. A net increase of 9 

as been estimated for 1956, bringing the total to 256. Based on these numbers, 

e appropriation needed for 1956 will be $1, 225,000. 


a Doran. This covers mandatory payments to retired officers 
and payments to survivers of officers who die while they are on the 
retired list. The principal reasons for retirement are for 30 years of 
service in the regular corps, for disability in either the regular or 
reserve corps, and regular corps officers may retire at 64 years of age. 
The reserve officers, otherwise, are covered by the civil service 
retirement. 

The number of officers in the group is so small that it is very difficult 
to estimate accurately just what it will take. There is no sound 
actuarial basis for computing the estimates. We have such situa- 
tions as last year where we wound up with a net reduction of one 
on the roll. In other years we will have 35 or 40 additional officers. 

Mr. Fogarty. Retiring? 

Mr. Doran. That’s correct. 

Mr. Fogarty. Last year you only had one retired? 

Mr. Doran. That was 1954. In the first 6 months of this year 
we have had a net increase on the rolls of 13. We are estimating 9 
additional officers to retire next year and if our estimate is correct, 
that will require $1,225,000. 

Mr. Focarry. It is a guess on your part as to how many commis- 
sioned officers are going to retire. 

Mr. Doran. That’s correct, sir. 

Mr. Fogarty. And under the protection of the law, we are bound 
to meet whatever the costs amount to. There is hardly any adminis- 
trative control, at all? 
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Mr. Doran. There is no control, at all. 

Mr. Foacartry. Why has no suggestion ever been made to make 
this an indefinite appropriation? 

Mr. Doran. It was an indefinite appropriation until this year, 

Mr. Focarty. It was? 

Mr. Doran. Yes, sir; and the balance was carried over from yea; 
to year. In fact, we have $181,280 carried over this year from 1954. 
when it was a no-year account. 

Mr. Focarry. As I understand it, you have always asked 
definite amount. 

Mr. Doran. We asked for a definite amount, but it was available 
until expended. 

Mr. Ketty. I think the distinction was that it was no-year and 
has been changed to an annual appropriation. Generally speaking, 
such appropriations relate to where you have income and the amount 
of income is appropriated but that amount is indefinite but you are 
authorized to spend those receipts which you obtain. In this instane: 
where it would come directly out of the Treasury, I don’t know offhand 
of any—— 

Mr. Foaarrty. I thought when we put the employees compensation 
fund on an indefinite appropriation basis 3 or 4 years ago, we did i 
because we had no control over it. 

Mr. Ketity. That same problem exists with respect to public 
assistance. Payments are authorized and the payment is an estimate 
and has to be brought to whatever the actual is. 

Mr. Focarty. Are you going to justify the salaries and expenses 
item of the Public Health Service, as well? 

Mr. Doran. Yes, Mr. Chairman. 


SALARIES AND EXPENSES 


WITNESSES 
HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 
DR. W. PALMER DEARING, DEPUTY SURGEON GENERAL 
SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





| 1954 actual | 1955 estimate | 1956 estimat: 





Appropriation or estimate $2,900,000 | $2,780, 000 
Transferred from ‘‘Promotion and further development of 

vocational education, Office of Education,’’ pursuant to 

Public Law 286- 23, 828 
Transferred to “Assistance to States, general, Public Health | 

Service,’ pursuant to Public Law 410_.__--- ss —120, 000 |----- 

Adjusted appropriation or estimate - . - eau “ast 2, 803, 828 | 2, 780, 000 2, 780, 00 

Reimbursements from other accounts. ---- Siete 200, 833 | 170, 454 170, 04 


Total available for obligation se a _-..| 8,004,661 | 2, 950, 454 2, 950, 54: 
Unobligated balance, estimated savings..------ LAA PS LE aE —22, 905 


Obligations incurred 2, 981, 756 | 2, 950, 464 
Comparative transfer to ‘‘Salaries and expenses, Office of the | i 
Secretary of Health, Education, and Welfare’’_......------ —19, 050 | —18, 272 |- 





NE fii sik i tiiiddntdcgninndedapéhphess 2, 962, 706 | 2, 932, 182 
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Obligations by activities 


Description 


Direct Obligations 


_ Public-health methods and reports. - 


9 Management and central services. .-...-.--.-----------------| 


otal direct obligations 


Obligations Payable Out of Reimbursements 
From Other Accounts 


|, Public-health methods and reports 
). Management and central services 


0. 


Total obligations payable out of reimbursements from | 


other accounts 


Total] obligations 


» Reimbursable details of commissioned officers------.------- | 


| 
| 


1954 actual 


$489, 826 | 
2, 272, 047 | 


2, 761, 8 


73 | 


1955 estime ate | | 


Rpt 000 
2, 281, 728 


2, , 761, 728 | 


1956 estimate 


2, 300, 000 


_, $480, 000 
| 
ol 


780, 000 





170, 454 | 


170, 545 








170, 454 
~ 2,982, 182 | 


170, 545 
2,950, 545 





Obligations by objects 


Object classification 


Summary of Personal Services 


Total number of permanent positions_--_............-.--.---- 
Full-time equivalent of all other positions 

Average number of all employees 

Number of employees at end of year. .--_-_--- i 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal service obligations: 
Permanent positions 
Positions other than permanent 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal service obligations - - 
Direct Obligations 


Personal services 
2 Travel__ 
Transpontetit OE CIN ook ois aGscs whew Seccnacsiicenenencn 
Com munication serv TR igri tia euatek 
5 Rents and utility services_.______- 
Printing and reproduction _- 
Other contractual services... .-........-.....<...-... 
Supplies and materials 
Equipment. 
5 Taxes and assessments. -- 


Total direct obligations 


Obligations Payable Out of Reimbursements From Other Accounts 
01 
02 


03 


Personal services 

Travel 

Transportation of things 
Other contractual services 


Total obligations payable out of reimbursements from 


other accounts 


Total obligations 


| 
| 
| 





1954 actual 


, 965 
o 
me 


C 0 





$2, 443, 894 
39, 125 

10, 083 

2, 969 


| 1955 estimate 


$5, 006 
GS-7.1 
$2, 453, 231 
5, 884 


8, 708 
1, 000 


1956 estimate 


$5, 020 
GSs-7.1 

$2, 472, 103 
5, 884 


8, 708 
1, 000 





2, 496, 071 | 


2, 304, 160 
41, 928 
11, 423 

147, 811 | 
661 
130, 464 
92, 981 | 
23, 158 
7, 148 
2, 139 


————-— 


2, 761, 873 | 


2, 468, 823 


2, 301, 128 
45, 600 
10, 100 

153, 500 

1, 000 

126, 100 
92, 800 

6, 600 

2, 400 

2, 761, 728 


167, 695 
620 

1, 685 
454 


2, 487, 695 


= 


2, 320, 000 
45, 600 
10, 100 

153, 500 
1, 000 
126, 100 
94, 100 
22, 500 
6, 600 
500 





2, 780, 000 


== 


695 
620 
1, 685 
545 


167, 








2, 962, 706 | 


170, 454 


2, 932, 182 


| 170, 545 


| 2, 950, 545 





Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | 1955 estimate | 1956 estimsy 


Obligated balance brought forward _.--- at Se ‘ $81, 541 | $183, 642 | $233, 64) 
Obligations incurred during the year-_.--.------- «ol 2, 981, 756 | 2, 950, 454 2, 950, 545 


3, 134, 096 | 3, 184. 187 
Adjustment in obligations of prior years —17, 088 |..._- 
Reimbursements. - - -- intel . ‘ 7 — 200, 833 —170, 454 | 
Obligated balance carried to certified claims account —583 

| 


3, 063, 297 | 


—170, 545 


Obligated balance carried forward__-...----- ; ae —183,642 |  —233, 642 | 
ane —\— 


Total expenditures... sucsaacnsvace leech econ meine em 2, 661, 151 


2, 730, 000 


| 

Expenditures are distributed as follows: | 
Out of current authorizations - -- beat ite cuenae ‘ 394 | 2, 580, 000 
Out of prior authorizations_--_-- : 55, 257 | 150, 000 


GENERAL STATEMENT 


Mr. Focarry. We will insert your statement in the record at this 
point and you may proceed with your further remarks on this item. 
(The statement referred to follows:) 


OPENING STATEMENT BY Harry L. Doran, AssISTANT CHIEF FINANCE OFFICER 
Pusiic HEALTH SERVICE 


Mr. Chairman and members of the committee, while the activities financed under 
this appropriation lack the glamour and the dramatic appeal of the categorical 
health programs that have been discussed earlier they are nonetheless important 
to the health of the Nation. 

The services provided by these organizations extend to all programs of th 
Service. They are provided centrally because we believe this is the most efficient 
and economical method. I shall mention only a few specific examples to illustrat 
the things that are done for other bureaus and divisions. The monthly publica- 
tion, Public Health Reports, provides an outlet available Servicewide forth 
dissemination of scientific information and research accomplishments. _ [ts costs 
represent nearly one-third of the budget of the Division of Public Health Methods 
Under the activity ‘‘Management and central services’? approximately 50,000 
replies are prepared to inquiries pertaining to all fields of public health; personne! 
accounting, and propertv-management services are provided for all headquarters 
offices; Servicewide reports are prepared for internal and external use covering 
fiscal, personnel, and property activities; staff is provided for the internalaudit 
of field installations; manuals and other forms of written instructions are prepared 
for the guidance of all organizational units; funds are provided to cover the cost 
of telephone services, and penalty mail for all headquarters offices; and teletyp 
service is provided for both departmental and field offices. 

The estimate of $2,780,000 for these activities in 1956 is nearly $400,000 les 
than obligations for 1952 although the total estimate for the Public Healt! 
Service excluding Indian health activities is nearly $60 million above 1952 obliga 
tions. The reduction in funds for centralized activities tells only part of the 
story of economy because during the same period it was necessary to absor) § 
pay increase for commissioned officers ($25,000) and penalty mail costs ($40,000 
Additional expense is also necessary in connection with the installation of a ne" 
system of property management and property accounting recommended by the 
General Services Administration and the General Accounting Office. 

Mr. Doran. Mr. Chairman and members of the committee, this 
appropriation covers the activities of the immediate office of the 
Surgeon General and the Bureau Office of the Surgeon General. |! 
covers a variety of central services for all of the operating programs, 
and we consider it a very important adjunct to the research and the 
control programs and the medical-care programs now carried on ! 
the other bureaus. 
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Many of these activities are carried on centrally because it can be 
done more economically and efficiently in that manner. 

The budget presented here covers the cost of publication of the 
monthly scientific journal, Public Health Reports, which is a vehicle 
for dissemination of scientific information developed in all parts of 
the service. The estimate we have before you is substantially the 
same as we have had in recent years. It is considerably less than it 
was a few years back. About $400,000 less than we had in 1952. 
Despite the fact that since that time the overall activities of the 
service have increased by approximately $60 million, exclusive of the 
budget for Indian affairs. 

Mr. Fogarty. Mr. Doran, as far as personnel is concerned, I 
remember the number of personnel for this office has gone down year 
after year. 

Mr. Doran. That’s correct. 

Mr. Fogarty. Wasn’t there a considerable reduction in the last 7 or 
8 years? 

Mr. Doran. In 1952, as I recall, employment was something like 
576, as compared with 463, in 1956. 

Mr. Fogarty. You have gone down about 113 in personnel, in 
4 years? 

Mr. Doran. That’s correct; and the trend extends back beyond 
1952. 

Mr. Focarry. In the last 4 years you have gone down in number of 
personnel by 113? 

Mr. Doran. At least that, sir. 

Mr. Focartry. You don’t show much change in the request for next 
vear, over this year. You show a change of 3 positions and $18,000. 
What are the positions for? 


INSPECTION UNIT 


Mr. Doran. There is a GS-13, GS-14, and GS-15 position we are 
requesting in the immediate Office of the Surgeon General to assist 
the Surgeon General in special problems in that office. The activities 
of the Service are so widespread that he has felt the need for additional 
help in overseeing the field activities and reviewing operations and 
working on special problems that arise. 

Mr. Fogarty. That is an inspection unit; isn’t it? 

_ Mr. Doran. Yes, sir; a large part of it will be devoted to activities 
in that field. 

Mr. Fogarty. You don’t have any, now. This is new; is it not? 

Mr. Doran. Yes; it is. 

Mr. Fogarty. What is this for, to inspect what? 

Dr. Deartna. If I may speak to that, it is inspection in the way 
of keeping more directly in touch with, particularly, some of our newer 
activities, and to do troubleshooting where problems have arisen. 

e are not satisfied with the way we are able to carry on and go out 
and look at special problems, pulling on our present staff who are 
working pretty hard and often overworked. This would give a group 
who could work specifically on that type of problem—problems that 
arise as we have gotten into the Hill-Burton construction program, for 
example. Problems in connection with evaluating the final closeout 
of projects in which we have to look into some questions of, well, the 
purpose and the utilization of the facilities that are built. 
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REIMBURSEMENTS FROM CIVIL DEFENSE 


Mr. Fogarty. Mr. Doran, you have some reimbursable items: js 
that correct? 

Mr. Doran. Yes, sir; we do. 

Mr. Fogarty. You have a fairly good-sized one for Civil Defense 
work. This is something that you have been asked to do by who? 

Mr. Doran. We furnish personnel to the Civil Defense Adminis. 
tration at their request and they reimburse us for them. We have been 
doing that over a period of years. This is not something new. 

Mr. Focarty. This is not something new? 

Mr. Doran. There is no additional cost to this appropriation. 

Mr. Foearry. If there are no further questions, thank you for your 


presentation. 
ST. ELIZABETHS HOSPITAL 


WITNESSES 


DR. WINFRED OVERHOLSER, SUPERINTENDENT 

DR. ADDISON M. DUVAL, ASSISTANT SUPERINTENDENT 

5. B. WILSON, MAINTENANCE OFFICER 

F. M. HALL, BUDGET OFFICER 

JAMES F. KELLY, BUDGET OFFICER, HEW 

L. L. HUNTER, SUPERVISING ARCHITECT 

E. W. GOODWIN, CHIEF, MECHANICAL AND ELECTRICAL SECTION 


SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 
| 1954 actual 1955 estimate | 1956 estimate 


Appropriation or estimate $2,417,000 | $2, 445, 000 | $2, 527, 000 
Transferred from ‘‘Promotion and further development of | 
vocational education, Office of Education,’’ pursuant to 
Public Law 286 1, 135 
Adjusted appropriation or estimate. -_-................ ad 2, 418, 135 , 445, 2 527, 000 
Reimbursements from non-Federal sources... - 9, 545, 549 , 746, 056 , 232, 329 
Reimbursements from other accounts-.-_...- Saw Radediee tad 830, 217 845, é 869, 671 
Total available for obligation 12, 793, 901 3, 036, 13, 629, 000 
Unobligated balance, estimated savings................--..---- —163, 405 | = 


Obligations incurred | 12,630,496 | 13,036,403 | 13, 629, 000 
Comparative transfer to “Salaries and expenses, Office of the | | 
Secretary, Department of Health, Education, and Welfare”’ 7, 566 | —7, 955 


Total obligations. 2 | 12, 622, 930 13, 028, 448 13, 629, 000 











Note.—Reimbursements from non-Federal sources above are from the District of Columbia for care q 
indigent patients and miscellaneous items such as cafeteria sales, sales of scrap, and receipts for officer 
board (32 D. C. Code 401-416). 


SEReNTtIne by activities 


Description 1954 actual | | 1955 estimate | 1956 estimate 


1. Operation and maintenance of hospital | $12, 300, 907 | $12, 640, 537 $13, 229, 50 
2. Operation of farm ; 51, 653 | 51, 651 54, 008 
3. Operation of cafeteria % 66, 021 67, 460 | 65, (9) 
GS “TUG IIE Soci ccs nc cncasucganccesoneasnnsadekkecces 204, 349 | 268, 800 | 276, 650 


| | SF pana 
Total obligations. 12, 622,930 | 13,028,448 | 13, 620, 000 


— 
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Obligations by objects 


Object classification 


Total number of permanent positions 
Full-time equivalent of all other positions. 
,verage number of all employees 

Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary........-.-- 
Average grade 
Ungraded positions: Average salary-_--- 


(1 Personal services: 
Permanent positions-_----------- 
Positions other than permanent__-- 
lrainees-(interns and residents) -_-- 
Student nurses aioe Oa 
Regular pay in excess of 52-week base 
Payment above basic rates-__- 


Total personal services_. 

Ve - o 
‘ransportation of things _- 
( nunieation services 
Rents and utility services-_- 
Printing and reproduction 
Other contractual services : 
Supplies and materials-_-- - - ae 
Equipment 
Refunds, awards, and indemnities 
Taxes and assessments. 


Yon 


Subtotal. __- ; 
“uct charges for quarters and subsistence 


Total obligations____- 


1954 actual 


2? 607 

44 
, 496 
2, 546 


1955 estimate 


2, 641 

63 
2, 536 
? 586 


$3, 704 
3.9 
123 


5, 887 
490 
000 
200 

, 180 
500 


105 





10, 

70, 

3, 022 
235, 609 
SN7 


23, 345 


12, 660, 619 
37, 689 


12, 622, 930 


Analysis of expenditures 


» 257 

200 
, 650 
415 
, 600 
240 
381 
069 
000 
SSU 
19, 400 


0, 251, 


243, 


13, 076, 092 


47, 644 


13, 028, 448 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663 





Obligated balance brought forward 
Obligations incurred during the year---- 


Adjustment in obligations of prior years 
Reimbursements... _..- 

Obligated balance carried to certified claims account- 
Obligated balance carried forward. .--- 


Total expenditures 


Expenditures are distributed as follows: 
Out of current authorizations---.-.--- 
Out of prior authorizations--.--. 


1954 actual 
$822, 
12, 630, 


970 
496 


13, 453, 
— 3, 
— 10, 375, 


466 
834 
766 
169 
, 713 


5 OR4 


1, 733, 791 
753, 193 


1955 estimate 
$525, 713 
13, 036, 403 


13, 562, 116 
—10, 591, 403 


—530, 000 


2. 440, 713 


1, 915, 000 
525, 713 


| 
| 


} 


i 


1956 estimate 


$530, 000 
13, 629, 000 


14, 159, 000 
—11, 102, 000 
— 550, 000 


2, 507, 000 


, 977, 000 
530, 000 


Mayor Repairs AND PRESERVATION OF BuILDINGS AND GROUNDS 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


Appropriation or estimate a pata 
nn ited balance brought forward 
Kecovery of prior year obligations. - 


0 otal available for obligation 
pnoblig ited balance carried forward 
hodligated balance, estimated savings 


Obligations incurred _-_- 


1954 actual | 1955 estimate | 1956 estim 


$399, 500 
351, 919 
238 

751, 657 

— 129, S50 
—285, 815 


335, 902 


$709, 000 
129, 850 | 
838, 850 

— 44, 000 


794, 850 


$600, 000 





748 


Obligations by activities 


Description 


- Building repairs and improvements. ------- 
. Ground maintenance and improvements. 
. Utility facilities, repairs, and improvements.-_.......--._- 


Obligations incurred 


1954 actual 


514 
745 


$72, 


66, 


196, 733 
335, 992 


1955 estimate | 1956 estimat 


a | ee, 


$746, 154 
1, 344 


47, 352 


$514, 000 


61, 000 


794, 850 


575, 00 





Obligations by objects 





| 
Object classification 


1954 actual 


1955 estimate | 1956 estimate 





ST. ELIZABETHS HOSPITAL 

Other contractual services 

ALLOCATION TO GENERAL SERVICES ADMiNISTRATION 
Printing and reproduction.......................-... es 
Other contractual services 

Supplies and materials_._.._-- ORES Se PE EEE GORE MEE 
Lands and structures-.........--.-.- sacl dai wieuincanasaabecadee 

Obligations incurred 


SUMMARY 





Printing and reproduction 
Other contractual services 
OE IE I vasa’ DD ith densi cecdns int cien- 
BARES BE IE 6 hr ecdinecenneescdcdentasascnsneeenas 


Obligations incurred 


330, 099 | 


175 
28 


’ 


335, 992 


330, 099 
175 
5, 228 


335, 992 


Analysis of expenditures 





$61, 00 


$1, 000 
783, 350 | 502, 500 
500 | 500 

10, 000 | 10, 000 


794, 850 | 


' 
$1, 000 | 
783, 350 | 
500 | 

10, 000 


794, 850 


563, 500 
bol 


10, 000 





575, 00 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | 


Obligated balance brought forward 
Obligations incurred during the year 


Adjustment in obligations of prior years 
Obligated balance carried forward 


Total expenditures - - 
Expenditures are distributed as follows: 
Out of current authorizations 


$83, 155 


335, 992 


419, 147 
— 238 


—158, 358 


260, 


551 


1955 estimate | 1956 estimate 


|——— 


$158, 358 31 58, 208 


794, 850 
953, 208 
"453, 208 | 


800, 000 655, 000 


"09 
} 


511, 792 501.7 


Onn KK 1,792 
Out of prior authorizations 260, 551 { 288, 208 153, 208 


—= 


Construction, Maximum Sscurity BuriLpINne 


Amounts available for obligation 


Appropriation or estimate (obligations incurred): 
$110, 000 
969, 000 


$1 10, 000 
269, O0U 
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Obligations by objects 


Object classification 1954 actual | 1955estimate | 1956 estimate 


ST. ELIZABETHS HOSPITAL 
cS eee rae tial $2, 000 


4{LLOCATION TO GENERAL SERVICES ADMINISTRATION 


y Travel idéhheseuedeedses ii ; ‘ = 3 $500 
% Printing and re production __ , : 2 ae ae 3.5 7. 500 
07 Other contractual services - __ - Komesacc a 8, 256, 000 

ee ae Se alt 5, 5 » 000 


Obligations MARINI feos st on cds dai ccs nikatabeataeed iced 8, 269, 000 


SUMMARY 
2 Travel nairinte apna oboe tantin ies | 3, 00 500 
5 Printing and re production... ars wens 7 x 3.5 7, 500 
7 Other Gon traeeGies SOP VaNOE..« 5 5 hoa cece ees mn bias , 500 | 256, 000 
10. Lends and structures... .......-.-........... i eee aa 5, 5, 000 


Obligations incurred . iitticed 269, 000 





Analysis of expenditures 


Obligations incurred during the year (total expenditures out of current 
authorizations) : 
1955 _ ‘ $110, 000 
1956_ j 


BUILDING PROGRAM 


Mr. Focartry. What is the status of the building program at St. 
Elizabeths? 

Mr. Ketziy. Last year you made funds available to start the plan- 
ning of the building and this requests additional funds to put the plans 
into preparation for construction. Representatives of the building 
services and St. Elizabeths have gone to I think three State institu- 
tions and examined the kinds of facilities that they are building for 
the patients which require security-type protection. 


MAXIMUM SECURITY BUILDING 


Mr. Fogarty. Mr. Goodwin, as the representative of the Public 
Building Administration, what is the status of this building for which 
we allowed funds for plans and specifications? 

Mr. Goopwin. That is the maximum security building. 

Mr. Fogarty. What is it to be used for? 

Mr. Goopwin. It is to replace Howard Hall. 

Mr. Fogarty. What is Howard Hall? 

Mr. Goopwin. That is the building in which the more greatly dis- 
turbed criminally insane persons are quartered. 

Mr. Foearry. What did we allow last year? 

Mr. Keniy. $122,000. 

Mr. Fogarty, For plans and specifications? 

Mr. Ketiy. $110,000. 

Mr. Fogarry. We allowed them $110,000 for plans and specifica- 
tions for this new maximum security building, to house the more 
serious, criminally insane patients at St. Elizabeths, i is that correct? 

Mr. Ketiy. That’s right. 

Mr. Fogarty. As I remember it, that is one of the old, old buildings 
out there, that was practically falling down. 
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Mr. Ketty. It had a tremendous brick wall around it. There ha: 
been adverse publicity during this past year, on the inability of sj 
Elizabeths to take patients from the prison here in the District that 
have been declared criminally insane, because of lack of facilities, 

Mr. Foaarry. Has the money allotted been spent? 

Mr. KE Ly. It i is antic ipated the whole $110,000 will be expended 
this year and an additional $269,000 will be required in 1956 to com. 
plete the plans preparatory to the start of construction. Those ar 
the preliminary plans. 

Mr. Fogarty. The $269,000 that is requested this year, would 
complete the plans and specifications for the new building. 

Mr. Kutiy. That’s right, yes, sir. 

Mr. Focarty. What is the estimated cost for the new building? 

Mr. Keuuy. $7,625 ,000 is the total estimated. 

Mr. Fogarty. When is it anticipated that will be let out for bids 
and when will it be finished? 

Mr. Ke ty. I believe it was to go out for bids at the beginning of 
fiscal year 1957 and take about 18 months to 2 years to construct 

Mr. Fogarty. It will be 1959 before it is completed? 

Mr. Goopwin. I saw a tentative schedule made up on that a fey 
days ago and that was exactly right; 1 year for the design, plans and 
spec ifications and 2 years for construction. 

Mr. Focarry. So, it will be June of 1958 when they can occupy it 

Have we done anything else toward planning new buildings out 
there? 

Mr. Ketty. No, sir. One building is being completed on July | 
of this year and the budget provides for opening and operating that 
facility for the first time in fiscal year 1956. That is the admission and 
rapid treatment center building. 

Mr. Focarry. Where does that show up in the budget? 


INCREASE IN BUDGETED POSITIONS 


Mr. Ketty. It is included in ‘Salaries and expenses for St. Eliza- 
beths.”’ <A significant portion of the increase is for that facility. 

Mr. Focarry. Is that the increase of 191 positions and $589,000" 

Mr. Ke.uy. Yes, sir. 

Mr. Fogarty. Do you know, offhand, how many positions it wil 
take to operate that building? 

Mr. Ketry. I do know substantially all of that is occasioned by 
the new building but is not all of it. 


NEW TREATMENT BUILDING 


Mr. Focarty. As I remember, this new building to be put 0 
operation this coming year was one that was built to replace two oll 
buildings, wasn’t it? 

Mr. Kexuy. Yes, sir. . 

Mr. Focartry. Wouldn’t the personnel in those two old ones be 
automatically transferred to this new one? 

Mr. Ketty. The personnel will be transferred and I did have the 
opportunity to go into that with the hospital at some length. To ope. 
a facility of this type is going to require a great deal more nursing cal? 
than has been available to the patients in the two old buildings 
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Although this building is a substitute for two old buildings, it will not 
house the patients who have heretofore been in those two old buildings, 
but will rather house new patients coming into the hospital for the 
first time. It will be an admission building and it is hoped to separate, 
of those patients coming in for the first time, those who are suse eptible 
to treatment which will get them out in the shortest period of time. 
This requires a great deal more nursing care than the custody-type 
patients that are now housed in the two buildings to be dismantled. 
And, then, the kitchen and cooking facilities do not exist in these 
two old buildings. They are now served their meals by carrying it 
from a central commissary to those buildings. The new facility pro- 
vides a cafeteria, cooking space, and the serving of meals, and this is 
going to be considerably more expensive in terms of personnel than 
was true of the two old buildings. 

Mr. Focartry. This building was built primarily, then, to apply 
the new techniques and drugs that have been developed, in an effort 
to give earlier and a more rapid treatment, in order to get them out 
sooner? 

Mr. Ketzy. Yes, sir, that’s right. 

Mr. Focartry. How many will that house? 

Mr. Ketiy. The statement reads that Congress provided for the 
new admission-treatment building to replace two old buildings— 
Toner and Oaks—both of which are nearing a century of use. The 
program, purposes and manner in which the new building will be used, 
however, differs vastly from that of the buildings it replaces. 

Toner Building is a residential type of building housing quiet, 
well-behaved, elderly women who require little supervision and receive 
relatively little professional care. Oaks Building, which is approxi- 
mately 50 percent overcrowded, houses excited, combative and destruc- 
tive women who need much more nursing and professional treatment 
than present resources permit. None of the patients in Toner 
Building and few—if any—of the Oaks Building patients will be 
transferred to the new admission-intensive treatment building. 
Instead the building will be used to care for all patients newly ad- 
mitted to the hospital. It is planned to provide these patients with 
amaximum of treatment facilities, to the end that as many as possible 
may be rehabilitated and returned to the community promptly. 

The hospital has for many years designated four of its ward services 
as “admission services.”” They have been admission services it is true, 
but they have been intensive treatment services only to a limited 
extent. For all except a very small proportion of the patients in the 
hospital there are certain irreducible quantitative needs for personnel. 
The numbers of personnel assigned to the four admission services have 
been somewhat above this irreducible minimum. However, since this 
minimum is determined largely by such factors as the number of 
patients on the ward, the number of wards in a building, and the 
geographic closeness of the wards to each other, and since these 
factors will still operate on the present admission services even though 
they no longer actually will admit patients, the amount of saving in 
personnel by concentrating the admission function in the new building 
is limited. 

To provide comprehensive and intensive treatment for the new 
acute patients—although the number is approximately the same as now 
Loused in the _ ‘aint ill require a larger number and variety 
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of personnel. It is hoped, however, that in the long run the cost of 
the additional personnel will be repaid partly in dollar and cents 
savings and partly in a reduction of human suffering. By this js 
meant that the hospital hopes to be able to reduce the number of days 
of mental hospitalization for a number of patients so that it can 
ultimately care for a larger number of patients without a corresponding 
increase in bed space and in turn bring about a corresponding reduction 
in the personal suffering such patients undergo during their mental 
illness. 

The budget request for the new building provides for a gross increase 
of 113 medical positions, primarily nursing and ward personnel, and 
37 dietary positions to operate the cafeterias. 


BREAKDOWN OF PERSONNEL INCREASE 


A total of 150 of the 191 increase is related to the opening of this new 
facility. 

Mr. Focartry. How about the other 41, how are they broken down? 

Mr. Ketuy. The remaining 41 personnel relate to shortages which 
now exist in the hospital and to a gradual increase in the aggregate 
patient load of the hospital. Serious shortages of personnel exist in 
many areas of the hospital, and 41 positions are provided in the esti- 
mate for relief of the most dangerously understaffed of these areas; 
22 of these positions are medical positions. 

Mr. Fogarty. What are the others for? 

Mr. Ketuy. Six positions have been added for personal property, 
inventory controls, and records to enable the hospital to establish 
and maintain the necessary records and controls for an effective 
property-management program in accordance with the Federal Prop- 
erty and Administrative Services Act of 1949, and the Budget and 
Accounting Procedures Act of 1950. The remainder of the positions 
are in maintenance and industrial positions. The justification points 
out that the constantly increasing requirements have forced the 
curtailment of many preventive maintenance activities in order to 
service emergency and more critical needs. The burden on the under- 
staffed maintenance and industrial force will be greatly increased with 
the opening and operation of the new admission-treatment building. 
Structural features of the new building, consisting of 6 floors and 
basement with over 2,900,000 cubic feet of space, include the most 
modern heating, plumbing, and electrical facilities—all of which 
require more maintenance than similar facilities in the old buildings 
being replaced. 

Thirteen additional positions are requested for this maintenance 
and industrial activity. 

Seventy-seven percent of the patient care at St. Elizabeths is for 
District residents and the District reimburses St. Elizabeths Hospital 
for the District residents that are out there in proportion to the 
total budgetary expenditures of the hospital. This budget shows 
the Federal cost of operating the hospital excluding the District of 
Columbia equals 23 percent. 


FUNDS RECEIVED FROM DISTRICT OF COLUMBIA 


Mr. Fogarty. Is the District government in accord with the 
recommendations herein? 
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Mr. Ketty. They have included in their budget the amount 
which is included in here, for reimbursement. There was a change 
made last year, you will recall, under which a provision in the ap- 
propriation act makes it mandatory for the District of Columbia not 
only to participate in the operating expenditures of the hospital, but 
to pay their proportionate share of the major repairs to the facilities 
and, over a period of years, their proportion of the cost of new facilities 
developed out there, which will include the maximum security building; 

The funds which the District puts up for operations, however, are 
turned over to the hospital and expended in their operations. The 
funds which the District puts up for major repairs and for construction 
will go direct to miscellaneous receipts, in the Treasury. 


MAJOR REPAIRS 


Mr. Fogarty. They asked for some money last year for major 
repairs, did they not? 

Mr. Keuuy. Yes, sir. Last year, the committee appropriated 
$709,000 for major repairs, and this year the request is for $600,000. 

Mr. Fogarty. What year was that? 

Mr. Keuty. Fiscal year 1955, $709,000. 

Mr. Fogarty. Did they use it all? 

Mr. Keuiy. Yes, sir. Within a few thousand dollars, all of those 
funds will be obligated. A problem did arise in connection with those 
funds in that up until 1954 these funds have been available until 
expended. In 1954 the appropriation was put on an annual basis 
and some problem has resulted inasmuch as all of the major repairs 
cannot fully be obligated in the year for which the funds are appro- 
priated. 

GENERAL STATEMENT 


Mr. Fogarty. Dr. Overholser, while waiting for you, we have been 
discussing with Mr. Goodwin and Mr. Kelly, the budget officer for 
the Health, Education, and Welfare Department, some of your 
problems until you got here. You have a prepared statement, do you? 

Dr. OVERHOLSER. Yes, sir. I tried to make it brief. 

Mr. Fogarty. Very well, do you want to read. 

Dr. OverRHOLSER. I have condensed it as much as possible so I 
suggest I read it. 

Mr. Fogarty. Proceed. 

Dr. OverHouseR. Mr. Chairman and members of the committee, 
the 1956 budget as submitted to you provides for an increase of 
$82,000 in the direct appropriation and an increase of $510,597 in 
reimbursements. These amounts result in a 14-cent-a-day increase 
in the per patient-day cost—from $4.97 to $5.11—and are based on 
_ anticipated patient load of 7,255, an increase of 81 patients over 

55. 

Provision is made in this budget for the opening and operation of 
the new admission-treatment building which was authorized by the 
Congress as a replacement for 2 deteriorated buildings which are over 
65 years old. Construction of this building is scheduled for comple- 
tion by the end of the current fiscal year. This building, planned 
and erected in accordance with the most modern concepts of psychi- 
atric treatment, will provide facilities for the prompt and intensive 
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treatment of newly admitted patients. This program is fully expecte 
to shorten the average stay in hospital of new patients, and thy; 
economize on patient-days. It is encouraging in this connection to 
note that recently two new drugs have become available which offey 
much in shortening the course of certain types of psychosis, and 
which should be useful aids in the program of intensive treatment, 

Mr. Focarty. Thank you, Doctor. We have been told that you 
have a new treatment building which is replacing two old ones. 

Dr. OvERHOLSER. Yes, sir. 

Mr. Focarty. You are going to try to treat patients with these ney 
drugs that have been developed, and with better treatment techniques 
get them out sooner than has been done in the past. That is the 
purpose of this new building? 

Dr. OvERHOLSER. Yes, sir. 


USE OF NEW DRUGS 


Mr. Focarry. What two drugs are you referring to? 

Dr. OverHo.tseRr. Particularly Thorazine which is the trade name 
of a synthetic chemical which was invented in France. It is stil] 
more or less in the experimental stage, but I think it offers great 
promise. We have been conducting a pretty close study of it, on a 
series of about 100 patients and the results have been really quit 
remarkable. 

Mr. Focarry. What type of mental patients? 

Dr. OverHouserR. Mostly confused and disturbed. 

Mr. Focarry. Schizophrenia? 

Dr. OverHotseR. Yes, and some with manic excitement, also, but 
they are largely schizophrenics because they are the big problem. 

In a number of cases after administering the drug for perhaps 2 to 3 
weeks, the patient suddenly has come to the doctor and said, ‘‘l’ve 
been awfully sick, but I’m all right now.” Things apparently seem 
to clear up almost overnight. It has been fantastic. 

Now, how long it is going to last, I don’t know, but the results 
have been extremely promising. It is a sedative drug but it sedates 
without making the patient groggy. 

Mr. Focarry. Has it any relation to this Rauwolfia that we hay 
been hearing about? 

Dr. OverHotserR. That is the other drug. That is an Indian root 
Rauwolf was the German botanist who described it back in the 1600's 
or thereabouts, and the extract of the root has been used for a long 
time as more or less of a panacea among some of the herb doctors in 
India, but it was found that the alkaloids of it had a beneficial effect— 
first of all it was used for high blood pressure. That’s what it was 
really introduced into this country for. It has also been found to 
have a general sedating effect and though not quite so dramatic as 
Thorazine, it does not seem to have quite so many side effects. ‘The 
side effects of Thorazine however, are amazingly small; there are 
relatively few cases where you can administer it on account of toxicity, 
but the results of the Rauwolfia derivatives are very gratifying 
These are still in a relatively experimental stage, but I think they 
offer a great deal in making the patient much more accessible to various 
forms of psychotherapy. They certainly make him much more 
comfortable with himself, much easier to care for as far as the per- 
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sonnel in the wards are concerned. They have really changed the 
atmosphere. ‘Thorazine in particular just changed the atmosphere in 
1 or 2 of our disturbed wards. It is extraordinary. It is not the 
whole answer, but I think it is a very helpful contribution to the 
answer. 

Mr. Fogarty. You had available in 1955, $13,028,000 and you are 
asking for $13,629,000, or an increase of $600,000. 


REIMBURSEMENTS 


Now, in reimbursements, you expect to be reimbursed in 1955, 
$10,591,000. Is that all from the District of Columbia? 

Dr. OverHOLsER. During the current year? 

Mr. Focarry. Yes. 

Dr. OVERHOLSER. Not entirely, no. Some from the Interior Depart- 
ment for the care of the Indians in the reservations. Some from the 
United States Soldiers’ Home and the Veterans’ Administration. We 
care for a certain number of local beneficiaries of the Veterans’ Admin- 
istration, who live here in the District. 

Mr. Focarty. We have two tables, 12 and 13. I believe we had 
better put those in the record. They show the reimbursements from 
the various sources. 

(The pages referred to follow:) 


Reimbursement detail 





| Change, 


(+) or (—) 


Reimbursements for services pane (patient care): 
Ve terans’ Sean 534, 917 | 654, ! +$19, 674 
U.S a ilanaied aie 79, 81! 84, | +4, 344 
+306 


| +24, 324 





Payments received from non-Federal sources: 
Patient care: 
District of Columbia_. seek acinar eked usuraalaboa eae’ 9, 677, a 10, 164, 863 +486, 906 
United States-State prisoner. i sichacnn samen’ 455 —455 
Officers’ board ‘ 14, 240 3, —270 
Cafeteria sales__ adnate a lea ataiatene ela eee 35, 434 35, 526 +92 
Sale of scrap aE 235483 (Ses e. odds 11, 275 
Other miscellaneous-.-_-.......--------- = see 6, 695 | 


OIRO heh cones 8 i ce cl Accent chnetaadl 9, 746, 056 10, 232, 329° +486, 273 


Total reimbursements__________- su cwbeeidaah amen! "10, 591, 40 403° “1, 102, 000 | +510, 597 





Reimbursement rate (per day)_........-...--- 4.97 5.11 +0. 14 
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Statement of ave steal daily patent population 


1954 actual | | 1955 estimate | 1956 estimate 





Reimbursable: | 
Bureau of Indian A ffairs-_- -- 72 | 
District of Columbia (residents) -.........-----..-.-..----| 5, 250 
District of Coumbia (voluntary) 85 
U.S. Soldiers’ Home ‘ | 44 | 
Veterans’ Administration cei acon bee adien es ceakeds 3! 350 | 


a 5, 763 | 5, 801 | 5, 900 


Nonreimbursable: | | 
U.S. Army a I a an eal . 261 | 
SN INN 0 aa rdn cen gbopess ctegenadcvdsncscgmeai! 59 | 59 
U. S. Coast Guard_..__- _— 16 
District of Columbia nonresidents...-------------------- : | 220 
U. 8S. Marine Corps..----- ie 5 : 23 
U.S. Navy. sal insite to ws iin asa ental 8 | 104 | 
ee f 278 
United States military prisoners-.--.-...------ d "33 | 
United States prisoners - hae la te Daas a alee 26 | 136 
Pubtie Health Service... .. <2... cncccccnnces ceed 52 52 
Virgin Islands_-.........-- 

Miscellaneous. --.....--.--- 





Pe ene BONIIE. cid cc cntuncencacdaxsésnsencttinas 


I iE scacceieh ctgicaneareneennisliati tata didilininn titans fm 


Mr. Focarry. The District of Columbia is the largest single con- 
tributor to your cost? Someone said just before you arrived that it 
represents about 77 percent of your budget. 

Dr. OverHoLtsER. Approximately that; yes, sir. 

Mr. Focarty. We are primarily considering about 23 percent of 
your budget, is that correct? 

Dr. OverHOLSER. Yes. 


OBLIGATIONS BY ACTIVITY 


Mr. Fogarty. In 1955 you had available $2,445,000 of appropriated 
funds and you are asking for $2,527,000, or an increase of $82,000. 

Now, how is that $82,000 broken down, where, and what is the 
number of positions? 

Dr. OverHOLSER. Page 3, Mr. Fogarty, shows the breakdown. 

Mr. Hatu. We don’t show a split between the direct and reim- 
bursable obligations. 

Mr. Fogarry. It is all lumped together and then broken down on 
the basis of obligations by activity? 

Dr. OvERHOLSER. Yes. 


PERSONNEL REQUIRED TO OPERATE NEW BUILDING 


Mr. Focarty. Your large increase is $589,000 and 191 positions iD 
the operation and maintenance of the hospital. 

Dr. Overnotser. This is the new intensive treatment building we 
are snaties of, Mr. Fogarty. 

Mr. Focarty. How many of those 191 positions will be necessary 
to man this new building? 

Mr. Hatt. 150. 

Mr. Focarry. Will you supply for the record a breakdown of those 
positions? 

Mr. Hatt. Yes, sir. 


\ 
and 
and 
éor! 
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(The information requested follows:) 


New positions (gross) for staffing of admission-treatment building 


Num ber of 


; nol 
positions Amount 


Title GS grade 


35, 940 
, 880 
, 120 
, 410 
2,615 
2, 970 
3, 410 
3, 410 
2, 700 
), 350 
5, 900 
2, 950 
5, 900 
8, 000 
, 101 
60, 500 


469, 156 


Assistant chaplain 

Clinical psyebologist -- 
Assistant nurse super Visor 
Occupational therapist --- 
Social service worker __- 
Staff nurse -. oe 
Dietitian (contact) --- 
Recreation leader - - 
Clerk-attendant ; 
Clerk-stenographer (secretary) 
Barber-- a 


i ms 


an 


Beautician -- . . . 
Occupational therapy aide 
Attendant 

Cafeteria helper 

Domestic attendant___- 


BO GO G0 Go ee 
[Rote tthe Raonmnmne 


} 
tow 
nO 


! Ungraded. 


Mr. Foearty. It has been mentioned that you need more nurses 
and personnel in this building because of the newness of the program 
and the specialization of the treatment that you expect to give, is that 
eorrect? 

Dr. OvERHOLSER. That’s correct, sir. 

The buildings that are being replaced, which by mandate of the 
Congress are to be destroyed, are quite ancient and are utilized largely 
for patients who require a minimum, really, of treatment. They are 
not acute-treatment buildings. Naturally when they are destroyed 
we shall be able to utilize those employees, so that there will be some 
shift-over. If we emptied those buildings tomorrow, we couldn’t man 
the new building, even though the bed capacity is approximately the 
same. 

Mr. Fogarty. This is a new attack on this disease which you are 
trying and something for which you have high hopes. 

Dr. OveRHOLSER. Yes, sir; that’s correct. 


TREATMENT AFFORDED BY NEW BUILDING 


Mr. Fogarty. Tell us something about the new building and its 
facilities and its operation. 

Dr. OveRHOLSER. I think Dr. Duval, the Assistant Superintendent, 
would like to speak to that, if he may. 

Dr. Duvau. We feel we have a very fine up-to-date intensive 
treatment building. It will have in it the necessary treatment spaces 
which we do not have in our older building. We will be able to 
move into this building with all the modern types of treatment which 
we now know, not only including the newer drug treatments, but the 
physiological shock therapies like insulin and electroshock and group 
psychotherapy and various activity programs and individual psycho- 
therapy. So we hope, here, to put into usage—and we have built 
into this building—the facilities for these types of treatment which 
will then be available in whichever treatment category the patient 
happens to fall. 
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It is essentially modern, then, insofar as function is concerned. 
We will have different types of treatment staff in this building. We 
will move in not only psychiatrists from our staff, but clinical psy- 
chologists, psychiatric social workers, recreation workers, group 
therapy workers, and staff thus will be ‘concentrated in this building 
which will in essence be the primary treatment core of the hospital 
It will receive all new patients and it is here that our complete diag. 
nostic and early treatment programs will immediately go into effect, 

Mr. Focarty. Now, what about the other 41 positions? Give us 
a breakdown of those 41. 


ADDITIONAL POSITIONS TO RELIEVE UNDERSTAFFING 


Mr. Hatu. The 41 additional positions are to relieve understaffing 
in other areas and would include 22 positions to relieve understaffing 
in ward areas other than the new building. 

Mr. Foaarty. What kind of personnel? 

Mr. Hauu. Ward staffing. Attendants and nurses. 

Mr. Fogarty. Do you have any breakdown of how many nurses 
and how many attendants? There is quite a difference between a 
nurse and an attendant, isn’t there? 

Mr. Haut. I have a breakdown of the total 191 new positions, on 
page 34, in the committee justification. 

Dr. Duvau. The majority of these will be attendants. 

Mr. Foaarry. Well, how many? 

Mr. Hau. I would say approximately 15 attendants and 7 nurses, 


ADDITIONAL PROPERTY CONTROL CLERKS 


In addition to the 22 ward staff employees we would have 6 property 
control clerks. 

Mr. Fogarty. What are they for? 

Mr. Hauu. They are needed to bring us in line with the require- 
ments of the Federal Property and Administrative Services Act oi 
1949 and the Budget and Accounting Procedures Act of 1950. 

Mr. Fogarty. How many do you have on this now? 

Mr. Hatu. We have about two doing it now. Of course we are 
unable to comply fully with the requirements of these acts. We are 
unable with our present staff to maintain adequate records or the 
type of records required. 


ADDITIONAL MAINTENANCE PERSONNEL 


There would also be 13 maintenance and industrial positions 
These would be electricians, elevator mechanics, plumbers, carpenters 
and so forth, who would be concerned partly with the maintenance 
and up-keep of the new building. 

These additional industrial and maintenance positions would be, 
as I say, for the operation, maintenance and up-keep of the new build- 
ing, as well as to relieve understaffed maintenance crews in other set- 
tions of the hospital. That would be the breakdown—22 medical- 
ward positions, 6 property clerks, and 13 maintenance-industrial 
positions. 

Mr. Focarty. For about how many of these 191 additional posi- 
tions would the cost be reimbursed by the District of Columbia? 
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Mr. Hatu. Approximately 75 percent. 

Mr. Fogarty. How many is that—75 percent of 191 is what? 

Mr. Hatu. About 148. 

Mr. Focarty. So 148 of those requested 191 positions would be 
paid for out of reimbursement by the District of Columbia, is that 
correct! 

Mr. Hauu. That is correct, if we were getting the full 191 positions. 
Of course with the application of lapses and so forth—— 

Mr. Foearty. Well it would be the same percentage. 

Dr. OveRHOLSER. There would be about 152 additional positions 
in all when you figure in the lapses. 


PLANS FoR Maximum Security BurILpING 


Mr. Fogarty. Now you ask for additional funds to complete the 
plans of the maximum security building, is that correct? 

Dr. OvERHOLSER. Yes, sir. 

Mr. Focarry. That is to house the criminally insane. 

Dr. OveRHOLSER. The group that are not to have leave without 
permission. We have a growing number of patients who are under 
charges before the courts and the number I think, is going to grow 
substantially. 

At the moment I think there are approximately 20 persons who 
have been ordered to St. Elizabeths who are before the courts but 
whom we haven’t been able to take yet on account of the crowded 
conditions in our present maximum security building. The new 
building will be considerably larger. The line drawings are presently 
well underway and we have a representative of the Public Buildings 
Administration here. 

Mr. Fogarty. We gave you how much for this year, $110,000? 

Mr. Hatu. That is correct. 

Mr. Fogarty. That was just for the preliminary drawings, and 
you are asking for $269,000 to complete the plans and specifications 
for this new building. 

Mr. Hatu. That is correct. 

Dr. OVERHOLSER. Yes, sir. 

Mr. Fogarry. And the plans should be completed by the first of 
the fiscal year 1957 and it will take 2 years to build the building? 

Dr. OVERHOLSER. Yes, sir. 

Mr. Fogarty. So at the start of fiscal year 1959 you will be able to 
occupy the building if everything goes well. 

Dr. OveRHOLSER. Yes, sir. We have to allow 2 years after the 
contract is let. 

Mr. Foaarry. Some one estimated the cost to be around $7,600,000. 

Mr. Hau. $7,625,000 total cost. 

Mr. Fogarty. Who made the estimate? 

Mr. Hauu. Public Buildings Administration. 

Mr. Fogarty. That includes building, and equipment for the 
building? 

Mr. Hau. That is correct. 

Mr. Focarry. Did you ask for an escalator clause? 

Mr. Kextiy. We have not asked for the construction funds yet, 
Mr. Chairman. The first fiscal year 1957 budget would be presumed 
to include the request for the funds to build the building. 
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DESCRIPTION OF BUILDING 


Mr. Fogarty. Who can give us a description of this building? 

Dr. Duvau. This building as it is projected, will take care ‘of 375 
patients. It is built with 4 patient floors, the main areas of the building 
being placed in 3 wings radiating from a central service core. It will 
care for women or men as the case may be. We have one wing which 
can be set up for women patients, of the 3 wings. The treatment of 
these patients we hope will go forward in the same modern, up-to-date 
manner that we feel we know how to give these patients and which 
we can not now give in our old antiquated quarters in the present 
Howard Hall Building, which is our present maximum security 
building. 

The new building will have adjoining it a fairly good-sized recreation 
area so we can take these patients out into a yard which will be 
fenced or walled and will therefore be safe from escape for this type 
of patient. The building will have in it none of the facilities whieh 
can be furnished from the central services, such as electricity, heat and 
that sort of thing. These will come from our central services, so in 
that sense it will not be a split entity. 

In essence, then, it will be a security building for the dangerous type 
of patient, but a building in which we will be able to give modem 
treatment and get these people improved and better and out again, 
we hope. 

Masor Reparrs 


Mr. Fogarty. What did we appropriate for this fiscal year for major 
repairs? 

Mr. Hau. $709,000. 

Mr. Focarty. Do you expect all of that to be used? 

Mr. Hatt. No, sir. It is estimated that approximately $44,000 of 
it will be unobligated as of next June 30. 

Mr. Focarty. What happened in 1954? 

Mr. Hau. 1954? 

Mr. Focartry. What did we allow in 1954? 


OBLIGATION OF 1954 FUNDS 


Mr. Hatt. In 1954, we received an appropriation of $399,000. 

Mr. Focarty. How much of that have you spent? 

Mr. Hauu. We received $399,500 to be exact. We had an unobii- 
gated balance as of June 30, of about $285,000. 

Mr. Focarry. I thought ‘when you came before us that year that 
the things you asked for funds to repair were pretty serious things 
that had to be corrected and were of an emergency nature 

Mr. Hau. That is correct. 

Mr. Ketuiy. Mr. Chairman, there was a change in the language 0! 
the appropriation act which occurred in 1954. U p until 1954, th 
major repair fund had been available until expended. It was changed 
to an annual basis. It was an appropriation on an annual basis. | 
must admit that the change in language was not fully realized unt 
quite late in the fiscal year although planning had gone forward 02 
these major repairs. Those that “required contracts, the contract 
had not been let by the end of the fiscal year, and on those which wer? 
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done by Federal personnel, all the work had not been completed by 
the end of the fiscal year. 

It resulted in our including a request in the Appropriations Act of 
1956, for $100,000 to carry on approximately $201,000 worth of the 
items appropriated for prior to June 30, 1954, but not accomplished 
within the time limit for obligating those funds. 

Mr. Focartry. Even though that limitation was put into the ap- 
propriations language, you still had a year to draw the plans and 
let the contract; and it wasn’t done, was it? 

Dr. OvERHOLSER. There were several complicated things and one 
in particular—the earth stabilization feature—was quite complicated. 

Mr. Foearty. Such things as replacement of elevators, rewiring, 
the ceal handling equipment—some of those weren’t too complicated. 

Mr. Hautu. The coal handling is a 1955 project. 

Mr. Fogarty. The other two should have been gotten underway. 

Dr. OverHOLSER. They were extensions, were they not, of work 
already planned? 

Mr. Hauu. The wiring was a continuation of a rewiring program. 

Mr. Kextuy. I would like to call the committee’s attention to two 
other things in connection with this appropriation if I may, Mr. Chair- 
man. One is that we have requested a change in language this year 
tomake the funds available for 2 years rather than 1 year, in order that 
this kind of an incident would not recur, and in order that work which 
would carry beyond the fiscal year, could be completed out of the 
funds appropriated for that item. 

The other is that this committee last year, or at least the Congress, 
in the conference report, recommended that this appropriation be 
split so as to put minor repairs into the operating expenses budget 
and major repairs into construction estimates and have only two 
appropriations. 

We have resubmitted it as a major repair item, because we came 
across two problems which we wanted to discuss with the committee. 
One was that none of the items heretofore included under this category 
met the definition of maintenance or minor repairs. Maintenance 
and minor repair items have also been taken care of in the operating 
budget. Therefore the full appropriation was heretofore major repairs. 

The other problem that we came across was the fact that the 
committee had taken away, in 1954, the power to retain these funds 
until expended. We were concerned with the fact that if we lumped 
it into the construction item which is available until expended that 
we were moving in a direction contrary to that which the committee 
wished us to. For these reasons we requested authority to have the 
funds available for 2 years, and resubmitted it again as a split 
appropriation. 

If the committee desires we will be glad to work out language 
which would combine it with construction, and which will assist you 
to accomplish that purpose. 

_The only construction item in this budget is for plans and specifica- 
ons for the maximum security building. 

Mr. Fogarty. It seems to me if you wanted to replace a couple of 
old elevators, the little planning that takes could be done and the con- 
tract could be let in a couple of months without any trouble. 

Mr. Keury. Frequently, on these major repair jobs you have this 
problem, Mr. Chairman—— 
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Mr. Focarty. Replacing an elevator is not a major repair job. 

Mr. Ketty. If you were to let the contract toward the end of th, 
fiscal year you would obligate the funds for the contract but the super. 
visory staff that was required to see that the contractor conformed 
with the plans and specifications and to make final payment to hin 
would carry over into the next fiscal year and you could not obligate 
it in advance of the close of the fiscal year. 

Mr. Foaarry. I still don’t see why, on items of repair, that the plans 
and specifications couldn’t be drawn within 7 or 8 weeks, the contrae; 
let and the job completed by the end of the fiscal year. 

Mr. Ketty. I think in a great many instances that can be don 
but if all of the similar appropriations which Public Buildings Services 
handled for our department and other departments were put on tly 
same basis, it would require them to handle all their workload in the 
first 1 or 2 months of the year. 

Mr. Foaarty. There is nothing to prevent hiring outside archi- 
tectural help? 

Mr. Ketiy. That is right. However, there is administrative 
responsibility for obtaining the architects, for letting the contracts 
and for supervising it. 

Mr. Fogarty. Well, I am not going to spend any more time on it 
Whoever was responsible for those items included in the 1954 budget 
were asleep or they fell down on the job or something happened. [i 
couldn’t have been quite as important as we were told at the tim 

Dr. Overno.tser. I might say in general, Mr. Chairman, even 
though 2 or 3 things are important, sometimes 1 is a bit more urgent 
than the other. All of these things are important and they still ar 
important but some precedence had to be given on them and some of 
them were a bit more complicated than anticipated and there wer 

ome other things that had to be done from day to day as well. 

Mr. Foaarty. I understand your position, Doctor. I have bee: 
sympathetic to your cause over the years, but I will say again whoever 
was responsible for this one messed it up. I am being quite kind when 
I say that. 

Mr. Fernandez 

Mr. Fernanpez. When did you say you were going to open the 
new building? 

Dr. OverHotser. The new admission building we hope to open 
shortly after the beginning of the next fiscal year. Soon after July 1. 
We hope to make something of an occasion of it because this is the 
centennial year of the hospital. It was 100 years ago next March é 
that the President signed the bill that organized St. Elizabeth: 
Hospital, although patients had already been admitted a month or 
two before. We plan to name the new building the Dorothea Lynde 
Dix Pavilion, after the person who wrote the bill and we hope to be 
in it shortly after July 1. 

Mr. Fogarty. Mr. Lanham. 

Mr. Lanuam. No questions. 

Mr. Focarry. Mr. Denton. 
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FIXING RATES OF REIMBURSEMENT 


Mr. Denton. I just want to ask one question which pertains to 
your reimbursements from other agencies. When you fix the amount 
that they should pay do you also take into account the fact that the 
Government owns the plant and builds and repairs these buildings 
and that they ought to pay something toward the depreciation and 
the upkeep of those buildings? 

Mr. Ketuy. Mr. Denton, maybe I can answer it this way: Up until 
last year none of the beneficiaries of the hospital paid anything except 
for operating expenses. 

The 1955 appropriation act for the first time made a different pro- 
vision and it provides that the District of Columbia shall, in determin- 
ing its rembursements, include not only operating expenses, but major 
repairs, and it shall also participate over a period of years in paying 
for new facilities hereafter authorized for construction. 

A similar provision was not made with respect to the other bene- 
ficiaries, inasmuch as all of the other beneficiaries that reimburse the 
hospital are Federal agencies. Inasmuch as the District wasn’t a 
Federal agency it was treated separately. It was on the recommenda- 
tion of this committee that it was worked out. 

Mr. Denton. That is all. 

Mr. Fogarty. Mr. Taber 


PATIENT LOAD 


Mr. Taser. Doctor, how many patients do you have overall? 

Dr. OveRHOLSER. On the rolls approximately 7,420, or thereabouts. 
That is on the rolls. Of those, perhaps 250 to 270, thereabouts, would 
be out of the hospital. That is actually there would be approximately 
7,100 on the premises at any one time. 

Mr. Taser. About how many on the premises? 

Dr. OvERHOLSER. It would be in the neighborhood of 7,100. 

Mr. Hany. It is estimated at 7,255 for 1956. 

Dr. OvERHOLSER. We are estimating for the next fiscal (1956) year 
7,255 average daily population. Actual population. 

Mr. Taser. How many of these are District of Columbia patients? 

Dr. OveRHOLSER. We are estimating for next year 5,435. 

Mr. Taper. How many from the Veterans’ Administration? 

Dr. OvVERHOLSER. It runs about 350. 

Mr. Hauu. 350 is correct. 

Dr. OverRHOLSER. That is the figure we are estimating. 

Mr. Taner. From what other Federal units do you have patients? 

Dr. OveRHOLSER. There are quite a number, Mr. Taber, which do 
hot reimburse. The Department of Justice, for example. We are 
hot reimbursed for the care of prisoners. We are not reimbursed by 
he Interior Department for the Virgin Islanders. We have about 150 
t so from the Virgin Islands. We may receive some through the 

oast Guard and through the Public Health Service. We are not 
reimbursed for them. 

[can read off the rest of them. 

Of course, the hospital, Mr. Taber, was started with the Army and 
te Navy in mind. Until 1946, we received directly from the Army 
inl the Navy, the psychotic patients, the patients in need of rather 
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prolonged care. We were not reimbursed for them, either. That was 
a part of the Federal load, so-called. 

In 1946, the reorganization plan wiped that out. We still, of course 
have a consider ‘able number of Army and Navy leftovers, under that. 
Then we get nonresidents of the District of Columbia, who are a part 
of the Federal load. The District of Columbia reimburses us for the 
residents of the District of Columbia, but there is a considerable num. 
ber of persons who are picked up here who are not legal residents of 
the District, so they are a part of the Federal load. 

Then, we have an interesting arrangement with the Dominion of 
Canada. An American citizen who becomes a public charge in 4 
mental institution there, having lost his State residence but retaining 
his American citizenship, may be cared for at St. Elizabeths Hospital, 
Actually, we have 59 Canadian insane, so-called. There is quite a 
variety. We take occasional Foreign Service officers. We have those 
from the State Department. 

The estimated total there is exactly 5,900 reimbursables. 

Mr. Taser. That is an overall total of 5,900 reimbursables? 

Dr. OverHotseR. Yes. That is our estimate for the coming fiscal 
year. 

Mr. Taser. And the other 1,500 are what? 

Dr. OverHotserR. They are nonreimbursable. They are the Federal 
load. Weare estimating for the next year, 1,355 of that group, making 
a total of 7,255, overall. 

EMPLOYMENT 


Mr. Taper. You have 2,641 positions. How many have you 
actually on the rolls? 


Mr. Hauu. As of December 31, we had, 2,569 on the rolls. 

Mr. Taper. You are expecting an increase of about 190 for next 
year? 

Mr. Haut. The gross increase in positions is 191. 

Mr. Taper. Are. you expecting the number of patients to increase: 

Mr. Haut. Yes; the total patient load will increase by 81. The 
total patient load in 1956 will be 7,255 as compared to 7,174 in 195i. 

Mr. Taser. With an increase of 91, why would you need 191 more 
positions? You already have about 1 employee for each 3 patients 
Why would you need an increase of 190 positions to take care of a 
prospective increase of about 100 patients? ; 

Dr. OverHoLsER. The increase is not proportionate to the increased 
number of patients. 

Opening this new building is going to call for a considerably heavier 
staffing. 

Mr. Taser. You mean this building for which you are asking funds 
next year? 

Dr. OverHotser. The admission building that is almost comple ted. 

Mr. Taper. That is not the one you are asking for new funds for’ 

Dr. OverHotser. We are speaking of the maximum security 
building, which won’t be ready for several years. That will be pat 
tially a replacement and partially an addition. This new buildings 
in every way not comparable to ‘the buildings it will replace. It wil 
mean a particul: arly intensive sort of treatment. If I may cite you 
own State, sir, the difference between the Psychiatric Institute iD 
New York C ity on the one hand, let us say, and the Hudson Rive! 
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State Hospital at Poughkeepsie. There is a very heavy manning of 
the Psychiatric Institute, which is for intensive treatment and research. 
Mr. Focarty. Mr. Hand 


ADMISSION REQUIREMENTS 


Mr. Hanp. Are there any patients in the hospital, or can any 
patients be admitted to the hospital who could be called non-Federal? 

Dr. OvERHOLSER. Well, the District of Columbia residents, of 
course, are on the same footing as the residents of a State being sent 
to a State hospital, except in this case the State hospital, so to speak, 
is under contract to the District. All of the others are in some way 
or other beneficiaries of the Federal Government. 

Mr. Hanp. Are there any patients who pay any part of the cost of 
their treatment? 

Dr. OvERHOLSER. Not to us. The District of Columbia residents, 
voluntary and nonvoluntary alike, reimburse to the District of 
Columbia, within their means. That rate is set by the District of 
Columbia. They pay us. The District pays us the full rate. 

Mr. Hanno. With regard to these Canadian patients, how do they 
lose their State citizenship and retain their United States residency? 

Dr. OveRHOLSER. Each State sets up certain criteria eligibility to 
its mental hospitals. 

Mr. Hanp. Then the question of residence depends upon the State 
definition in connection with eligibility requirements with respect to 
admission to the mental hospitals? 

Dr. OverHOLSER. That is right. They could vote in that State and 
still have the State say they were not eligible. 


ADDITIONAL PROPERTY CLERKS 


Mr. Hanp. With regard to these property clerks. You have 2 and 
I understand you propose to put on an additional 6. That is for the 
purpose of complying with the regulations laid down by an act of 
Congress? 

Mr. Hatu. That is right. 

Mr. Hann. Were you getting along all right with the two? Is it 
only the purpose to comply with the more rigorous requirements laid 
down recently by Congress? 

Mr. Hatx. No; not entirely. We have felt for some time that we 
do not have adequate records, or sufficient control over our property. 

Mr. Hanp. Had you previously asked an increase in the personnel 
for the purpose of controlling your property and maintaining these 
records? 

Mr. Hatu. To my knowledge this is the first time. 

Mr. Hann. So the reason for it is a mandate of Congress? 

_ Mr. Ketuy. We have been studying throughout the Department 
its property management, and the people who are in charge of that 
program are persuaded that the requirements of that act are very 
good requirements and that over a long term they are going to have 
beneficial results. St. Elizabeths is one of the organizations, like 
others, where a survey has been made of their property program and 
the survey findings agreed to by the hospital are that there are defi- 
“lencies in the property-management field, which are in need of cor- 
tection, and that survey was only completed about 9 months ago. 
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Mr. Hanp. If the committee said you couldn’t have the additiona| 
clerks, and you had this committee to blame for your inability to 
comply with the act, would you be hurt by it? 

Mr. Ketty. I think over a long-term period it would be a pennywise 
and pound-foolish proposition. I think improved property manage. 
ment in the long run pays off. You get away from having obsolei: 
inventories and using warehouses for materials that you no longer 
require and ordering in quantities that are inappropriate and so forth, 

Mr. Hanp. So far as you are concerned you approve of the require. 
ments of the new act? 

Mr. Ketiy. Yes, sir. 


PATIENT EMPLOYEE RATIO 


Mr. Hanp. Dr. Overholser, vour ratio of patients to employees is 
approximately 3 to 1. How does that compare with other hospitals’ 

Dr. OverHotser. You find tremendous discrepancies in the State 
hospitals. I should say that practically every one of them is under. 
manned. We worked up some figures in 1951 showing fluctuations 
all the way from —well, let’s say 6.2 in Virginia, patients per employee, 
to Nebraska, which had 3.4. We had at that time 2.8. 

Those figures aren’t always strictly comparable though, Congress 
man, because in some areas they are still working on a 44-, or 48-hour 
week. In some places there is not quite the same provision for leave 
and that sort of thing. We feel that roughly we have to have 5 
employees for every 3 positions and, of course, we have to operate 
24 hours a day, 7 days a week, you see. 

I think on the whole, although I can assure you that although we 
could use more people efficiently, we will compare very well. 

Dr. Duval is the chairman of the committee on standards and 
policies of hospitals and clinics of the American Psychiatric Association 
and he may have more up-to-date information on it. 

Dr. Duvau. We stand with the best of the State hospitals but not 
so well as the Veterans’ Administration hospitals. We are in between. 

Dr. OvernHotseR. The veterans’ hospitals run somewhere in the 
neighborhood of 1.4 patients per employee. We are not as well of 
as the VA. 

Mr. Hann. Your ratio is more comparable to the better operated 
State hospitals; is that right? 

Dr. Duvau. That is right, considering also the fact that we have 35! 
veterans which the State hospitals do not have. . 

Mr. Hanp. But your ratio is about the same as the better operated 
State institutions. 

Dr. Duvat. That is right, the ratios are comparable. 


SALARY PAYMENTS IN EXCESS OF BASIC RATES 


Mr. Hanp. Now, a question about a little detail I noticed here on 
page 200 of the committee print. There is an item for some $355,7U! 
for payments in excess of basic rates, 

Will someone explain that to me. 

Mr. Hau. That is our overtime, night differential and holiday 
payments. As you may know, we operate 24 hours a day, 7 days 4 
week, and because of this we have a sizable night differential paymel! 
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and extra pay for holidays for which we have to pay double time. 
We also have overtime—a minimum of overtime. 

Mr. Hanp. Mostly it is in night pay? 

Mr. Hauu. The night differential. 

Mr. Hanv. What is the night differential percentagewise? 

Mr. Hatu. Ten percent between the hours of 6 p. m. and 6 a. m. 

Mr. Hanp. That would account for most of this $355,700? 

Mr. Hatt. That and the holidays. 


Maximum Security Bui.LpInG 


Mr. Hanp. Now, I want to ask you 1 or 2 questions about this 
maximum security building which is still in the design stage and won’t 
be open for some years yet. 

How does the estimated total cost of that, which I think you said 
was $7,625,000 for a 375-bed building, compare with hospital con- 
struction generally, and if substantially higher, tell me why the par- 
ticular construction of this maximum security building would result 
in the additional cost? 

Is it much higher than other buildings designed for 375 hospital 
beds? 

Mr. Keuiy. I think that the Hill-Burton average is $17,000 a bed, 
if I recall it, but $20,000 is the figure that they are running to in the 
larger metropolitan areas. 

Mr. Hann. Hill-Burton averages $17,000? 

Mr. Ketiy. That is my recollection. 

Dr. OveRHOLSER. The higher number of single rooms, for one thing. 
Greater precaution against leaving inadvertently. 

Dr. Duvat. We will have to put tool steel in frames of windows so 
they can’t be sawed easily. That kind of security feature adds to the 
expense. 

Mr. Hann. Now, with regard to plans and specifications, in the last 
fiscal year the committee allowed you $110,000 for that purpose and 
you are seeking an additional amount of $269,000. 

Dr. OVERHOLSER. Yes, sir. 

Mr. Hann. That totals $379,000 and that will be all for planning 
and design, is that right? 

Mr. Keury. Yes, sir. 

Mr. Hann. Does that figure include architects and supervisory 
work on the building? 

Dr. OVERHOLSER. Yes. 

Mr. Hanp. That includes the architects’ fee for supervising 
construction? 

Dr. OvERHOLSER. Yes. 

Mr. Hann. On what is that based? 

Mr. Goopwin. We have percentage figures which apply to the 
approximate size of the building. 

Mr. Hann. It works out to about 5 percent; is that correct? 

Mr. Goopwin. I wouldn’t want to say that. 

Mr. Hanp. It is based on a percentage figure? 

Mr. Goopwin. The estimate is based on a percentage basis but I 
am not familiar with that. 

Mr. Hann. Is this being done by private architects, doctor? 

Mr. Goopwin. No we are planning on building it ourselves. 


58939—55——49 





768 


Mr. Hann. Public Buildings Administration is doing it? y 
Dr. OvVERHOLSER. Yes. I 
Mr. Hanp. Whether they have in this case, private architects, you 

do or do not know? 

Dr. OverHotseER. I do know that they are not. They are doing; 
themselves. They are so familiar with the very special needs of thi 
very special building. 

Mr. Hanp. This represents a payment from you to Public Building 
Administration, on a reimbursable basis. You are paying them. 

Dr. OveRHOLSER. Yes; we transfer the money to them. 

Mr. Hanp. What will happen to the old buildings? 

Dr. OverHotseR. Now you are speaking of the old Howard Hal 

Mr. Hanp. Yes, that is right. 

Dr. OvEeRHOLSER. I would assume we would take down the wal C 
That is surrounded at the present itme by about a 20-foot wall v 
I can visualize, even though the building was put up in the eightie B 
it was a solidly constructed building and could be used for othe 
patients and I should certainly hope that we wouldn’t have to tea 
it down without some pretty careful consideration. Actually ow 
patient load is increasing all the time. For the past 10 years ever 
bit of building that we have had has been replacement and no’ 
addition. 

Mr. Hanp. Do you expect to tear down any buildings under you 
building program? 

Dr. OverHOLsER. We have to tear down by mandate of Congres 
two buildings, and I am very gald to get rid of both of them. as 


st 


NEW CHAPEL 


Mr. Hanp. Are you planning a chapel? 

Dr. OveERHOLSER. Yes, we have broken ground. 

Mr. Hann. Do you have any chapel there now? 

Dr. OverHotser. We have a moderately satisfactory room whic u 
we use. We have a very active chaplain program and services not i 
only in the chapel but in some of the wards. In Howard Hall, for ,, 
example, and in our Geriatrics Building. rth 

Mr. Hanp. Is it designed to be an additional place of worship? 

Dr. OverHOoLseER. It will replace the others for that purpose. It 
will be used exclusively for religious purposes. : 

Mr. Hanp. That is not so of your present facilities. v 

Dr. OveRHOLSER. No, pretty much it is but not exclusively. re 

Mr. Hanp. Will this be your sole chapel? ; 

Dr. OveRHOLSER. Yes; except for the chapels that we may have 0) : 
some of the wards. We have, for instance, a very satisfactory littl 
chapel in our geriatrics building. Those patients are unable to 29 ); 
outside the building. . 

Mr. Hanp. How many people is this chapel designed to accomme a 
date? 

Dr. OverHotsER. Five hundred. 

Mr. Hann. What is the estimated cost of that? &. 

Dr. OvernotserR. $300,000. And the contract has been let. Weim 
are very happy to have a chapel of our own. It is going to be in! 


conspicuous position right on Nichols Avenue, the main street tha! J vi 
an 
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coes by it and it is going to be a very satisfactory building which will 
look like a chapel. 

Mr. Hanp. Thank you, Doctor. That is all, Mr. Chairman. 

Mr. Fogarty. Thank you very much, Doctor. 

We will recess until 10 a. m. tomorrow morning. 


Trurspay, Fesruary 17, 1955. 
SOCIAL SECURITY ADMINISTRATION 
WITNESSES 


CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

W. L. MITCHELL, DEPUTY COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, OFFICE OF THE 
COMMISSIONER 


Mr. Focarry. We have before us this morning the requests for ap- 
propriations for the Social Security Administration. 


GENERAL STATEMENT 


Mr. Schottland, do you want to read your prepared statement ? 

Mr. ScuorrLanp. I think we could just file the prepared statement. 

Mr. Focarry. Then we will file your statement in the record at this 
point and then we would like to hear from you concerning the social- 
security programs that come under your jurisdiction. 

(The matter above referred to is as follows:) 


OPENING STATEMENT BY COMMISSIONER or SocraL SECURITY 


My names is Charles I. Scottland. I am Commissioner of Social Security 
and I would like to make a few general statements in connection with the detailed 
consideration which you will give to the budget requests of the various Bureaus 
F of the Social Security Administration. These requests will be discussed in 
detail by the bureau directors, and I shall be available for any questions which 
the comimittee may have in the course of the presentation. 

However, the committee may be interested in some overall factors which affect 
the programs under our jurisdiction. 

One of the basie factors which strikes me as newly appointed Commissioner, 
is that social security cannot be considered in a static setting. Every day of the 
year 1,000 old people are added to our population ; that is, the number of persons 
reaching 65, less the deaths of those over 65, results in a net increase of approxi- 
mately 1,000 people. The problem of our aged, therefore, constantly increases. 
At the other end of the scale and in connection with problems of survivors benefits 
under old-age and survivors insurance, our aid-to-dependent-children program of 
the Bureau of Public Assistance and our child-welfare programs are all affected 
by the fact that every day 11,000 babies are born. Furthermore, population 
mobility, that is, the movement around the country, which has been accelerated 
in recent years, the rising standard of living; all of these and more, affect the 
programs of social security. 

In order not to duplicate any overall statement which the Secretary has made 
and also in order not to get into details, I shall make only a few brief comments. 
_ As you know, there are four major programs under the Social Security Admin- 
istration: Federal old-age and survivors insurance, public assistance, maternal 
and child health and welfare, and the federal credit unions. 

In the 19 years since the enactment of the original Federal old-age and sur- 
Vivors insurance program, which covered 6 out of 10 workers, the statute has been 
amended and improved several times until today it extends coverage to about 
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9 out of 10 workers. Along with other Government retirement systelus, the 
broadening of the insurance provisions of the social-security program will com 
close to providing retirement and survivors protection for all American workers 
and their families. 

In 1950 more aged-persons were receiving old-age assistance than receiye; 
old-age and survivors insurance benefits. Today the number of aged persons 
receiving old-age and survivors insurance is about twice those on the assistance 
rolls. Since 1950 to 1954 the number of paternal orphans receiving aid to depend. 
ent children dropped about 20 percent while the number receiving insurance 
benefits has increased 50 percent during the same period. These comparisons 
are even more meaningful when recognition is given to the increase in the tota| 
aged and child population during the 5-year period. Just as the 1950 and othe 
amendments have helped to meet needs through the insurance program, the recent 
1954 amendments which extended coverage to farmers, farm workers, domestic 
workers, State and local government employees, and certain professional groups, 
are expected to reduce the number of persons receiving old-age assistance jy 
the years to come. 

The 1954 amendments, in addition to extending coverage, increased monthly 
insurance benefits of workers and surviving widows and children, allowed retired 
workers to earn as much as $1,200 without loss of benefits, protected the benefit 
rights of workers during periods of extended total disability, and lowered fron 
75 to 72 the age at which retired workers many continue to earn and dray 
benefits simultaneously without any loss of benefits. 

The general effective date of these amendments was September 1, 1954, ani 
the workload impact was felt immediately. By the end of September the benetit 
rates of 6,600,000 beneficiaries then on the rolls were converted to the higher 
rates and the checks were mailed during the first week in October. Since mil- 
lions of persons were affected in different degrees by the changes in the lav, it 
was necessary to develop factual information to inform them of their new right: 
and responsibilities. In addition, the impact of immediate workload on us was 
substantial. For example, during the week ending January 6, 1955, the Bureay 
of Old-Age and Survivors Insurance received 74,000 claims for benefits, a 
increase of about 100 percent over average weekly receipts during the 6-month 
period ending December 31, 1954. This increase in receipts has resulted in a 
increase in the number of claims pending in our offices and will increase the time 
required for payment of the first check to beneficiaries. The time required for 
this purpose in the first 6 months of this fiscal year was 38 days, about § days 
above the normal processing time. In order to handle the increased workloads, 
a supplemental appropriation will be submitted. 

In the public assistance programs the 1954 amendments continued until Sep 
tember 30, 1956, a provision in the 1952 amendments which raised the maximun 
on the amount of the payments in which the Federal Government shares ani 
changed the formula for computing the Federal share. This provision, which 
became effective October 1, 1952, was originally due to expire on September 3) 
1954, and accordingly, the 1955 appropriation for grants to States for public 
assistance did not provide for funds for this purpose for the full year. A supple 
mental appropriation request to cover the additional costs for the last 9 months 
of the year will be submitted. 

The program of grants to States for maternal and child welfare was not af 
fected by the 1954 amendments. However, in recognition of the increase in 
juvenile delinquency, the 1955 Supplemental Appropriation Act provided add: 
tional funds for the Children’s Bureau to expand its activities in providing as 
sistance to States and communities in the care, treatment of juvenile delinquents 
and for special] studies in juvenile delinquency control. The need for this typ 
of program is highlighted by the fact that between 1948 and 1953 the number 0! 
children brought to the attention of juvenile courts increased 45 percent. Ti 
increase in 1953 over 1952 was 13 percent. We propose to give major emphasis 
in 1956 to rounding out our program of technical assistance in this field so as! 
meet more adequately the needs of the States and local communities for this 
service. 

The Bureau of Federal Credit Unions, with the assistance of $250,000 loa! 
authorized by Congress in the fiscal year 1954, is financed from fee income frit 
its examinations, chartering, and supervision operations and no appropriati® 
from the Congress is requested. The first payment of $25,000 due on the 10a! 
will be made July 1, 1955, as per schedule. During the calendar year 1955 We 
expect to examine aproximately 95 percent of the credit unions, as compared! 
85.1 percent in calendar year 1954. 
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The Congress has placed upon the Department of Health, Education, and 
Welfare the responsibility of providing soundly based technical and policy recom- 
mendations relating to the whole field of social security. In carrying out this 
responsibility the Social Security Administration is concerned with the develop- 
ment of orderly and rational relationships between programs, both public and 
private. It is my intention to place emphasis in these areas and also upon the 
more effective administration of the programs for which we are responsible. 


BACKGROUND OF COMMISSIONER 


Mr. Focarry. Before you start, I wish, for the benefit of the com- 
mittee. since this is your first appearance before us, that you would tell 
ys something of your background. 

Mr. Scuorrianp. I would be glad to do that. 

I came to this position in August, pursuant to appointment by the 
President, from California. I am a Californian. I was director of 
the State Department of Social Welfare of California, having been 
appointed by Governor, now Chief Justice, Karl Warren. 

Before that I held a number of positions in public welfare in vol- 
wntary agencies—administrative and executive positions. I was State 
Relief Administrator of California during 1930. During the war, | 
was on the staff of General Eisenhower in charge of displaced persons, 
and became Assistant Director of UNRRA for Germany. 

Before the war, I was Assistant Chief of the Children’s Bureau in 
Washington, and my career has been in executive positions in adminis- 
tration of public welfare and related fields. 

Mr. Fogarry. Thank you. 


SOCIAL SECURITY PROGRAMS 


Mr. Scuorrianp. I just want to make a very brief statement about 
the overall programs of the Social Security Administration. 

As you gentlemen know, we have four bureaus of the Social Security 
Administration—Old Age and Survivors’ Insurance; Children’s Bu- 
reau; Public Assistance, and Federal Credit Unions. And the thing 
that impresses me as a newcomer to this snap is that the Social 


Security Administration touches intimately the lives of practically 
every man, woman, and child in the United States and we now have, 
pursuant to the amendments which you gentlemen passed at the last 
session of Congress, about 9 out of every 10 workers in America cov- 
ered under old age and survivors’ insurance. 

Tlis month about 12 million persons will receive direct cash pay- 
ents from OAST and Public Assistance; about 7 million persons will 
be receiving OASI checks this month; about 5 million persons from 
Public Assistance. One-third of the aged in America are on OASIT, 
ind one-fifth are receiving old-age assistance from the States. 

The programs of our Children’s Bureau touch directly and in- 
lirectly the lives of most of the children of the country. 
_I mention those things because we think we have a great respon- 
sibility to see that every effort is made to effectively carry out the man- 
(ates Congress has laid down. I think we have accepted this respon- 
‘ibility seriously and I have been very much impressed by the way 
the Bureau of Old Age and Survivors Insurance has put into effect 
the 1954 amendments to the act, because literally millions of trans- 
actions were involved. You will hear more about that when we go 
ito the programs. 
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One of the things we are hoping is that the constant increase in old- 
age and survivors insurance coverage will decrease our public-assist. 
ance load. Today we still have 5 million people receiving public 
assistance. What we hope to do during the next few years is to give 
a sort of new look to this public- assistance program and help people 
not only who are in distress, but help them out of their distress by 
emphasizing programs of self-support and self-care and to promote 
the idea that as many persons as possible should be made self-support. 
ing. Also as many persons as possible who cannot be made self-sup. 
porting should learn to care for themselves physically—the disabled, 
the blind, and so forth. 

Another thing I am hoping we can start working on much mor 
intensively than ever before is the whole problem of family break. 
downs which affect us very ser iously in the programs of aid to depend. 
ent children; where we are paying the cost of desertions and family 
breakdowns. Without going into | any detail, I am hopeful that dur- 
ing the next year we can emphasize services that will promote the 
strengthening and building of family life, in addition to the programs 
which pay out funds to take care of family breakdowns. 

This leads into a problem with which Congress is going to wrestk 
in this session, that is, the whole problem of juvenile delinquency, 
which I feel will be pushed this year and which affects the Children’ 
Bureau. 

I do not want to take too much time on this item because you will 
have available for its discussion individuals from the Children’s 
Bureau. 

One last thing, before concluding, I believe the Social Security Act 
has become really a wonderful statute, taking care, as it does, of i 
surance coverage for millions of persons. 

At first, Congress sought to take care of certain groups’ units 
From time to time it has amended the act until it has now become 1 
rather complicated piece of legislation. We are very hopeful that 
at some future date we can make suggestions for simplification of the 
wording of the act, so that it can be simplified and made more readily 
under stood by the workers in the field and the people who are interested 
in it and have to res id it. 

That, in general, is all I have to say at the beginning. I will be 

very happy ‘to answer specific questions as we get into the i items, either 
in our field or the bureaus. 

Mr. Focarry. You are Commissioner of Social Security and ’ 
such are responsible for the administration of the public-assistance 
grants to the States, the old-age and survivors insurance program, and 
the Children’s Bureau ? 

Mr. ScHorrLanD, That is right, and the Federal Credit Union. 

Mr. Focarty. But those are the three main functions under youl! 
jurisdiction. 

Mr. Scuorr.ianp. That is correct. 

Mr. Foearty. The heads of these three constituents are here ant 
will justify their own appropriations and salary and expense items’ 

Mr. Scnorrianp. That is correct. 

Mr. Focarty. Now as far as simplifying the act is concerned, | 
think that would be a good idea; but I think all Congress is waiting 
for is for you to recommend simplification of that act. 
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[ thought from the way you spoke that you were waiting for 
Congress. 

Mr. SCHOTTLAND, No. 

Mr. FoGarry. T think C ongress is waiting for you. 

Mr. Schorr.ianp. I think we have the first oblig ation to move, but 

| think it is going to take some time. It is tied in, as you know, with 
programs of ‘the Treasury and railroad retirement. It is a diffi- 
cult situation, particularly with the new amendments which have just 
been incorporated in the : act. It is, however, one of the obligations we 
have and we will have to meet it. 


SALARIES AND EXPENSES, OFFICE OF COMMISSIONER 


Amounts available for obligation 


1954 actual 1955 estimate | 1956 estimate 


Appropr iation or estimate $173. 000 $173, 000 neh en 
Transferred from ‘‘Promotion and further development of 

vocational education, Office of Education,’’ pursuant to 

Public Law 286 848 


Adjusted appropriation or estimate 3, 848 173, 000 180, 000 
Reimbursements from non-Federal] sources 23, 500 123, 500 141, 000 
Reimbursements from other accounts , 960 


Total available for obligation 306, 308 296, 500 321, 000 
Unobligated balance, estimated savings , 121 


Obligations incurred 95, 187 296, 500 321, 000 
Comparative transfer to ‘‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare’ —1, 600 —1, 500 


Total obligations 293, 587 295, 000 321, 000 


NoteE.—Reimbursements from non-Federal sources are from Federal old-age and survivors insurance 
trust fund pursuant to Department of Health, Education, and Welfare Appropriation Act, 1956. 


Obligations by activities 


Description | 1954 actual | 1955 estimate | 1956 estimate 


1, Direction and coordination of the social-security programs..| $146, 968 $157, 335 $183, 000 
2. Appraisal and development of the social-security programs 146, 619 137, 665 138, 000 


Total obligations. _._.___- ‘ 293, 587 295, 000 321, 000 
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Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 


Total number of permanent positions- -- 
Average number of all employees- - --- ‘ 
Number of employees at end of year---.---.--- 


Average salaries and grades: 
General schedule grades: 
Average salary --- ; an $6, 496 $6, 486 | 
Average grade. _- ; ie a _Gs- -9.3 | Gs-9. L | 


01 Personal services: cae | 
Permanent positions cee $268, 218 $268, 370 | 
Regular pay in excess of 52-week base -_......--- : 1,131 1, 130 | 

Total personal services 269, 349 | 269, 500 

Travel__ ; al gi ken 2, 449 4, 000 

Transport ition of things ; cae geneweus 2 smnaaiaia 

Communication services ; 4, 980 | 5, 330 

Printing and reproduction -- ‘ ‘ 9, 070 10, 985 

Other contractual services - - - - 3 Karce 3, 974 3, 485 

Supplies and materials. sacdahvae 1, 923 1, 500 

Equipment. ------ : ea eae 1, 782 100 

Taxes and assessments__- : . acho 58 100 


aSRISEEE 


Total obligations... _. ; : 293, 587 295, 000 


Analysis of expenditures 


1954 actual | 1955 estimate | 1956 estimat 


Obligated balance brought forward ; $14, 868 $17, 070 
Obligations incurred during the year 295, 187 296, 500 
O55 313, 570 
Adjustment in obligations of prior years 2.074 
Reimbursements 32, 460 — 123, 500 
Obligated balance carried forward 7, 070 —19, 970 


Total expenditures 58, 451 170, 100 


Expenditures are distributed as follows: 
Out of current authorizations 47, 474 | 154, 100 | 
Out of prior authorizations , 977 16, 000 


Mr. Focarry. I think, while you are here, we will ask you to testif} 
also regarding the item of salaries and expenses of your office. 
(The following statement was submitted for the record:) 


OPENING STATEMENT BY COMMISSIONER OF SOCIAL SecurIty ON 1956 Estimates 
FOR “SALARIES AND EXPENSES, OFFICE OF THE COMMISSIONER” 


The Commissioner of Social Security is responsible to the Secretary for direct 
ing and supervising the operations of the four program bureaus of the Soci 
Security Administration: the Bureau of Old-Age and Survivors Insurance, tle 
Bureau of Public Assistance, Children’s Bureau, and the Bureau of Feder 
Credit Unions. 

As a newcomer to this job I am impressed—even a little overwhelmed—vwill 
the extent and complexity of the responsibilities which the Commissioner has i) 
relation to the very small staff he is provided to aid in the discharge of thet 
I wish to underline the need which we have for every dollar of the estimate We 
have submitted. We have already doubled up staff assignments to a degree 
which I regard as undesirable so that any further change would pose very seri0l 
problems for us. 

The functions of the four bureaus of the Social Security Administratio 
encompass grant-in-aid administration with the intricate problems of Feder: 
State relations inherent in this type of operation, and direct program admiuis 
tration, such as the Bureau of Old-Age and Survivors Insurance and the Bureal 
of Federal Credit Unions. 
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Basic rules, regulations, and policies for the administration of the bureau 
programs must be constantly appraised, developed, and established in the light 
of program, legislative, and economic developments. Functions and operations 
must be reviewed and changed or modified in relation to program and budgetary 
objectives. Studies and information necessary to formulate sound recommenda- 
tions and decisions relating to these programs must be developed for the Social 
security Administration, for the Department, for congressional committees, and 
for others engaged in studying methods of providing social security. The major- 
ity of the technical work in this latter area is performed by the bureaus. How- 
ever, the responsibility for basic studies beyond the scope of any bureau, coordi- 
nation of the interrelationships of the several programs, recommending program 
improvements, providing overall review of functions and operations, and of 
making program and policy decisions, is that of the Commissioner's office. 

Extensive changes in the Bureau of Old-Age and Survivors Insurance program 
were made during the last session of Congress. Many of the important provi- 
sions do not become fully effective until fiscal year 1956. During 1954 develop- 
ment of these provisions resulted in increased workload in the Office of the 
Commissioner. In fiscal years 1955 and 1956 major emphasis will shift to imple- 
mentation of the amendments which were enacted. A major job will be to 
develop regulations and policies relating to these amendments. In addition, ways 
and means of improving the social-security programs will be studied. 

For fiscal year 1956 we are requesting $321,000 for operation of the Office of 
the Commissioner of Social Security. Of this amount, $180,000 is requested from 
general funds. The remaining $141,000 is to be derived from the Federal old- 
age and survivors insurance trust fund. 

Reorganizations and budget reductions of previous years have reduced the 
staff of the Office of the Commissioner until there remains only a small staff 
engaged in activities required to carry out the minimum responsibilities of the 
Office. 

Staff planned in the 1955 budget is 44 positions. In the fiscal year 1956, one 
alditional position is requested. This position is that of an inspection officer. 
In fiscal year 1955 it will be necessary to establish in the Office of the Commis- 
sioner an inspection unit which will be responsible for conducting investigations 
into allegations of violations of Federal statutes or regulations relating to per- 
sonal character or unethical conduct of employees in the Social Security Admin- 
istration. This program is being established on a governmentwide basis. An 
inspector and secretary will be hired during the latter part of fiscal year 1955. 
Jecause no funds were budgeted nor provided during 1955 for this purpose, 
silaries for the portion of the year they are employed must be absorbed by freez- 
ing any vacancies which occur. Funds for the full year salaries of all three 
positions are requested in our estimate. The total increase of funds requested 
for this purpose in 1956 is $19,600. An increase of $6,000 over the amount avail- 
able for 1955 is also requested to provide printed materials which must be re- 
vised and issued to reflect changes made in the 1954 amendments to the Social 
Security Act. 

Although we expect an especially heavy workload in fiscal year 1956, the 
budget request for staff has not been increased except to finance the additional 
function of the inspection service. The committee may be assured, however, 
that we will devote our energy toward accomplishing the maximum possible 
within the resources available to us. 


SIZE OF OFFICE 


Mr. ScHorrianp. I have just a brief comment there. As you know, 
our office is a small office. 

Mr. Foearry. That is right. It used to be a pretty good sized office 
at one time, 

Mr. Scnorrnanp. It did. We have now in our office only a quarter 
of | percent of the total personnel of the Social Security Adminis- 
tration. But, because we are small and because our overall respon- 
sibilities are so great, I do want earnestly to beseech you not to make 
aly cuts in this particular office because, although in large organiza- 
lions one person or a thousand dollars may not be so meaningful, in 
ismall office like ours it is. 
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Mr. Focarry. I might say to you at that point that that will de 
pend on your justification for that office. 


INSPECTION SERVICE 


Mr. Scuorrianp. The justification is very simply made. This js 
basically the same request we had last year, except for the addition 
of the inspection service which, as you gentlemen are aware, is part 
of a governmentwide program. So I think we have no substantial 
changes of any kind over last year, except for this particular item. 

Mr. Foeartry. What is this over: all Government program on inspee- 
tion? Is it checking on each other, checking on your own employees, 
an FBI sort of program, or what? 

Mr. Scuorrianp. No; this is not a security program. 

This program is designed to assure an objective review of any com- 
plaints of unfaithful conduct, fraud, or dishonesty which might come 
to the Department. 

In Social Security, we have a large operation. If someone con- 
plains they think something is wrong, it is the hope of the Department 
that through this inspection officer we can have an objective analysis 
of the situation, collect the facts, and it will put us in a position where 
we can determine what the actual situation is and take the necessary 
action. 

Mr. Focarry. Have you had any complaints about your employees! 

Mr. Scuorriann. Not many ; but things occasionally do come up. 

Mr. Focarry. When things are brought up like that, they go through 
regular channels to Civil Service, the FBI, or other appropriate 
agency, do they not? 

Mr. Scuorrianp. No. By and large, we handle those through the 
existing personnel. ° 


NUMBER AND DUTIES OF PERSONNEL OF OFFICE 


Mr. Focarry. You have 44 positions, 23 in direction and coordina 
tion of your programs, and 21 in appraisal and development of the 
social security program; is that correct ? 

Mr. Scnorrianp. That is correct. 

Mr. Focarry. What do you mean by “direction and coordination”! 
How is this split up? 

Mr. Scuorritanp. We have my own office. In the Office of the 
Commissioner is myself and a deputy, Mr. Mitchell, and persons who 
work on various aspects of our program. For example, one persot 
does what we call planning and working on plans whereby we work 
with the bureaus on what we intend to accomplish for the year 
Another person may work on coordination of various things whieh 
relate to all of our constituents, such as research problems, to see that 
there is no overlapping or duplication. I think you have the material 
to indicate the various functions. I could go into detail on the thing, 
if you desire. 

Mr. Fogarty. No. But give us a general idea on the second item 
“appraisal and development. of the social security program.” 

Mr. Scnorrnanp. One of the things we are charged with is to de 
velop some orderly and rational relationships among the various pr 
grams within Social Security and the relation of them to other pro 
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grams in the Department and to programs with other departments. 
For example, we have to coordinate with the Bureau of Employment 
Security in Labor and we constantly have to have available material 
appraising the development of our programs. Another example, in 
the last session, Congress passed the disability freeze. You gentlemen 
will want to know how that is working. We need to relate the in- 
formation which we develop through old age and survivors insur- 
ance as to how it is working to such programs as the aged, permanently 
and totally disabled, and so forth ; because if a number of disabled are 
discovered through OASI, we know that is going to affect our public 
assistance programs. Further, through the appraisal and develop- 
ment of the social security programs, we develop the kind of informa- 
tion necessary for the development and analysis of all legislative 
materials, 

Mr. Focarry. Amendments like the amendments that were made to 
the law last year mean some increased workload on your office too, 
does it not ? 

Mr. Scuorrnanp. Yes, it does. We just had to double in brass in 
that case, because we did not have an increase of personnel. 

Mr. Focarry. I suppose you get many requests from Congress every 
year for assistance on bills? 

Mr. Scuorrtanp. They amount to hundreds. Almost every time a 
Congressman puts in a bill, he asks for cost estimates and usually 
tries to ascertain if we have a position on it. 

Mr. Taser. How many employees do you have? 

Mr. Scnorrtanp. We have 40 now. We have some vacancies. 

Mr. Taser. And you are asking for 45 for next year; is that it? 

Mr. Scnorrtanp. That is correct. We will have on the payroll 
before the end of the year 44 positions. 


INCREASE FOR INSPECTION SERVICE 


Mir. Taser. The estimate is based on the proposed increase of just 
one employee; is that correct ? 

Mr. ScHorrtanp. That is correct. That is for the inspection service. 

Mr. Taser. In what grade? 

Mr. Scnorr.tann. Grade 13. 

Mr. Taner. How many inspectors do ycu have ? 

Mr. Scoorrtanp. Our total program will involve two—a GS-14 
anda 13. 

Mr. Taner. The 14 was added during this current year ? 

Mr. ScHorrLanb. That is correct. 

Mr. Taner. What does he do? 

Mr. Scuorrtanp. We do not have him on the payroll yet; but what 
he will do is to investigate complaints that come in about any of the 
ofices. As you know, we have 540 offices throughout the country and 
he will investigate complaints that come in about any offices in the 
country regarding unethical activities of our employees, or suspicion 
of fraud, or anything else derogatory that might come up. They will 
investigate that kind of thing. 

\s you know, this is part of a governmentwide program. 

Mr. Taser. What workload do you have on that sort of thing? 

Mr. Scnorrnanp. It is very difficult to give you an exact answer to 


that. 
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Mr. Taser. You have taken care of those things as they come up, 
have you not? 

Mr. Scuorrianp. We have three important cases pending nov, 
Some of those cases take a tremendous amount of time to investigate 
thoroughly and with over 18,000 employees scattered all over the 
country we do get complaints from time to time. At the present time, 
we frequently have to take persons off of the things they are budgeted 
to do in order to make complete investigations and give us the facts 
on these situations. 

Mr. Taper. You mean you are not able to take care of the regular 
work that these folks have. 

Mr. Scuorrianp. Yes. 

Mr. Taper. You are doing pretty good at it, are you not; you have 
not very much of a backlog, have you? 

Mr. Scuotrrianp. I do not think we have a backlog that would be 
involved in one person; but we do have a tremendous backlog. That 
will come up as we discuss some of the problems in the bureaus. 

Mr. Taner. I mean in your particular office, right in the depart. 
mental office—the item that we are considering now. 

Mr. Scuorr.ianp. In our office we have not had an increase in per- 
sonnel for some time. 

Mr. Taner. I know; but you are getting along all right, are you not! 

Mr. Scnorritanp. Well I would not say so, sir. We have not asked 
for a very large increase; but I would not say we are getting along all 
right, because we have had to double in brass on many things, and 
persons originally hired for one thing have had to take on 3 or 4 extra 
jobs and activities. 

Mr. Taser. I know: but that has done them good rather than harm, 
because it pepped them up. 

Mr. Scnorrianp. We really have had to put in too much overtime. 
Of course for the clerks, we have to pay them overtime, but our office 
has had a very substantial amount of overtime. 

Mr. Taner. How much? 

Mr. Wynkoop. Last week we authorized the stenographic personnel, 
which we pay for working overtime, to work at least on three different 
occasions. During those occasions the professional staff stay there 
and, of course, we do not pay them. It is against our policy to pay 
people in the higher grades overtime. 


OUTLINE OF SOCTAL-SECURITY PROGRAMS 


Mr. Hanp. Commissioner, would you give me the briefest kind of 
outline of the main functions of your four different divisions? 

Mr. Scuorrtanp. Yes. The Bureau of Old-Age and Survivor? 
Insurance administers the old-age and survivors’ insurance provisions 
of the Social Security Act. That is commonly called social security. 
That is done through a central headquarters operation and field offices 
numbering 540 throughout the country. 

The Bureau of Public Assistance is that Bureau which supervise 
the grant-in-aid programs for State public assistance, or the so-called 
relief programs—old-age assistance, aid to the blind, aid to the totally 
and permanently disabled, and aid to dependent children. 

Mr. Hann. All of those are persons not covered by the insurance 
program ? 
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Mr. Scuorruanp. That is correct, for the most part. There are 
some States where there is a little overlapping, where the State may 
supplement the rg mesg? payments. alt. 

The Children’s Bureau’s three major programs are grants-in-aid 
io the States for maternal and child health, crippled children, and 
child-welfare services. They also have under the basic act of 1912 
certain responsibilities with reference to all problems a ffecting children 
and reporting to Congress on problems affecting children. — 

The fourth bureau is the Bureau of Federal Credit Unions. We 
supervise, examine, and charter Federal credit unions—some 7,300 now. 

Mr. Hann. How much of the administration of those programs is 
done pretty exclusively by the States, and how much must your office 
or your bureaus do? | 

Mr. Scuorrianp. Let us take public assistance. When a State de- 
cides to develop a program of old-age assistance, they submit a plan 
to the Federal Government. If the plan conforms to the provisions 
of the Social Security Act, that is the basis upon which we allocate 
funds to the State. Every time their legislature makes a change in the 
law, that then results in a change in the plan against which we 
contribute Federal funds. 

So we are involved in several activities. First, we review the plans 
to see that. funds are to be expended in accordance with Federal law; 
second, we review their administration and their cases to determine 
that the money is going to eligible persons, and we have a consultation 
service with them, since we are joint partners in the enterprise. And 
depending on the State, anywhere from 40 percent to 65 to 70 percent 
of the money expended is Federal money. 

Mr. Hanno. What, in brief, is the formula for this allocation to 
the States? 

Mr. Scuorrianb. It is based on the individual case. The Federal 
(rovernment reimburses the States in old-age assistance for $35 of the 
first $55 they spend per case per month. And if the State spends $70, 
we still give them only $35. If they spend $25 on a case, the formula 
provides for 80 percent of the first $25, so we give them $20. 

Mr. Hann. And if they spend an even $35 ? 

Mr. Scnorrnanp. If they spend an even $35, they would get $25 
reimbursement. 

Mr. Hanp. Is that formula fixed definitely in the statute? 

Mr, Scuorrtanp. That is correct. 

Mr. Hanp. I should like to say that in my fairly frequent dealings 
with your people in my region I have had fast, courteous service and 
xood cooperation. 

Mr. Scuorrnanp. Thank you. One of the satisfactions of this job 
since I have been on it is the literally hundreds of congratulatory 
letters that come in. Usually you expect a lot of complaints. We 
have been getting them, but we have had very, very fine public recog- 
nition as a rule. 

Mr. Hanp. You have an excellent man in Atlantic City, and if you 
should look into it, you will find that he is not of my political faith ; 
‘0 lam not serving any political purpose in complimenting him. 

Mr. Scuorrnanp. He is a mighty fine public servant. 

Mr. Hann. He is a fine official and is very interested in what he is 
(loing. He has made some good suggestions, one or two of which 
have been incorporated in the law. 
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OBLIGATIONS 


Mr, Taser. What did you obligate down to the latest date yo 
have such figures ? 

Mr. Scuorrnanp. $146,346; that is for the first 6 months of the 
fiscal year. 

Mr. Taser. That was out of an availability of about 

Mr. Scuorriannb. $296,500. 

Mr. Taper. That is all I wish to ask. 

Mr. Fogarty. Thank you, Mr. Schottland. 

Mr. Scuorrianp. Thank you. 


Tuurspay, Fresruary 17, 1955. 
Bureau or Oup-AGE AND Survivors INSURANCE 
WITNESSES 


VICTOR CHRISTGAU, DIRECTOR, BUREAU OF OLD-AGE AND SUBRVI- 
VORS INSURANCE 

ROBERT M. BALL, DEPUTY DIRECTOR, BUREAU OF OLD-AGE AND 
SURVIVORS INSURANCE 

ROY E. TOUCHET, ASSISTANT DIRECTOR, BUREAU OF OLD-AGE AND 
SURVIVORS INSURANCE 

JACK S. FUTTERMAN, CHIEF, FISCAL MANAGEMENT BRANCH, 
BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 

CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, SOCIAL SECURITY 
ADMINISTRATION 


SALARIES AND EXPENSES 


Amounts available for obligation 


1954 actual | 1955 estimate | 1956 estimat 


Limitation or estimate $63, 746, 000 $65, 400, 000 $88, 000, Ot 
Reimbursements from non-Federal sources | 40, 739 4,898 | 
Reimbursements from other accounts 160, 925 


Total available for obligation 63, 947,664 | 69, 404, 898 88, 000 
Unobligated balance of limitation or estimate —486, 179 | 


Obligations incurred 63, 461, 485 69, 404, 898 | 
Comparative transfer to ‘Salaries and expenses, Office of the | 
Secretary of Health, Education, and Welfare’’ f — 50, 570 —55, 400 | 


Total obligations _. nicki é ; | 63,410,915 69, 349, 498 88, 000, (it 


Note.—Reimbursements from non-Federal sources consist of payments for statistical compilations & 
thorized by Public Law 734, 81st Cong. 
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Obligations by activities 


Description 


Direct Obligations 
Maintenance of accounts of earnings , 734, 475 
Development, determination and certification for payment 

of claims for insurance benefits 

Recertification monthly of awarded claims 
Hearings and appeals 
5. Actuarial services- - - - 
6, Administration - - 


, 393, 375 
, 488, 653 
431, 378 


) 


Total direct obligations 209, 251 
Obligations Payable Out of Reimbursement From Other Accounts 


201, 664 


, 
1 JMaintenance of accounts of earnings 


Total obligations 


Obligations by objects 


Object classification 1954 actual 


Summary of Personal Services 
Total number of permanent positions 14, 230 
Full-time equivalent of all other positions 2 
Average number of all employees 13, 880 
Number of employees at end of year 13, 923 


Average salaries and grades: 
General schedule grades: 
A verage salary -_- 
Average grade___ 


$3, 832 
GS-4.5 


Personal service obligations: 
Permanent positions. 
Other positions 
Regular pay in excess of 52-week base 
Payment above basic rates_-_-- 


725, 866 
5,014 

207, 037 

915, 186 

Total personal service obligations 3, 853, 103 

Direct obligations 

Personal services 

lravel 

rransportation of things 

Communication services 

Rents and utility services 

Printing and reproduction 

Other contractual services 

Supplies and materials 

Equipment_ 

Refunds, awards, and indemnities- 


raves and assessments 


3, 671, 398 
, 040, 621 
153, 488 
, 310, 620 
627, 661 
, 101, 463 
196, 925 
622, 513 
291, 478 
13, 239 
179, 845 
Total direct obligations 3, 209, 251 
Obligations Payable Out of Reimbursements From 
Other Accounts 
Personal services ‘ 
Rents and utility services 
Printing and reproduction 
Supplies and materials 


181, 705 
9,173 
7,056 
3, 730 


YOO, Ut 


ns aur Total obligations payable out of reimbursements from 


other accounts_- 201, 664 


| 63,410,915 


Total obligations____ 


1954 actual | 


76, 276 | 


7, 085, 094 | 


410, 915 


1955 estimate | 


$17, 316, 799 


31, 386, 264 


2, 234, 857 | 
515, 710 | 
91, 848 | 


, 799, 121 


344, 600 


4, 898 


349, 498 


1955 estimate 


16, 420 

2 
14, 304 
13, 898 


$3, 978 


GS-5.1 


787, O82 
5, 148 
210, 144 


2, 706, 532 


58, 708, 906 


58, 704, 698 
144, 422 
220, 907 

, 439, 937 
, 920, 838 
, 394, 065 
194, 010 
606, O80 
476, 427 


243, 216 


344, 600 


4, 898 


69, 349, 498 


Richinniscaciiingianiasii ise ca tek Nl Ad 6 ie fo Se ee 


1956 estima 


$19, 126, 528 


47,311, 729 
12, 426, 412 
585, 501 
96, 466 

8, 453, 364 


88, 000, 000 


88, 000, 000 


1956 estim: 


847 

396 

783 

O10 

744 

, 037, 574 
3, 708, 278 
691, 549 
913, 198 


260, 621 


88, 000, 000 


88, 000, 000 
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Amounts available for obligation 


. | 

re 1954 actual 1955 estimate | 1956 estimgt 
Tan 

| 


$1, 500,000 | $20,000,000 | $3. sym 


Limitation or estimate 
Unobligated balance brought forward 1, 436, 656 | 20, 594. hay 


Total available for obligation 1, 500, 000 | 21, 436, 656 24, 464. 64) 
Unobligated balance carried forward | —1, 436, 656 | —20, 594,660 | —1,713.% 
Ce 
} 


Obligations incurred | 63, 344 841, 996 22, 751, (Mi 


Obligations by activities 


Description | 1954 actual | 1955 estimate | 1956 estimate 


1. Design, supervision, ete $63, 344 $694, 996 | 
2. Construction of building 147, 000 | 


Obligations incurred 63, 344 | 841, 996 | 


Obligations by objects 


Object classification | 1954 actual | 1955 estimate | 1956 estimat 
| 


Travel... $405 $2, 000 | 
Printing and reproduction | 75 | 2, 500 

Other contractual services 57, 788 | 690, 496 | 
Miscellaneous expenses 5 | 


Land and structures 147, 000 


Obligations incurred Sas bacco 63, 344 | 841, 996 


PREPARED STATEMENTS 


Mr. Fogarry. We will now take up your requests for 1956, Mr. 
Christgau, and we will incorporate your prepared statements in the 
record at this point, and then you may proceed. with whatever aidi- 
tional statement you wish to make. 

(The matter above referred to is as follows :) 


SALARIES AND EXPENSES 


OPENING STATEMENT BY Drrector, BUREAU OF OLD-AGE AND Survivors INSURANCE 
ON 1956 EsTIMATE FoR “SALARIES AND EXPENSES, BuREAU OF OLD-AGE AM 
Survivors INSURANCE” 


APPROPRIATION REQUEST FOR 1956 


For the fiscal year 1956, the Bureau of Old-Age and Survivors Insurance It 
quests authority to expend the sum of $88 million from the Federal old-age at! 
survivors insurance trust fund. This sum is our best estimate of the amoull 
necessary to carry out the Bureau’s responsibilities efficiently, consistent wit) 
Federal fiscal policy requiring the practice of strict economy. 


PROGRAM AND ORGANIZATION OF THE BUREAU OF OLD-AGE AND SURVIVORS INSURANGE 


Under the federally administered OASI program, workers pay contributiol 
into a trust fund while they are working, and payments are made to them all 
their families when their earnings cease because of old age or death. Thus 
rights to benefits are earned through work in covered employment, and the bene 
fits are related to earnings. 
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The trust fund which is built up by contributions made by employees, em- 
ployers and the self-employed finances the full cost of the program—both benefit 
and administrative costs. None of the costs come out of general revenues of the 
Federal Government. Benefit payments are made directly from the trust fund 
under continuing authority contained in the basic law. Expenditures for ad- 
ministrative expenses of the Bureau are made from the trust fund, also, in 
amounts authorized each year by the Congress. 

The statutory basis of the program is title II of the Social Security Act of 
1935, revised by major amendments in 1989, 1950, 1952, and 1954. The 1954 
amendments extended coverage to almost 10 million more people, made a tem- 
porary liberalization of insured status provisions, protected the benefit rights of 
disabled persons, raised the benefit amounts, increased the maximum on annual 
earnings that are taxable and creditable toward benefits, improved the method 
of computing the average monthly wage on which benefits are based, modified 
the retirement test so as to permit many more people to qualify for benefits, 
and made other changes in the program. These amendments strengthened, ex- 
panded and improved the program. They also brought the administration of 
the program into new areas. The most challenging new area—from the point 
of view of administration—is the provision for “freezing” the benefit rights 
of the disabled. This disability “freeze’’ provision as well as some of the other 
provisions, will become operative for a full year for the first time in 1956. 

Under the program all gainfully employed or self-employed persons in covered 
employment make tax contributions during their working years to provide 
insurance protection for themselves and their families. Employers make tax 
contributions equal to those made by their employees. The program covers nearly 
9 out of every 10 jobs in paid civilian employment. In 1956, when the sur- 
vivors protection for persons covered under the new law becomes eflective, about 
§ out of 10 mothers and children in the Nation will be able to count on survivors 
insurance monthly benefits if the family breadwinner dies. About 62 million 
persons made contributions toward their insurance protection during calendar 
year 1954. Almost 7 million persons are now receiving monthly benefits. 

To provide effective service to covered workers and employers throughout 
the country, the Bureau operates a nationwide organization. The administra- 
tive offices and the earnings-record center are located in Baltimore. Operations 
in the field are now handled by 521 district offices located in principal cities 
throughout the country including Hawaii, Alaska and Puerto Rico. 

Claims are adjudicated in these district offices on the basis of evidence of age, 
relationship, death, ete., and earnings records requisitioned from the earnings- 
record center in Baltimore. Adjudicated claims are sent by the district offices 
to one of the Bureau’s six payment centers (area offices) for review and for 
the initiation of benefit payments. 

The 1954 amendments provide that, on the basis of agreements entered into 
ly the Department and the various States, State agencies will make determina- 
tions of disability required in connection with the disability “freeze” provisions. 
In most cases, the State agency will be the State vocational rehabilitation organi- 
zation. Until such agreements can be negotiated, and in the absence of agree- 
ments covering specific cases, the Department is authorized under the law to 
make its own determination of disability. At the present time (Feb. 1, 1955), 
!lans are being readied to enter into negotiations with 41 States and Territories 
which so far have indicated their desire to enter into such agreements. 


NATURE OF THE BUREAU’S WORKLOADS 


li an insurance program under which the persons covered have to earn their 
riglits it is to be expected that the number of persons who newly qualify for 
benefits and the number of persons on the rolls entitled to benefits will grow 
larger each year for many years. For this reason it is normal for the workload 
of the Bureau to grow from year to year. This has been the pattern since 1937, 
and it will hold true for many years in the future. 

This long-term increase in workloads has been accelerated by the passage of 
imendments. The 1954 amendments, as did the 1939, 1950, and 1952 amendments 
before them, significantly increased the number of persons who could become 
insured. In addition to this long-term growth of the Bureau’s workload, the size 
of the Bureau’s job, under the statute, in any given year is dictated by the level 
of employment, labor mobility, birth, marriage and death rates, retirement rates, 
tte., which derive from economic, sociological, and population factors. Thus, the 
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workload the Bureau must handle is not subject to its control but derives from 
the very nature of the program and from these factors which determine its 
dimensions. 


THE BUREAU’S APPROPRIATION REQUEST AMOUNTS TO $88 MILLION 


For fiscal year 1956, the Bureau is requesting authorization to expend from 
the Federal old-age and survivors insurance trust fund the sum of $88 million, 
Almost $67 million of this amount represents the cost of administering the 
preamendment provisions of the program, and about $21.1 million represents the 
additional cost in 1956 of putting into effect the 1954 amendments. In 1956, these 
amendments will be operative for a full year for the first time. 

As mentioned previously, the 1954 amendments—as the 1950 and 1952 amend- 
ments before them—accelerated the maturing of the program and the growth 
of the Bureau’s workload. A direct result has been that the annual authoriza- 
tions to the Bureau for salaries and expenses have increased substantially 
dollarwise. This is readily apparent when one looks at the annual amounts 
which have been authorized by the Congress. What is not so readily apparent 
without analysis but is equally true, is that the Bureau has substantially reduced 
its operating costs. 

If the request for fiscal year 1956 were developed on the basis of costs in 1950— 
the last year prior to the amendments of 1950, 1952, and 1954—adjusting for 
the change in the pay scale and giving effect to the composite increase in workload 
of 117.3 percent, the amount requested would compute to’ $101 million instead 
of the $88 million which you have before you. The savings of $13 million thus 
represent a lowering of operating costs of approximately 12.9 percent when 
compared to the cost of doing business in fiscal year 1950. This savings of $13 
million would be increased by more than $4,500,000 if we made further adjust- 
ments for the cost of within-grade promotions accruing since fiscal year 1950, and 
penalty mail charges which were not included in Bureau costs in 1950. 

If this same comparison is made with fiscal year 1952—the latest completed 
year during which the Bureau was relatively free from pressures of recently 
enacted amendments—the 1956 request would compute to $92,850,000 instead 
of the $88 million that has been submitted. The savings of $4,850,000 thus 


represents a lowering of operating costs approximating 5.2 percent when compared 


to costs incurred in fiscal year 1952. Similarly, this savings of $4,850,000 would 
be increased by more than $3,500,000 if we made further adjustments for the 
cost of within-grade promotions accruing since fiscal year 1952, and penalty mail 
charges which were not included in Bureau costs in 1952. 


COMPARISON OF 1956 REQUEST WITH 1955 APPROPRIATIONS 


For 1955 the Bureau will have available funds amounting to $80,589,498, in- 
eluding the second supplemental appropriation request necessitated by the 1954 
amendments. Approximately $5 million of the increase in 1956 over 1955 stems 
from the fact that the 1954 amendments to the Social Security Act, will be ef- 
fective during a full year in 1956 whereas in 1955 some provisions were effective 
for only part of the year, and other provisions—such as the reporting of farm 
operators—were not effective at all. A major example of this point is the dis 
ability freeze provisions which will be effective for half of the current fiscal year 
1955 and for the full year in 1956. 

A small part of the increased requirements in 1956 results from the need 
to maintain and restore reasonable standards of quality and service to the public. 
We had discounted our experienced costs in preparing our 1955 appropriation 
requests for the amendments because we knew from our experience with 
previous amendments that costs fall temporarily because it is impossible to 
maintain normal operating standards in the immediate postamendment period. 
This occurs because the recruitment and training of additional personnel cannot 
keep pace with the incidence of workloads and because workloads develop il 
peaks at the date each phase of the amendments becomes effective. In order to 
avoid unmanageable backlogs in our claims work and in order to process the 
workloads in as timely a fashion as possible, the Bureau, in such circumstances, 
is forced to adopt a variety of curtailments and expedients. These, although 
acceptable in periods of emergency, are not acceptable for the long run because 
such deviations from the desirable standard of administration could result in 
the improper payment of benefits to persons not entitled or in the improper denial 
of benefits to persons entitled to them. 
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In fiscal year 1956 we plan to review, analyze, and evaluate the curtailments 
and expedients adopted temporarily in fiscal year 1955, selecting and retaining 
those which are worthwhile and discarding those which would prove to be harm- 
ful if retained indefinitely. We are requesting $1,048,615 to restore operating 
standards in the claims activity in 1956. 


THE WORKLOADS CONTAINED IN THE 1956 BUDGET MAY HAVE BEEN UNDERSTATED 


There are strong indications, stemming from our work experience in fiscal 
year 1955 to date and from our experience in fiscal year 1954, that the workload 
estimates for 1956, which were developed in May 1954, and upon which this 
pudget was constructed, were substantially understated. This probable under- 
statement derives from two factors: (1) The receipt of higher than estimated 
1955 claims workloads may necessitate carryover into 1956 of unanticipated 
backlogs for which no provision has been made in the budget; and (2) as in- 
dicated by our experience this year to date, the estimates of current workload 
receipts in 1956 may be understated. 

We feel strongly that over the years the people responsible for the estimates 
have done an excellent job. Obviously the estimates can be made with a high 
degree of precision and accuracy during years when the program is not under- 
going substantial revision through amendments. During such periods the statis- 
tical and related data from which such estimates are derived are firm and tested 
by experience over a sufficient period of time. 

When major changes are made in the program as in 1950 and 1954, it is to 
be expected that the estimates of workload will be less accurate than usual. 
This condition will exist for the first years and diminish rapidly as the subjective 
factors inherent in such estimates are replaced by the objective and measurable 
results of actual experience. This is readily seen when one considers the follow- 
ing examples: When the amount that beneficiaries may earn and still receive 
venefits is raised from $75 per month to $1,200 per year, it is difficult to deter- 
mine precisely how many additional claimants will file. Similarly, the estimate 
of the number of additional claims stemming from the extension of coverage 
to additional groups of wage earners and self-employed persons will be subject 
to a greater error than normally. 

As mentioned previously, this problem in estimating is present in the first 
year or two following enactment of amendments but diminishes rapidly as we 
build up experience. It is noteworthy, however, that our workload estimates 
have been on the conservative side in evaluating the effects of program changes 
so that such estimates have been low. Consequently our appropriation requests 
have been somewhat lower than they would have been had our workload esti- 
mates been closer to actual workload receipts. We have been hard pressed 
at times to process these unanticipated loads and have succeeded in so doing 
reasonably well largely through the zeal of our employees, who have managed to 
increase their productivity and through the adoption of many shortcuts, some 
of the latter being only temporary expedients which could not be continued 
without impairing the effectiveness of operations. 

During fiscal year 1954, actual receipt of new claims work, on a beneficiary 
basis, in the district offices was 18.7 percent greater (approximately $4 million) 
than the estimates upon which the appropriation request was based. The latest 
revised claims estimates for fiscal year 1955 are 83,250 claims, 4 percent greater 
than the estimate upon which the appropriation request was based. 

During the first 6 months of fiscal year 1954, actual receipts were 14.6 percent 
and for the second 6 months 22.2 percent over the estimates, indicating that the 
overrealization of the estimates was greater in the last 6 months of that year 
than in the first 6 months. During the first 6 months of fiscal year 1955, we 
have received 14.3 percent more new claims than the latest revised estimate. It 
does not appear unlikely that in the last 6 months of 1955, the revised estimates 
will be exceeded by at least 15 percent. At the end of January (January 27, 
se. our pending claims amounted to approximately 270.000 on a beneficiary 
SIS, 

Our objective is to have a pending load equal to about 2 weeks’ receipts, which 
would be almost 84,000 claims pending on the average throughout the year. 
There is a strong possibility that the claims pending at the end of fiscal year 1955 
Will be substantially higher than estimated, and a substantial carryover of work 
Will have to be liquidated in fiscal year 1956. We are not now asking for funds 
for this eventuality. The Bureau will try to absorb any excess backlogs of claims 
waileations carried over from fiscal year 1955 within its appropriation for fiscal 
year 1956. 
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ITEMS OF INCREASED COST IN FISCAL YEAR 1956 


The Bureau’s requirements of $88 million for fiscal year 1956 are $7,410,509 
more than the $80,589,498 available for 1955 (ineluding the second supplementg) 
appropriation request). The items which comprise the total of additional needs 
are specific ones over which the Bureau can exercise little or no control or discre. 
tion. These items are— 

1. $5,324,367 for the larger 1956 workload, consisting of $356,538 in con. 
nection with the long-term growth based on the preamendments program 
and $4,967,829 for increased workloads stemming from the fact that the 
amendments will be in effect for a full year in 1956, as compared with part of 
a year in 1955. 

2. $1,048,615 for the maintenance and restoration of reasonably adequate 
operating standards which, of necessity, had to be lowered in 1955 because 
the recruitment and training of additional personnel could not keep pace 
with the accelerated receipt of workloads stemming from the 1954 amend. 
ments. 

38. $274,990 for expansion of the National Employee Index of Social Secu. 
rity Accounts Established, which must be expanded periodically because of 
the large number of persons who obtain account numbers as they begin 
working in covered employment. 

4. $382,340 for increased difficulty of the work, arising mainly from the 
dropout provisions of the 1954 amendments which have the effect of increas. 
ing the number of computations which must be made in computing the 
amount of benefits. 

5. $780,846 for within-grade promotions which the Bureau is required to 
pay under the law. 

6. $272,172 for reclassifications and grade-to-grade promotions required 
to pay personnel in accordance with the responsibilities of their positions 
This is a substantial understatement of the cost which will probably be 
incurred. Recent classification studies, made after submission of the budget 
and based upon the latest recommended standards, indicate that approxi- 
mately 4,000 positions in the claims series will have to be reclassified upward 
by 1 grade. This will cost approximately $1 million in excess of the amount 
provided for in the 1956 budget. 

7. $138,320 for space changes most of which will occur because of the 
expiration of leases. 

8. $41,930 consisting of the net effect of miscellaneous small increases and 
decreases in connection with alterations to space, utility services and equip 
ment purchases. 

These increases are offset in part by a decrease of $853,078 reflecting improved 
productivity and reduced operating costs. 


DEVELOPMENT OF ELECTRONIC EQUIPMENT 


The Bureau is requesting authority to spend appropriated funds in 1956 for 
research and development work on automatic or electronic equipment for us 
in establishing and maintaining earnings records. Present indications are that 
commercial development of electronic devices suitable for the Bureau’s operations 
will take years. The Bureau desires to be in a position to promote the develop- 
ment and construction of such devices, geared to its needs, at the earliest possible 
date. No additional funds are requested for this purpose. Rather, the Bureau 
requests authorization to utilize funds available from its regular appropriation 
when, and if, opportunities exist to speed up the development of equipment to 
make possible substantial savings. If the requested authority is granted, the 
Iureau will continue its close relationship with the Bureau of Standards and 
will look to that Bureau for advice and guidance. To the extent feasible we 
would hope for the Bureau of Standards to act as our agents in any undertaking 
in this field. 


CONCLUDING REMARKS 


We would like to repeat an invitation we have previously extended to you 
We would be gratified if every member of this committee, pressure of work pel 
mitting, could find it possible to visit any of our offices in the field or centrally 
We would be pleased for you to observe, at first hand, the kind of program we 
have and the manner in which it is being administered. 
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CONSTRUCTION 


OpENING STATEMENT ON 1956 EstTIMATE FoR “CONSTRUCTION, BUREAU OF OLD-AGE 
AND SURVIVORS INSURANCE” 


The Department of Health, Education, and Welfare will need authorization of 
yn additional $3,870,000 from the old-age and survivors insurance trust fund in 
order to go forward with the construction of the new building for the Bureau of 
Old-Age and Survivors Insurance in fiscal year 1956. Two years ago, Congress 
authorized the expenditure of $1.5 million from the trust fund to prepare for the 
construction of such a building. Last year, Congress authorized an additional 
$20 million for construction. This request for an additional $3,870,000 will pro- 
vide the Department with a total authorization of $25,370,000, which is the 
amount estimated by the architects under contract to be needed for the entire 
project including cost of land. The total amount is consistent with the consid- 
erations given to establishing a limit of cost for the building by the congressional 
committees during the 2d session of the 88d Congress. The $25,370,000 excludes 
the cost of special protective measures against bombing damage amounting to 
82,600,000, which the Congress specifically disapproved last year. 

The request for the additional amount of $3,870,000 was based on the assump- 
tion that the unobligated balance of the $1,500,000 authorized in 1954 fiscal year 
will be available for actual construction costs. The Comptroller General in an 
opinion dated January 14, 1955, received by the Department too late for inclusion 
in the budget submitted to the Congress, has ruled that this 1954 fiscal year 
authorization is available only for preparing for construction. Accordingly, 
the additional amount of $3,870,000 requested will be sufficient to complete con- 
struction of the building only if authority is granted by the Congress making the 
14 fiscal vear authorization of $1,500,000 available for actual construction 
costs as well as for preparation of construction. 

Subject to congressional approval of the additional funds requested, the build- 
ing schedule provides for awarding the construction contract in the second half 
of fiscal year 1956. Under this schedule, the cumulative total obligations through 
fiscal year 1956 will exceed $23.6 million. A substantial portion of the additional 
funds requested will, therefore, be needed for obligation purposes in fiscal year 
1956. 

An authorization of $25,370,000 will provide the Bureau of Old-Age and Sur- 
vivors Insurance with a building large enough to house all the personnel of the 
Bureau’s Division of Accounting Operations and the Bureau’s headquarters staff 
which presently is located in Baltimore, Md. 


Mr. Curisreau. I havea brief oral statement to make with reference 
to 1956. We are asking a total of $88 million for fiscal 1956. That is 
based upon a full year of administration of the 1954 amendments and 
that, of course, will also include the normal gradual increase in our 
regular workload which I mentioned a little while ago. 

As I also mentioned before, 1956 will be the first full year of the 
\) million new people covered under the new act. 

_ The 1956 request is $7,410,502 more than the obligations for 1955, 
including the supplemental. That, as I have indicated, covers the 
full year of operation of the 1954 amendments, plus the natural in- 
crease in the load. 

_I think it was pointed out in the discussion before that during the 
irst 6 months of 1955 our claims estimates were about 14.3 percent be- 
low; in other words, the claims load actually received was 14.3 per- 
cent in excess of our estimate and our total workload was 2.6 percent 
in excess, on a composite basis, of our estimate. 

The 1956 request contains an item of $1,048,000 which we hope will 
permit us to get back to the standard of performance we are aiming 
it. In other words, due to the pressure of work in 1955, we had to do 
what we considered a substandard job because of the actual impossi- 
bility of doing any better. This $1,048,000 will bring us back to what 
we think is an acceptable standard of operation. 
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DECREASE IN UNIT COSTS 


For comparative purposes, I want to indicate that the Bureau, as 
you know, has had a decreasing cost as far as unit cost is concerned, 
That is, in general, our costs per unit have gone down, although our 
total costs have risen with the increase in workload. For example, 
the 1956 workload we estimate will be 117 percent greater than the 
workload in 1950, and if we had based this request upon our 195) 
costs we would be requesting $101 million instead of $88 million, 
which gives an indication that we have been reducing costs as higher 
productivity has been obtained. Another way of putting it, prob- 
ably more easily understood, is that in 1956 we estimate that 73 people 
will be doing the work that 100 did in 1950, which will give an indi. 
cation of the trend of operational economies that have been effected, 
short cuts that have been taken, and savings in unit costs arising from 
larger workloads. 


ELECTRONIC RESEARCH 


In the 1956 request, we are also asking for authority to spend sone 
moneys for electronic research in case a good opportunity arises to 
expedite the development of machines we can use to experiment in 
that field, and so as to still further reduce the cost of maintaining re- 
ords and processing the claims load. We made a similar request last 
year, but Congress did not grant it. This is our approach this year: 
If we see an opportunity where it would be to the advantage of the 
Government by its potential to reduce costs, to advance the research 
and development of electronic machines adapted to our operations, we 
would like to have authority to do so. 

It is my understanding the language calls for approval by the Sec- 
retary before money is actually expended; so we may not spend any 
money at all if she does not deem it advisable or advantageous to do 90. 
But we would like the Department to have that authority to do it. 

As you know, there has been a tremendous development in this field 
in a number of different businesses, as well as in various governmental 
activities. We hope to have the Bureau of Standards act as our agent 
in this field. In other words, we will work closely with them in any 
developments we go into. 

I think that gives you a brief overall opening statement. 

Mr. Fogarry. Thank you. 


REQUESTED CHANGES IN LANGUAGE 


We will start with your request for language changes first. You 
asked for that first addition to the language in the bill a year ago, did 
you not? 

Mr. Curisteav. We asked for a specific amount a year ago. 


RESEARCH ON ELECTRONIC EQUIPMEN'I 


Mr. Focarry. For research on automatic electronic equipment. 

Mr. Curisteau. That is right. 4 

Mr. Fogarty. Did you have “subject to approval of the Secretary 
in the language last year ? 

Mr. Curisteav. We asked for an actual amount. 
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Mr. Bauw. This year it is just a request for authorization to spend 
from the regular appropration. 

Mr. Foearry. There was a limitation on the amount last year 

Mr. Batu. That is right. 

Mr. Fogarty. And we did not allow that? 

Mr. Curisteavu. That is right. 

Mr. Foearry. I think we were thinking at the time that some out- 
it like IBM, with all the business they have had with the Govern- 
ment, would develop a machine for you that would be suitable for 
this type of work. 

Mr. Curistcav. Of course, there is always that possibility; but you 
understand, also, we do have a peculiar type of operation that is not 
characteristic of other business activities. It may be necessary that 
we cooperate with any firm working in this field to encourage develop- 
ment along the line we have to have. In other wor ds, a special ma- 
chine for our operations may not be suitable for general commercial 
operation. 

Mr. Foearry. Have you been in contact with IBM about this? 

Mr. Toucuer. We have been in contact with the Bureau of Stand- 
ards and quite a number of people—not only IBM but all manu- 
facturers. 

Mr. Focarry. What has happened? You contacted IBM. What 
did you contact them about and what did they say ? 

Mr. Toucuer. There is one particular machine we are very much 
interested in, called a scanning device which would automatically 
punch cards without manually depressing the keys. Such a machine 
is particularly necessary for our work. From the standpoint of the 
IBM people, the actual commercial application over the country would 
be limited. Thus, they give this matter a low priority in their re- 
search. They say that at the present rate it would take 7 or 8 years 
to develop and bring to a proper point. 

Now the Bureau of Standards and others have made certain ad- 
vances in this technique and with a little bit of push a machine for 
our purposes could be developed. But the situation with all of the 
commercial companies is that they have to look at the situation from 
the standpoint of marketability to all commercial interests as well as 
governmental interests and we are asking, in a case of this kind, for 
special treatment and special engineering r expenditures for us. 

Mr. Focarry. I understand that; but I would not want to see this 
money expended on research to show the IBM or some other electronic- 
machine-building company how to build a machine and then sell it to 
the Government. 

Mr. Toucner. That is not really the intention. The intention is 
\o speed up the dev elopment of a machine that they would find feasible 
ind possible to use for our purposes along with others. 

Mr. Fogarry. Can you give us any “better explanation or justi- 
cation than we had a year ago, anything more concrete that we 
could goon to justify an expenditure of a couple of hundred thousand 
(lollars ? 

Mr. Tovcuer. We have studied the situation with the Bureau of 
Standards, which has developed a scanning device that is one of the 
present possibilities. They have given us assurance that there is, in all 
ikelihood, the possibility that a rather small expenditure, probably 
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$200,000, could be effectively used to advance this years ahead of time. 
They say that the machine would create far greater savings than the 
cost of its development. 

Mr. Fogarty. So that is the first part of the new language you are 
requesting in the appropriation bill? 

Mr. Ketty. Yes, sir. 

Mr. Focarry. The second part is the same language that you re- 
quested in the supplemental; is that correct ¢ 

Mr. Ketiy. Yes, sir. 

Mr. Fogarty. To pay for the travel of these people whom you 
will want to take medical examinations to determine whether they 
are disabled ? 

Mr. Curisreau. Yes, sir. 


AUTHORITY TO MOVE PERSONNEL FROM BALTIMORE 


Mr. Foearry. The third part, apparently, knocks out the so-called 
Friedel amendment of last year about moving those 450 people from 
Baltimore to Washington, 

Mr. Curisteau. That is correct. 

Mr. Foaarty. So you are going to try that again? 

Mr. Curisreau. That is right. 

Mr. Focarty. The next part is the same as you requested last 
year, to reimburse your personnel for certain costs connected with 
with that move, is it not? 

Mr. Kerxy. That is right. 

Mr. Fogarry. That was predicated on moving about 450 people 
from Baltimore to Washington ? 

Mr. Ketry. That is right. 

Mr. CurtsteAu. Per-diem allowance. 

Mr. Fogarty. The Friedel amendment looks like permanent legis- 
lation, does it not, unless we repeal it # 

Mr. Ketuy. Yes, sir. 

Mr. Focarry. It is permanent legislation ? 

Mr. KELty. Yes, sir. 


INCREASE REQUESTED 


Mr. Foearry. You are asking this year, Mr. Christgau, for $7,410, 
000 more than you had available in 1955, and you are including in 
1955 the $11,240,000 supplemental request we just finished a hearing 
on; is that correct ? 

Mr. Curisreau. Yes; plus the $5 million allowed. 

Mr. Focarry. Then your request for 1956 is about $23.6 million more 
than you had in the original appropriation for 1955 

Mr. Curisreav. I think that is the figure. 

Mr. Focarty. Twenty-three million plus over what you had in 
1955, 

Mr. Curtstcav. That would be so if you compared 1956 with the 
original regular 1955 appropriation. Actually the total for 1956 over 
and above the full total for 1955 inc luding supplementals is $7,410,000. 

Mr. Focarry. That includes the $16,2 40,000 supplementals. 

Mr. Cnrrtsteau. That is right. 

Mr. Fogarty. And this would be $23 million— 

Mr. Kerry. $23,600,000. 
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AMOUNT OF INCREASE DUE TO LEGISLATION 


Mr. Fogarty. Of the $23,600,000, how much is not tied to new 
legislation passed last year ¢ 

‘Mr. Curisteau. Twenty-one and one-tenth million would be the 
cost of the new amendments put in in 1954. 

Mr. Foearry. Now, give us what the balance is going to be and 
give us a breakdown of what the balance is going to be used for. 
~ Mr. Batx. There are two other figures that are attributable to legis- 
lation that was passed in 1954, although not the Social Security Act. 
That is again the group insurance and the fringe benefits which are 
respectfully $227,600 and $40,984. 

An increase in the old program workload—— 

Mr. Focartry. Start over again, will you, so we can go right down 
the list. 

You say it takes about $21,100,000 because of the amendments of 
1954. 

Mr. Batu. The Social Security amendments. 

Mr. Focarry. Now, that leaves about $2,500,000. Give us a break- 
down of that. Perhaps you should do it by each of your major 
activities. 

Mr. Batu. If we go by activities 

Mr. Fogarty. Do you have a better way ¢ 

Mr. Batu. We can do it in a summary fashion, sir. 

Mr. Foearry. I want the number of positions, what it is being 
used for, dollar for dollar. 

Mr. Batu. Perhaps it would be easier at least, first, to see it without 
the breakdown on an activity basis, but on an overall basis and then 
we can go into the other as you desire, Mr. Chairman. 

The first item, as to the $2,500,000 would be for group insurance. 

Mr. Fogarry. What does that amount to? 

Mr. Batu. $227,600. 

Mr. Fogarry. $227,600? 

Mr. Barn. Yes. Second, for fringe benefits, $40,984. 


INCREASE DUE TO INCREASED WORKLOAD 


Third, for increased workload growing out of the old act not attrib- 
utable to the amendments, but an increase in workload that would 
have happened even without the amendment, $2,300,000. 

Mr, Focarry. If no amendments had been made to the bill, you 
would have had an increase in the workload ? 

Mr. Batu. Yes, sir. 

Mr. Fogarty. Of how much? 

Mr. Batu. That is $2,300,000. Does that add up? 

_ Mr. Fogarry. That comes pretty near to it. Explain how the 
increased workload comes about under the old act. 

Mr. Batu, Within that figure is $1,049,000 that is to get us back—— 

Mr, Fogarty. To the acceptable standards you talked about, Mr. 
Christgau, of a 2-week carryover or 2-week lag / 

Mr. Curisteav. That is right. 

Mr. Batu. To make up for that deterioration in the quality of 
‘ervice that was really forced on us in 1955. 

Mr. Fogarty. It should be made up. That is right. 
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Mr. Bau. The $2,300,000 is attributed to higher workloads coming 
out of the old law which are, on a composite basis, 2.9 percent higher 
in 1956 than in 1955. Now, that increase is |: argely in the activity 1; 
in additional earning items whic h is the key wor “ko: id in that activity, 
The increase in earnings items is what grows out of the labor force 
from the normal growth under the old coverage, plus the nonrecur. 
rence in the 1956 load of the drop in the earnings items receipts in 
1955 due to the employment dip in early calendar year 1954. 

Mr. Fogarry. Just in individuals, or the amount earned, or both’ 

Mr. Batu. In numbers of items, which is individuals. 

Mr. Foearry. Does that make up the other $1,300,000 ? 

Mr. Batu. No; not entirely. 

Mr. Focarry. How much does that amount to? 

Mr. Barz. In 1955 there was a dip in earning items receipts. 

Mr. Focarry. How about 1956 now ? 

Mr. Batu. I was explaining that 1956 was higher than 1955 by 
reason of making up for that dip in earnings items that we had in 
the year 1955. 

Mr. Fogarry. How much will that amount to? 

Mr. FurrermMan. We don’t have the details broken down in that 
way. We have blended the work coming out of the amendments with 
the old program workloads and have broken down the money increases 
or decreases by activity and by factors. Money increases attributable 
to additional workloads either coming out of the amendments or by 
reason of growth of the program, have been combined. 


INCREASE BY ACTIVITY 


Mr. Fogarry. Let’s go through these activities then. First. Main- 
tenance of accounts and earnings. You are asking for 53 additional 
positions, and $1,312,000. W hat is that for? 


MAINTENANCE OF EARNINGS ACCOUNTS 


Mr. Bay. That is an increase of 53 positions in the maintenance 
of accounts and earnings. This combines the effect of the new amend- 
ments and growth under the old law. On the one hi und, the increase 
in coverage which is effective for the first time in 1956 in terms of 

‘arnings items—the farm operators’ reports and farmworkers’ reports 
received for the first time, and the increase in the employed labor 
force over 1955, those two combined are what account for that addi- 
tional request. 

PROCESSING BENEFIT CLAIMS 


Mr. Focarty. Now, take the next one. You are asking for 76 addi- 
tional positions and $6,633,000 additional for nee deter- 


mination, and certification for payment of claims for insurance 
benefits.” 

Mr. Bau. Now, this increase is to a very large or the effect of 
having the disability provision effective for a full year as against 6 
months in 1955. In the 1955 situation there were 395,000 claims in 
the disability area filed. Of this total there would be processed all 
the way through the equivalent of only 70 percent. Thus the equiv 
lent of 30 percent received in fiscal 1955 would not be processed i 


that yea 





We would expect in fiscal year 1956 

Mr. Fogarty. This is because of the new amendment, isn’t it, on 
disability ¢ 

Mr. Batu. Yes, sir. 

Mr. Focarry. How much do you expect that new amendment for 
disability will cost for 1955? 

Mr. Batu. For 1955, that specific figure for disability alone, we 
don’t have broken out in that way, but the number of disability appli- 
cations processed in 1956, on an effective basis, will be 87 percent 
higher than the disability applic ations processed in the 6 months in 
i955. In other words, of the 395,000 “freeze” claims received in fiscal 
1955, only 40 percent of them will be completely processed and the 
rest will be in various stages of completion by the end of the fiscal year. 
On an effective basis the completions will represent 70 percent of the 
total received. Because some of the 1955 work will be liquidated in 
1956 and because we plan to process receipts currently in 1956 the load 
rocessed in 1956 will be substantially higher than in 1955, The dis- 
ability applications alone will, in 1956 over 1955, on a completely 
processed basis, be an increase of about 87 percent. 

Now, that is the major part of the total increase in this activity. 

Mr. Keiiy. $6,819,000 is the increase for disability. 

Mr. Batu. We don’t have that specifically related to the amount 
of the change. 

Mr. Ketty. Second and fourth paragraphs on page 10. 

Mr. Fogarry. It will cost you $6,819,000 more because of this dis- 
ability freeze amendment. 

Mr. Keniy. Yes. 

Mr. Fogarty. You are asking for $6,633,000. 

Mr. Batu. No, the requirements for activity 2 in 1956 in disability 
are $11,969,000, Mr. Chairman. 

Mr. Ketiy. The increase is $5,150,271. 

Mr. Focarry. Iam talking about the increase of $6,633,000 requested 
for the activity “Development, determination, and certification for 
payment of claims for insurance benefits.” 

Mr. Ketxiy. $5,150,271 is attributable to the disability freeze. 

Mr. Focarry. Now, what is the rest of that made up of ?—$1,500,000. 

Mr. Barn. Mr. Chairman, I don’t think that is quite right. The 
requirements for 1955 for the disability, are $6,818,934. The require- 
ments for 1956 for disability, are $11,969,205. The difference between 
those 2 is approximately $5.1 million. 

, Mr. Focarry. That is about what he said. That is the increase over 
95D, 

Mr. Batu. In disability. 

Mr. Foearry. Yes. Now, you have $1,500,000 left. Where is that 
going to go? 

Mr. Batu. Now, the restoration of standards of quality that we are 
speaking of is very largely an activity 2 matter. That is that $1,049,- 
000. That is the place where these new amendments have forced us 
into shortcuts and inadequate interviews and that sort of thing. It is 
largely in this activity. 

Mr. Fogarty. Is that where it shows up? 

Mr. Batu. Yes. 

Another element is that the 1954 amendments added considerable 
complexity to the claims project and that is in three ways, Mr. Chair- 
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man. One thing that the 1954 amendments introduced was a new pro- 
vision of law that allowed an individual to drop out from his compv. 
tation the 4 years of lowest earnings, or years of no earnings at all, 
Now, in computing benefits from now on, after that amendment, 

we have to compute them in several different ways, dropping out 
different earnings years to see which set gives the highest average 
monthly earnings. That has added to the cost of processing claims 
Another element that increases the complexity of development is that 
the 1954 amendments introduced computations entirely on a whole. 
year basis and as a result of that, in the first half of each year, we 
now need to get wage information from employers, in order to con- 
plete the claims. It was not previously necessary to go out and get 
that wage information. We could formerly rely entirely on our own 
records. So that, for the first half of the year we have a new process 
in the claims activity. 

One other factor is that the claim for the retired worker, himself— 
the type of claim that is easiest to develop and adjudicate—has 
been decreasing as a proportion of all claims. So that, in these three 
ways, the processing of claims is a more expensive process than pre- 
viously. 

Now that element combined with the restoration of quality is 
largely responsible for that remaining increase of $1,500,000. 


RECERTIFICATION OF CLAIMS 


Mr. Fogarty. Now, in activity No. 3 you show a drop of $728,212 
and 342 positions. That isa pretty good sized drop, is it not? 

Mr. Batu. Yes. That is largely the result of the fact that in 195) 
you had the extraordinary cost of changing the benefit amounts for 
those 6,600,000 people who were on the rolls. That is a one-time job 
that we had in 1955 that we will not have in 1956. 

There is one other factor that grows out of the 1954 amendments 
which is in the direction of less cost. That is, with the liberalization 
of the retirement test, there will be fewer cases in which we will have 
to investigate whether or not an individual meets the retirement test. 
More people will just not be under it, so we will not have to make a 
many of those investigations. That is a continuing decrease in the 
cost. 

I might just point out, Mr. Chairman, that the benefits-in-force load 
which—without any of these special factors I mentioned—ordinaril 
largely dictates the total cost of this activity—the number of ae 
on our benefit rolls, that. is—increases in 1956 over 1955 by about 12 
percent. An increase is normal and will continue year after yeu! 

Mr. Foearry. Up until when? af 

Mr. Batu. At least until 1980, or beyond. Actually, the actuarial 
estimates now carry those increases up to the year about 2000. 


EXPLANATION OF CHANGES IN PERSON NEL 


Mr. Focarry. In total you are asking for an increase of $7 milliov 
and a decrease of 208 positions. How do you account for that‘ 

Mr. Baty. Mr. Chairman, that is the difference between a man-yei 
situation and the largest number of people you would have on at @ 
given time. It grows out of the fact that in general, during 195 
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we will be fully staffed up to do the total job throughout the year, 
whereas in 1955, we reach that peak staffing figure only at the end 
of the fiscal year. So that we will be having more people on duty 
on the average over the year in 1956 than we will be able to have 
in fiseal year 1955. 

Mr. Foearry. Is this $7 million related directly to salaries and 
expenses of individuals on your payroll 

Mr. Batu. It is all activities and is related more to the personal 
service than the others. 

Mr. Fogarty. This reduction of 208 isn’t a reduction in man- 
years; is it? 

' Mr. Batu. No, sir. 

Mr. Ketiy. There is an increase in man-years. After giving effect 
to man-years which will be put in in overtime in the curernt year, 
there is an increase in man-years of about 976, sir. 

Mr. Toucuet. This is a comparison of your 1955 ending year posi- 
tions with your 1956 ending year. 

Mr. Fogarty. I am looking at your budget schedules at page 210 
of the bill. ' 

Mr. Ketry. It doesn’t include the supplemental appropriations. 

Mr. Focarry. In comparison with this justification, this isn’t worth 
much. 

Mr. Kextiy. You are not permitted to put supplementals into those 
tables and it distorts the table. 

Mr. Fogarty. How can you show a reduction of 208 positions and 
ask for $7 million more? 

Mr. Furrerman. Mr. Chairman, this chart will make it clear. 


SUMMARY OF FUNDS AND PERSONNEL 


Mr. Fogarty. I think at this point you should give us a table of 
some kind to bring this up to date. 

Mr. Kexty. Here is a table that was prepared. 

Mr. Focarry. I have a table here now that is entirely different 
from what I have been looking at. 

We will put this in the record at this point. 

(The document referred to follows :) 


SALARIES AND EXPENSES, BUREAU oF OLD-AGE AND Survivors INSURANCE 


Amounts available for obligation 


Item | 1955 estim ate | 1956 estimate | or 
| decrease (—) 


Increase (+ 


‘tal appropriation or estimate $69, 400, OOF $88, 000, 000 | +$18, 600, 000 
Additions 


Proposed supplemental due to the 1954 amendments to 


Social Security Act ‘ 11, 240, 000 ~11, 240, 000 
Keim bursements ‘ 4, 898 . —4, 898 
‘uctions; Comparative transfer te “Salaries and expenses, 

Office of the Secretary of Health, Education, and Welfare” —55, 400 +55, 400 


Total obligations . 80, 589, 498 88, 000, 000 | +7, 410, 502 
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Obligations by activities 


1955 estimate 


| 


Description 
Posi- | 
tions 


1. Maintenance of accounts of earnings 4, 418 

2. Development, determination and certification | 
for payment of claims forinsurance benefits__- | 

Recertification monthly of awarded claims 

Hearings and appeals_ 

Actuarial services- 

6. Administration_--_-- 


8, 845 
3, 095 
90 
16 
1, 627 


3. 
4. 
5. 


Total 18, 091 


Description 
Posi- 
tions 


1. Maintenance of accounts of earnings 4,471 

2. Development, determination and certification | 
for payment of claims for insurance benefits 

3. Recertification monthly of awarded claims 

4. Hearings and appeals 

5. Actuarial services 

6. Administration 


8, 921 
2, 753 
93 
16 
1, 629 


Total 


ee 


Description 
Posi- 
tions 
+53 
+78 
—342 
+3 


1. Maintenance of accounts of earnings 

2. Development, determination and certification 
for payment of claims for insutance benefits 

3. Recertification monthly of awarded claims 

4, Hearings and appeals : 

5. Actuarial services 

6. Administration 


| 
Position 


17, 883 | 


| F all-time 
equiva- 


lapses lent 


320. 4 


1, 516.0 
288. 9 
5.2 
1.0 

32. 5 


2, 164.0 1 826. 6 


A verage 
employ- 
ment 


4, 097.6 


8, 007 
2, 931 
84.8 
15.0 
1,617.7 


a 
4 


216, 753. 6 


1956 estimate 


Position 


lapses equiva- 


lent 


Full-tire 


A verage 
employ- 
ment 


4,411.1 


s, 868. 6 

724.9 
89. 7 | 

15.5 


, 619. 6 | 


, 29. 4 


Increase (+) or decrease (—) 


Full-time 


Position 


lapses | °qUiva- 


lent 
— 260.5 


—676.1 
—125.3 


—1, 461.6 
—260. 8 
—1.9 
—0.5 

— 23.2 


A verage 
employ- 
ment 


+313. £ 


+861. £ 
— 206. £ 
+4. ¢ 
+0. £ 
+1. 


$19, 126, 5 


—23. 1 


Total —208 |—2,008.4 | —824.6 | +975.! 


1 Includes 824.8 man-years of overtime and 2.0 man-years of part-time employment. 
2 Includes 824.6 man-years of overtime. 

Mr. Kexiy. That is in addition to showing positions, shows the 
lapses, the equivalent positions other than permanents and the total 
average employment. It has one oddity in it from the other table 
that we have submitted to you in that it treats the overtime performed 
in 1955 as the equivalent of other positions, so that you can get a coll 
parison of man-years of work. There is going to be about 825 mar 
years put in in overtime out of the supplemental in 1955. 

Mr. Focarty. This table that I have before me now shows that yol 
expect an increase of 975.8 in average employment for 1956. 

Mr. Ketiy. Average employment would be 975.8 increase, yes. sil 

This is occasioned by the fact that the bulk of the employment 1! 
the current fiscal year will be for less than a full year of employmet 





AMOUNT AND COST OF OVERTIME 


Mr. Focarry. Is there any way that we can get a breakdown of the 
overtime that you have paid in 1954, or 1955? 

Mr. Curisteau. Yes. 

Mr. Focarry. I know we discussed this overtime problem in other 
vears and we came to the conclusion it was often cheaper to pay over- 
time than to hire new people. 

Mr. Curisteau. We have come to that conclusion and we can give 
vou a breakdown on the overtime. 

(The matter referred to is as follows:) 


FISCAL YEAR 1954 


Man-years 


13, SSO 


Regular man-years 
150. § 


Overtime Man-years--. 


Total to... wie j 14, 030. § 
FISCAL YEAR 1955 


Regular man-years 2 
First Supplemental: 
Regular man-years 
Overtime man-years- - 
Total, first supplemental 


Second Supplemental: 
Regular man-years , 62! , 759, 739 
Overtime man-years 9, 679 


Total, second supplemental on , 883, 518 


Grand total, fiseal year 1955 
Regular man-years . 15, 93 3, 254, 481 
Overtime man-years 3 take 2 4, 337, 943 
Total man-years 2 67, 592, 424 


' Includes 48.0 man-years and $181,705 for reimbursable work. 

? Includes 1.0 man-year and $4,208 for reimbursable work. 

‘Actual overtime worked through January amounted to 330 man-years at a cost of $1,423,466 

Mr. Fogarty. How about the supervisory personnel or the staff 
personnel? They don’t get any remuneration at all, do they, for the 
overtime they put in? 

Mr. Batu. Yes. 

Mr. Fogarry. Everyone gets paid? 

Mr. Barn, You can get paid for some overtime up to grade 15. You 
cin be paid overtime under the law up to that grade. 

Mr. Foaarry. Everyone who works overtime up to grade 15 gets 
paid for it, in addition to his salary 2 

Mr. Ban. Only in a few instances is it practical for us to give com- 
pensatory time off instead. By and large compensatory time off isn’t 
practical in a period like this when we need the time for processing 
work, 

Mr. Fogarty. The overtime amounts to a considerable sum every 
year, doesn’t it ? 

Mr. Baty. It does in 1955. It is really the only way we can meet this 
load. In 1956 we are not budgeting for any overtime at all. 
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Mr. Foearry. This was to get over the hump, then, because of these 
new amendments. 

Mr. Batu. Yes. If I might refer to this chart for our whole person. 
nel situation, Mr. Chairman, we start here at the beginning of fiscal 
year 1955, with about 14,000 people on duty and then we start hiring iy 
this area here, to work up to the level that we estimate we will just 
about need on a continuing basis in 1956, and you have to make up the 
lack of people in here when the load hits, as much as we can, with over. 
time by experienced people. Of course, you can’t completely make up 
for the shortage of staff, either, and that is why the quality drops. 

There are really two aspects to this overtime question. One is that 
we needed overtime to fill in as much as we could to process those 
extraordinary loads here, and then secondly we use it instead of staffing 
beyond the number—in the claims activity particularly—beyond the 
number we would need those people in the next fiscal year. 

In other words, although the total 1956 workload is greater than the 
total 1955 load the average workload in fiscal year 1956 is not going to 
be as high as the peak workload in the last half of 1955. If you staffed 
up to handle those peaks in the last half of 1955, we would have to let 
the excess people go just as they become trained and experienced. 

Mr. Curistaav. We estimate that the overtime cost for 1955 will be 
about $4,300,000. 


INCREASE IN CONTRACTUAL SERVICES 


Mr. Foearry. On page 210 of the committee print is shown “Other 
contractual services.” It shows $195,000 for 1955 and $3,700,000 for 
1956. What is the reason for that big jump ? 

Mr. Batu. In this new disability provision the law provides that the 
determinations for disability are to be made and reimbursed under 
contract with State agencies; 1956 will be the first year that this pro- 
vision is fully operative and the States will be making a large number 
of disability determinations for us. The State agencies will be, largely, 
the vocational rehabilitation agencies in the States. 

Mr. Focarry. Mr. Fernandez 


DISABILITY FREEZE PROVISION 


Mr. Fernanpvez. First, in respect to the disability freeze provisions 
I am not sure that I understand just what that means. What was 
the purpose and what is the effect of the amendment ? 

Mr. Bau. Prior to this amendment an individual with covered 
earnings under OAST who was no longer working and contributing 
to the system because he became totally and permanently disabled 
suffered at the very least a reduction in his benefit amount because the 
absence of earnings reduced his “average monthly wages” upon which 
his benefit amount is based. His benefit went down. Now, if thal 
disability lasted for a sufficiently long period and if he hadn’t bee 
under the system long enough he might lose his right to benefits 
altogether. 

Now, this amendment says, in effect, that for people who have hia 
substantial employment under social security—a person has to havt 
been under it for at least 5 years—if they become permanently an 
totally disabled, the periods during which they are under disability a" 
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not counted against them. It freezes a worker's social-security rights 
at the point when he became disabled. 

Mr. FerNanDEz. Who makes the contribution ? 

Mr. Batu. You mean the increase in cost for that particular pro- 
vision # 

Mr. FerNANbDeEz. Yes. 

Mr. Batu. The increase was included in other costs, benefit costs, 
that were added to the Social Security Act in the 1954 amendments 
and resulted in a revised contribution schedule that was put into the 
law, and the additional costs of that provision and other increases in 
cost will be borne by employers, employees, and self-employed, now 
and in the future. 

Mr. Fernanvez. I don’t think you finished your statement. 

Mr. Batu. I was going to comment about the administrative ar- 
rangements. My previous comments were on the purpose of the freeze 
and how it works substantively. 

Now, the law provides that the actual medical and vocational deter- 
mination that a person is disabled would be made by a State agency 
and usually that will turn out to be the vocational rehabilitation agen- 
cy but not always. It might be a welfare agency in some States. The 
process that we are operating under is that an individual who is dis- 
abled and wants to avail himself of this opportunity to freeze his 
rights, comes to one of our offices, the Federal old-age and survivors 
insurance office, and inquires about the disability freeze. We will 
determine from our wage records whether he meets the minimum re- 
quirements of earnings, such as at least 5 years coverage out of the 10 
years preceding the disability. If he does have “insured status” he 
nay file an application and after the agreements have been negotiated 
with the states and are on a going basis, the medical evidence that he 
brings into us will be referred to the State agenc y that is under con- 
tract with us and that agency will determine whether the evidence 
that he has submitted is sufficient to make.a determination one way 
or the other. If it is not, the State agency will have to secure addi- 
tional evidence, both of a medical and vocational character, and make 
a determination as to whether he is disabled, under our law. The 
State agency will then forward that determination to us, centrally, for 
a review. 

Mr. Fernanpez. Even after you have made agreement with the 
States, the application still has to come to you? 

Mr. Batu. Yes, sir. The application has to come to us and we have 
certain developmental responsibilities. We have to make a determi- 
nation on the insured-status requirement and we have the responsi- 
bility for seeing that the applicant makes a prima facie case on the 
basis of medical evidence he presents before the case is referred to the 
State agency. Too, after the State makes the determination the cas 
is returned to the Bureau for further processing. 

Now, there is one aspect of this new problem for us that has great 
complications, both in fiscal 1955 and fiscal 1956. That is that the 
Congress in passing this law gave the right of a disability freeze to 
people who were already disabled, as well as those who become dis- 
abled in the future. There is a very large backlog of claims by per- 
sos who were already disabled who became immediately eligible for 
the freeze upon the effective date of the law. This very large backlog 
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which amounts in total—it will be spread over the 2 fiscal years— 
about 600,000 people will probably be largely handled by, as far as 
the determination goes as well as- 

Mr. Frrnanpez. Do you mean 600,000 disabled people entitled t 
the benefits of the freeze provisions? 

Mr. Batu. Yes, sir; on a backlog basis. Of those who become dis 
abled in the future we estimate about 200,000 new ones each ms 
In working off this backlog of 600,000 who are already disabled, 
experience with the States in conversations so far, during the cours 
of our negotiations, is that, by and large, they would prefer to hay 
us handle the determinations of disability with respect to this back 
log group. We are proceeding with the complete processing of this 
large group of bac ‘klog cases by ourselves. The States as the agree 
ments are effectuated, will gradually pick up the current load, 

Mr. Lannan. Is that total and permanent disability / 

Mr. Bani. By and large you can equate it with tots al and permane! 
The actual definition in the law, sir, is inability to engage in an 
substantial gainful activity by reason of any medically determinable 
physical or mental impairment which can be expected to result j 
death or to be of long continued and indefinite duration. 

Mr. Lanuan. If he recovers, then he takes up this payment. 

Mr. Batu. Then he is taken off the freeze and he just comes back 
into employment. 

Mr. Frernanprz. The increase because of the freeze provision is 
over $6 million for 1956 fiscal year 4 

Mr. Bau. That is right. Roughly it is a little over $6 millio 

( Nore.—It was subsequently determined that the correct figure is $i 
million. ) 

Mr. Batu. There is one other aspect of this freeze, sir, that is ver 
important, and that is, that part of the object of the Congress in writ. 
ing this in, was to help people to become vocationally Tehabilitate 
as quickly as possible. That is the reason that this determinatio 
of disability, in our law, has been given to the State agencies 
one of the major reasons—so that we refer them over to a vocational 
rehabilitation agency. In the process of making the determinatiol 
for us, they, of course, also use the same medical evidence and work 
up for the beginning of a vocational rehabilitation program for thos 
in the group ‘for whom rehabilitation is feasible. ‘These are the two 
aspects. It freezes the OASI benefit rights and puts the man on thi 
road to getting back to the job through rehabilitation where that is 
possible. 

Mr. Fernanpez. How do the increases which occurred because of 
the amendments compare with the estimates that were made whel 
the law was passed ? 

Mr. Crirtstcav. Do you have the amendments in mind that wer 
sent to the Senate ? 


CURRENT COST ESTIMATE COMPARED WITH LAST YEAR’S 


Mr. Fernanprz. When the law was being passed we had certail 
estimates, as I recall, as to how much it would cost. 

How does the increase for 1956 compare with what was anticipated 
at the time the law was passed # 
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Mr. Batu. The experience that we have had so far, sir, bears out the 
estimates that we made, both at the time of the Lenbtenidh and in 
the budget, itself, but, of course, our experience under this disability 
freeze provision is relatively short. The first time that you could 
take an application was January 1, 1955. 

Mr. Fernanpez. I am not speaking just of the disability end of it, 
lam talking about the overall increase by reason of the overall amend 
ments. 

Mr. Batu. We have received on a composite basis about 2.6 percent 
more workload for the first half than was estimated. That combines 
the amendments and the old law. 

Mr. Kecty. To answer your question specifically, Mr. Fernandez, 
the only estimate I recall presented in connection with the new law 
on administrative expenses—there were a lot of estimates on benefi 
cary rolls and payments and income—on administrative expenses 
when we appeared for the supplemental in the Senate last year we 

e them estimates on the cost of administering the House version 
if the act and the Senate version of the act and the estimate in 1956 
budget compares very favorably with the estimates which were devel 
oped at that time. 

Mr. Fernanpez. I suppose the estimates that I had in mind were 
a estimates as to the total cost which would also include the cost 

if the benefits paid, and I don’t suppose vou could give us any infor 
mation as to how they do compare with what has been anticipated. 

Mr. Kenny. I don’t think there has been enough experience. 

Mr. Fernanpez. Is this trust fund a continually growing fund / 
Do vou have a surplus that is building up? 

Mr. Curisteav. Yes; it is continually growing and there is about 
$20 billion in the fund now. 

Mr. Focarry. Mr. Lanham 

Mr. Lannam. In that period of disability the claimant draws no 
benefits until he is 65 ? 

Mr. Curisteaav. That is correct. 

Mr. Batu. It also protects the rights of the dependents if he should 
ie. There is no payment on the basis of disability. 

Mr. Lanuam. Tf he is 65 when he becomes disabled, though. he can 
begin to draw the benefits ? 

Mr. Batu. That is right. 

Mr. LanwAM. That is all, Mr. Chairman. 

Mr. Foearty. Mr. Denton—— 


GROWTH OF TRUST FUND 


Mr. Denton. How much does that fund increase a year, about ? 
Mr. Curisteau. ll read backwards the status of the fund at the 
veginning of each fiscal year: 1955, $20 billion; 1954, $18.4 billion: 
13, $16.6 billion; 1952, $14.7 billion; 1951, $12.9 billion. 

Mr. Denton. About $2 billion a year or a little less? 

. Curistaav. Yes. 
'. Denton. How is it invested 4 
. Curistreau. It is invested in United States Government bonds 
. Denton. Under activity 3 you have a decrease of 342 jobs but 
the amount of money saved is only $728,000 plus. 
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I take it from what you said those employees just worked a smal 
part of the year. 

Mr. Ketiy. That is correct, Mr. Denton. The employment during 
this year would average away below an average of one employee pe 
position. 

Mr. Focartry. Mr. Taber—— 


WORKLOAD TREND 


Mr. Taper. You have a projection here of one item that shows , 
decrease. The others all show an increase. Now, will not that load 
have dropped off pretty well that you anticipate putting on additional 
people to handle this year, for the last 6 months of this vear? Wil 
not that load have dropped off fairly well by the beginning of the 
1956 fiscal year ? 

Mr. Curisteavu. We estimate about the same volume of claims jy 
1956 as in 1955. 

Mr. Taper. Why would that be? I would think if you stepped w 
your program to take care of some of this special workload in 1955, 
that you would have a dropoff in 1956. That you would only have: 
normal intake, in 1956. 

Mr. Baty. Our normal claims workload picture, aside from tle 
special aspects of amendments, is a growing one. You can expects 
general increase for these two reasons: An increase in the proportion 
of people who become 65 are insured for OAST benefits. The longer 
the program lasts, the more people who have had an opportunity to 
work under it so a higher proportion of those becoming 65 are eligible 
for the benefit. Then the other factor is that there are more ant 
more older people. These two factors create a long-term increase il 
claims load. 

Now, another factor is that these amendments of 1954 brought 
under coverage a considerable number of people and some of those in 
the older age groups will become eligible in 1956 who wouldn’t have 
become eligible under the old law. You almost might say that ou 
normal situation is one of increase. 

Mr. Taser. I think that is all I have. 

Mr. Focarry. Mr. Hand 

Mr. Hanp. No questions, Mr. Chairman. 


PAYMENTS TO VOCATIONAL REHABILITATION AGENCIES 


Mr. Focarry. Mr. Christgau, there was one more question I wa 
going to ask you: Do you make any grants to the States for any voca 
tional rehabilitation programs of any kind? You have mentionel 
the vocational rehabilitation agencies doing work for you. 

Mr. Cnrrsteav. It is in connection with this disability freeze. We 
will make grants to the States in which they will make a determi: 
tion as to disability, where the people qualify for disability deter 
minations. It is our first venture in the field of grants to States. 

Mr. Fogarty. Do you mean you will make some grants to the Sti! 
vocational rehabilitation agencies to determine w hether or not the 
are capable of being rehabilitated ? 

Mr. Batu. Instead of calling them grants, I think we ought to % 
they are payments that we make to the agency for a service render! 
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Mr. Focarry. You are going to reimburse these agencies for work 
that vou have asked them to do # 

Mr. Bat. Yes. 

Mr. Focarry. To determine the disability of these applicants ? 

Mr. Barz. Yes, and that is all; not for rehabilitation purposes. 

Mr. Fogarty. Just to determine their disability ? 

Mr. Batu. Yes. 


LANGUAGE CHANGE—CONSTRUCTION OF BUILDING IN BALTIMORE 


Mr. Focarry. Now, regarding the construction of that new build- 
ing, you are asking for language to bring the amount up to what the 
House committee approved last “year? 

Mr. Curistcavu. That is correct. 

Mr. Fogarry. Then, the lanugage as I read it in the first part of 
the bill is to repeal the Friedel amendment and bri ing the construction 
uithorization back down to the amount which would allow you the 
sune kind of building but somewhat smaller because if you brought 
these 400 to W ashington it would decrease the cost of the building 
that much, 

Mr, Curistcav. That is right. 

Mr. Focarry. If the committee decides not to go along with you 
and decides to say that the 400 should stay in Baltimore then you will 
need the full amount that you are asking for under “Construction.” 
sthat the reason for the two changes? 

Mr. Toucuer. That is right. 

Mr. Fogarty. Is the Secretary going to send us a budget request 
n that so that we might consider it in connection with the supple- 
mental ¢ 

Mr. Ketiy. Yes, sir. Either from the Bureau of the Budget or 
from the Secretary, in order to get a language modification. 

Mr. Focarry. We can discuss that when we get that letter. We 
vont get it tomorrow will we ? 

Mr. Keiy. I will try to get it up here for you. 

Mr. Fernanpez. What is that $3 million for if the committee de- 
‘ides you should stay there ? 

Mr. Toucuer. There is a $1,580,000 difference, Mr. Fernandez, in 
he total cost of the building if no move is made, and if the move is 
uade. The 400 positions if moved to Washington, the building could 
be that much smaller and it amounts to $1,580,000 difference between 
ese two things, for the space that would be eliminated in the event 
bf the move 

Mr. Focarry. Thank you very much, Mr. Christgau. 
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(FRANTS TO STATES 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 


1956 estima 


1954 actual | 1955 estimate 


| 
| $1, 398, 000, 000 


336, 338, 253 
— 224, 185, 317 


Appropriation or estimate 
Available from subsequent year appropriation - - 
Available in prior year_. 


Obligations incurred 1, 510, 152, 936 


Obligations by activities 


Description 1954 actual 


State expenditures 
1. Payments to recipients: 
(a) Old-age assistance 
(b) Aid to dependent children 
(c) Aid to the blind 
(d) Aid to the. permanently and totally dis- 
abled __. 


394, 111 
, 361, 365 
33, 301, 860 
4, 720, 


655 


Total , 991 


2. State and local administration: 
(a) Old-age assistance _ ; 
(b) Aid to dependent children 
(c) Aid to the blind : 
(d) Aid to the permanently and totally dis- 
abled 


2, 650 
152 

, 973 
372 
Total_. 147 


Total for all programs. - 
Collections and adjustments during year_- 
Adjustments and difference between State expendi- 
tures and Federal grants advanced to States_-- 


74, 138 


958 


Obligations for grants to States for fiscal year 
Advances to States from 1954 appropriation to cover 
1953 requirements 
Advances to States from 1955 appropriation to cover 
1954 requirements 
Travel under sec. 1314, Public Law 207. 


O89 
659 


, 748 


Total obligations against appropriation for fiscal 
your... . 
Amount obligated in prior years for grants chargeable 
to appropriation for current year 
Amount obligated in current year for grants chargeable 
to appropriation for subsequent year. 


1, 398, 000, 000 


— 224, 185, 317 
336, 338, 253 


Obligations incurred _- 1, 510, 152, 936 


091 


$1, 200, 000, 000 
350, 000, 000 
—336, 338, 253 


1, 213, 661, 747 


1955 estimate 


$767, 578, 634 
258, 967, 025 


29, 981, 474 


| $1, 400, 00 
350), OO 


1, 400, 000, 00 


1956 estima 


67, 972, 867 | 


1, 124, 590, 000 | 


44, 700, 000 
27, 100, 000 
2, 300, 000 


7, 900, 000 


82, 000, 000 | 


1, 206, 500, 000 
—15, 808, 348 


, 691, 652 


9, 307, 748 
600 


1, 200, 000, 000 
—336, 338, 253 


350, 000, 000 


1, 213, 661, 747 


1, 400, 00 
— 350, O00, 0 
350, OF 


1. 4((), OUU, 





Obligations by objects 


Object classification 1954 actual 1955 estimate 


Pravel $600 


irants, subsidies, and contributions $ 152 ) 1, 213, 661, 147 $1. 400. 000, 000 


Obligations incurred : 52, 936 1, 213, 661, 747 1, 400, 000, 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Publie Law 663 
1955 estimi 


ted balance brought forward $15 5 $227, 789, 362 $234. 500, 000 
gations incurred during the year ; 52, 1, 213, 661, 747 000. 000 


, 441, 451, 109 1, 634, 500, 000 
Obligated balance carried forward . 234. 500. 000 — 234, 500, 000 


Potal expenditures____-- , 437, 5 1, 206, 951, 109 , 000. 000 


penditures are distributed as follows: 
Out of current authorizations , 326, 467, 97 096, 317, 706 290, 000, 000 
Out of authorizations to expend from subsequent 

ur’s appropriation 110, 182, 204 110, 000, 000 10. 000, 000 
Out of prior authorizations___- 866. 212 633. 403 


SALARIES AND EXPENSES 


Amounts available for obligation 


1954 actual 


opriation or estimate $1, 550, 000 $1, 487, , 595, 000 
sferred from ‘‘Promotion and further development of 

vocational education, Office of Education,’’ pursuant to 

Public Law 286--- 1, 294 


Adjusted appropriation or estimate 1, 551, 294 1, 487, i 1, 595, 000 
obligated balance, estimated savings 17, 604 


Obligations incurred 1, 533, 690 1, 487, 500 1, 595, 000 


mparative transfer to ‘‘Salaries and expenses, Office of the 
secretary of Health, Education, and Welfare”’ —3, 530 ~—3, 590 


Total obligations , 530, 160 1, 483, 910 1, 595. 000 


Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 estimate 


Develop and consult on program policies and standards $288, 316 $278, 091 $278, 336 
Xeview State plans and grants, evaluate State operations 921, 007 896, 563 1, 008, 759 
Collect and interpret statistics ; 197, 516 191, 141 190, 054 
Administration _ _ eS Bee J ; 123, 321 118, 115 117, 851 


Total obligations. - 1, 530, 160 1, 483, 910 1, 595, 000 
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Obligations by objects 


| 


Object classification 1954 actual | 1955 estimate | 1956 estima: 


Total number of permanent positions 
Full-time equivalent of all other positions_- 
Average number of all employees 

Number of employees at end of year__.- 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions * . — $1, 355, 536 $1, 324, 500 
Positions other than permanent Sei 6, 621 6, 000 
Regular pay in excess of 52-week base__- 5, 131 5, 000 | 
Payment above basic rates = 2, 638 2, 500 
Other payments for personal services ‘i 11, 419 11, 500 
Total personal services 1, 381, 345 1, 349, 500 
02 Travel ; : . 76, 129 70, 000 
03 Transportation of things ‘ asd 4,790 5, 000 
04 Communication services - | 14,115 | 15, 000 
05 Rents and utility services i ee 95 100 
06 Printing and reproduction: 
Printing_-- i 6, 555 9, 000 
Reproduction - ba 12, 652 2, 000 
07 Other contractual services A ' 802 3, 800 
Services performed by other agencies. - -- 15, 308 9,910 
08 Supplies and materials , 4, 959 5, 000 
09 Equipment 11, 961 3, 400 
13 Refunds, awards, and indemnities. - .- 70 200 
15 Taxes and assessments es “ 1, 379 . 000 


Total obligations . <3 pe pad: 1, 530, 160 1, 483, 910 





1955 estimate | 1956 estim 


Obligated balance brought forward. - - ‘ $69, 840 $76, 587 
Obligations incurred during the year , 533, 690 1, 487, 500 


1, 603, 530 1, 564, O87 
Adjustment in obligations of prior years — 2, 894 
Obligated balance carried to certified claims account - ts antee 
Obligated balance carried forward : —76, 587 76, 980 
Total expenditures. _. : 1, 524, 045 , 487, 107 


Expenditures are distributed as follows: 
Out of current authorizations - | 1, 459, 311 . 413, 520 
Out or prior authorizations - - - ; 64, 734 3, 587 


GENERAL STATEMENT 


Mr. Focarry. We will now take up the request for the 1956 appro- 
priations for grants to States and for your salaries and expenses. We 
will insert your prepared statements at this point in the record. 

(The statements above referred to are as follows:) 


OPENING STATEMENT BY DIRECTOR, BUREAU OF PUBLIC ASSISTANCE 
GRANTS TO STATES 


The appropriation request for grants to States is to provide the Federal share 
of costs for programs under titles I, IV, X, and XIV of the Social Security Ac- 
Under these public assistance titles the Bureau of Public Assistance is responsible 
for the administration of Federal grants to the States for four categories of needy 
people—old people; blind persons; children living in their own homes or those of 
close relatives, who have been deprived of parental care or support because % 





hare 
Act. 
sible 
ped y 
se of 
e of 


807 


death, incapacity, or absence from home; and since October 1950, persons who 
are permanently and totally disabled. Within the requirements of the Social 
Security Act and administrative determinations, each State initiates and admin- 
isters its own public assistance programs, determining who is eligible to receive 
assistance, how much can be granted, and under what conditions. The act sets 
a maximum on the amount of the assistance payment to each individual in which 
the Federal Government will participate. The State-Federal public assistance 
programs are designed to enable needy people to obtain the essentials of living as 
far as practicable under the conditions in each State. 


Relationship of public assistance to social insurance 


Aged persons receiving old-age and survivors insurance benefits today out- 
number recipients of old-age assistance by about 2 to 1. In contrast, as recently 
as 1950 more of the aged were receiving old-age assistance than old-age and 
survivors insurance. The number of paternal orphans receiving insurance bene- 
fits increased 50 percent from 1950 to 1954, while the number of such children 
receiving aid to dependent children payments declined about 20 percent. The 
public assistance programs were established to meet needs of persons who were 
not covered by the insurance programs or who did not qualify for sufficient bene- 
fits to afford a minimum level of living. The exclusion from coverage until 1950 
of substantially all persons engaged in agriculture and of the self-employed 
resulted in relatively little insurance coverage in the rural areas and small towns 
where a majority of aged recipients live. The extensions of insurance coverage 
in 1950 have helped to meet the need of groups not previously covered, and the 
1954 amendments providing coverage to farmers and additional farmworkers 
are expected to reduce progressively the need for public assistance in future 
years. With both the aged and child populations growing rapidly, the decline in 
the percentage of the population needing aid may be expected to be more rapid 
than the decline in the actual number of persons receiving aid. 

Persons who qualify for only small insurance benefits frequently require sup- 
plemental assistance. Of the 463,000 aged persons and 32,000 families with 
dependent children who received both assistance payments and insurance benefits 
early in 1954, three-fourths received smaller than average insurance benefits. 
The remainder in many instances had larger than average needs due to medical 
or other special requirements. Progressive increases in benefit levels in 1950, 
1952, and 1954 help to meet this problem. However, even with the new minimum 
insurance benefit of $30, many persons with no other resources are likely to 
require public assistance. 


Vumber of State public assistance plans 


All 48 States, the District of Columbia, Alaska, Hawii, Puerto Rico, and the 
Virgin Islands operate State-Federal programs for old-age assistance and aid to 
the blind. Of the 53 jurisdictions, all but Nevada have programs of aid to 
dependent children. Federal participation in payments to needy persons who 
ire permanently and totally disabled became available October 1, 1950. As of 
January 1, 1955, 42 States had approved plans and it is anticipated that the 
State of Maine will be submitting a plan later in the fiscal year. Of the remaining 
10 jurisdictions, it is unknown at this time whether plans will be submitted for 
approval in fiscal year 1956. 

Estimated Federal requirements for 1956 

The request of $1.4 billion for 1956 is $38 million less than that requested for 

155, including both the regular appropriation of $1.2 billion and a proposed sup- 
plemental request of $238 million. Actually, however, the request for 1956 repre- 
sents an estimated decrease of $29 million in the States’ expenditures from Fed- 
tral funds for 1956 over 1955. The reason that the difference between the States’ 
expenditures for the 2 years is smaller than the difference between the appro- 
priation requests is that about $9 million from the 1955 appropriation was used 
tomeet a portion of the 1954 requirements. 
_ The estimated decrease of $29 million in 1956 over the States’ expenditures 
in 1955 is based on the assumption that the number of recipients of old-age assist- 
ance and aid to dependent children will decline; it also reflects a drop in aver- 
age monthly payments under all 4 programs. The budget does not include an 
amount for new State programs for aid to the permanently and totally disabled 
Since it is uncertain whether additional plans will be submitted for approval in 
fiscal year 1956; it does, however, include an estimated increase in the number 
of recipients under programs already in operation. A small increase in the 
lumber receiving aid to the blind also is anticipated. 
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Despite the continued growth in the aged and child populations, a decline has 195 
been projected from 1955 to 1956 in the number of recipients of old-age assist. rep) 
ance and aid to dependent children. In old-age assistance, the estimated decline on} 
is based on current program trends. The estimate also takes into account the revi 
continuing effect of the liberalization of benefits and extensions of coverage ap. fou 
thorized under recent amendments to the insurance provisions of the Social foll 
Security Act. As a result of these amendments some persons who would other. a 
wise have received assistance will be able to manage without it and others will mer 
need less. The liberalization of benefits under the 1950, 1952, and 1954 amend. anc 
ments had the immediate and continuing effect of reducing the amount of assist- hi 
ance needed to supplement insurance benefits. The extension of coverage author. 194’ 
ized in 1950 did not begin to reduce the number of persons who needed old-age offic 
assistance until the fiscal year 1953; similarly, the extension of coverage author- app 
ized in 1954 will not materially affect the number receiving old-age assistance for 
until the fiscal year 1957. in ¢ 

In the program of aid to dependent children, it has been assumed that a decline Bur 
in the rolls will begin late in the current fiscal year and that the average in tion 
1956 will represent a decline from 1955. C 

For 1956, the average number of recipients per month is estimated at 2,543,000 prot 
for old-age assistance, 103,800 for aid to the blind, and 250,400 for aid to the 
permanently and totally disabled. For aid to dependent children, the average ok 
number of persons to receive assistance per month is estimated to be 2,106,000 Ir 
including 519,000 needy adult caretakers and 1,587,000 children. As compared prov 
with 1955, the number of recipients for 1956 represents a decline of 1 percent rp 
for old-age assistance and 1.8 percent for aid to dependent children ; and an in- Lee ( 
crease of 1.4 percent for aid to the blind, and 11.3 percent for aid to the perma- the 
nently and totally disabled. vent 

Cris] 
SALARIES AND EXPENSES se 
tI 

The Bureau of Public Assistance is the operating unit of the Social Securit) Pub 
Administration responsible for the administration of the Federal grant-in-aid 
programs for old-age assistance, aid to dependent children, aid to the blind, and * 
aid to the permanently and totally disabled. The Bureau is also responsible rt 
under title VII of the Social Security Act, for studying and making recommen end 
dations as to the effectiveness of the public assistance programs and their rela- a 
tionship to other income-maintenance programs. y 
Estimated requirements for 1956 ation 

The Bureau is requesting an appropriation of $1,595,000 for salaries and stp- one 
porting administrative expenses for a staff of 266. The request for 1956 repre trati 
sents an increase of $107,500 over the 1955 appropriation and is primarily for agen 
strengthening the administrative review of State and local administration of the In a 
public assistance programs. A 

The additional funds requested for the administrative review function would by tl 
provide 22 more regional public assistance technicians and one clerk for the grou 
central office. The administrative review is the Bureau’s primary basis for a dr 
determining that State practices conform to requirements of the Social Security Jp servi 
Act and that persons receiving assistance are eligible. This information also the | 
enables the Bureau to assist States in administering their programs as effectively aid 1 
and economically as possible. The increase in staff would permit the Bureal pose 
to extend the selected statewide case reviews—based on a statistical sample the 
so that reliable conclusions about the eligibility of recipients in the entire case ing { 
load in each State could be obtained at 3-year intervals. Present staff resources 5) 
permit such reviews at 5-year intervals. On page 48 of the justification state great 
ment, a summary table shows the 1956 plan of increased administrative review ment 
coverage possible with the additional staffing, as compared with the anticipated the } 
coverage in the current vear with present staff resources. react 

Although the Bureau is requesting 23 additional positions for the adminis: expr 
trative review activity, the budget request for 1956 provides for a total increase make 
of only 15 positions. The difference of 8 represents positions eliminated in Sep and 
tember 1954, as part of the Bureau's reduction in force resulting from the reduc Sten 
tion of $62,500 in the 1955 appropriation request. Four other positions were x: 
eliminated as of July 1954, making a net reduction below 1954 of 12 positions rh 
Since the 1955 appropriation request was the same as the 1954 appropriation. me 

1) lls 


the reduction in 1955 also resulted in a cut of $62,500 below funds available for 
lent 
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14. Most of the reduction in force was made in positions of regional associate 
representatives concerned with providing consultative services to State agencies 
on program operations, There were no positions eliminated in the administrative 
review function for which we are requesting more staff in 1956. The Bureau has 
found it difficult to adjust to the 1955 reduction since this appropriation cut 
followed several others made in recent years. The workload of the Bureau, on 
a continuing basis, was increased by at least 30 percent through the estabish- 
ment of the new program for the disabled and the other changes in public assist- 
ance programs made by the 1950 amendments to the Social Security Act. 

In addition to increased program responsibilities, the Bureau—during 
1947-49—absorbed functions that were formerly performed by central staff 
offices of the Social Security Administration and financed from the central 
appropriation. Thus, the staff of 266 requested for 1956 includes 45 positions 
for these functions performed centrally before 1949 for the Bureau. To aid 
in carrying the additional workload in an efficient and effective manner, the 
Bureau has taken, and will continue to take, actions to improve Bureau opera- 
tons. 

Comments regarding a few areas of work will illustrate program trends, 
problems, and accomplishments. 

Emphasis on self-care and self-support 

Increasing attention is being focused by State public assistance agencies on 
providing services aimed at self-care and self-support. Since characteristics 
of persons receiving public assistance show a close correlation between financial 
need and neglected health as personal problems, questions are being raised about 
the extent of individual and family breakdown which might have been pre- 
vented if appropriate and necessary help had been available at the time of 
crisis. Examples of State interest includes a study of the kinds of services 
needed, organizational changes and caseload adjustments to emphasize services, 
and demonstration projects. 


Public Assistance Children’s Bureau working group on services in aid to depend- 
ent children 

The increasing interest and concern about the social problems of aid to de 
pendent children families has also sharply pointed up the need for planning 
ulditional ways to help families deal with their problems in a constructive 
way. Social agencies have long been working with individuals who have prob- 
ts resulting from desertion, illegitimacy, and children in hazardous situ- 
ations. Never before, however, have these problems been as concentrated in 
ole program as is now evidenced in aid to dependent children. This concen 
trition has led to increased effort by Federal, State, and local public welfare 
agencies in planning to meet other needs of aid to dependent children families 
in addition to financial assistance. 

A project on services in the program of aid to dependent children was initiated 
by the Commissioner of Social Security through the appointment of a working 
croup from the Children’s Bureau and the Bureau of Public Assistance to develop 
i draft statement concerning cooperative activities that could be utilized in 

B services for aid to dependent children families. In carrying out its assignment 
the working group had as its objectives: (1) Reviewing the legal base of the 
aid to dependent children program and the Federal interpretation of the pur 
jose of the program; (2) clarifying what is meant by services; (3) identifying 
the major social problems and the services needed to meet them; (4) consider 
ing the services appropriate to the program of aid to dependent children; and 
(5) considering the contribution of child welfare to the services needed. A 
great deal of interest and enthusiasm is being shown by staff of State depart- 
ments of public welfare in the report prepared by the working group. Recently. 
the report was discussed at four regional meetings to obtain suggestions and 
reactions from State public assistance and child welfare staffs. Judging from 
expressions at the meetings there is a widespread conviction of the need to 
hake the eligibility process a helpful and constructive experience for families, 
and to provide other services which will strengthen family life. 


Standards of institutional care 


The nationwide movement to raise standards of institutional care for the 
aged, blind, and disabled continued with increasing vigor during the past year. 
his movement was considerably advanced by the 1950 standard-setting amend- 
ent to these three categories effective July 1, 1953. 
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The standard-setting amendment, intended to assure adequate standards of 
care and protection against hazards threatening the health and safety of roy. 
dents of institutions, requires a State to designate an authority to establish anj 
mainain standards for institutions in which individuals may live and be eligibj. 
for federally aided assistance. Under this amendment, each State is responsi}. 
for adopting safety and sanitation regulations and for setting standards of car 
at levels that seem practical and realistic in that State. Most States already 
had authorities to set standards for hospitals and institutions caring for chil. 
dren, but comparable protection had not been given generally to adults. Spb. 
standard institutions for aged and infirm adults still exist in many parts of 
the country; and many public assistance recipients, because of their limite 
economic circumstances, are living in these institutions. 

The amendment has already achieved in large measure the congressiong] 
intent that States assume responsibility for standards in institutions in whig 
persons eligible for public assistance payments may live. All hospitals are 
now covered under a standard-setting authority in approximately 48 jurisdic. 
tions, and there is a marked increase in coverage in domiciliary care and con: 
mercial homes. However, in some States there are still certain types of insti- 
tutions not yet covered by the State standard-setting authority. Federal finan 
cial participation is not available for assistance payments to needy persons in 
such institutions. Jn general, however, States are assuming increasing respon- 
sibility for a more adequate quality of institutional care. With most legislative 
activity required under the standard-setting amendment completed, States are 
now moving on to the consideration of other areas of standard setting. 


Improvements in State administration of public assistance 


The Bureau and the State public assistance agencies are devoting increasing 
attention and study to organization, methods, and procedures which increase 
operational efficiency. The Bureau has provided technical assistance and con- 
sultation to many States in the review of their administrative and fiscal pro- 
cedures and controls. Technical assistance on State and local organization given 
to States have resulted in a realinement of functions in many instances. Con 
sultation was given on matters such as workload management, size of visitor case 
load, and use of office machine equipment. Administrative and fiscal principles 
and techniques have also been developed for the use of State agencies. These 
materials have dealt with such matters as the simplification of agency manuals 
of instructions, development of State policies and procedures relating to improper 
payments, and local agency management. 

As part of their management improvement efforts, States are increasingly 
interested in using various devices for measuring and evaluating the job they 
are now doing. AS a basis for advising State agencies with respect to a syste 
matic approach to this problem, the Bureau is working on a methodology for 
testing and controlling the quantity and quality of the part of public assistance 
administration included in the visitor’s job. One State is now testing this 
overall methodology. 

Skilled staff is necessary to administer public assistance effectively and t0 
develop and administer services to enable recipients to achieve self-support 0 
self-care. Because of the shortage of qualified staff and the high rate of staf 
turnover, the need for trained staff is a serious problem in many States. [1 
response to requests, help has been given to the States on the development of 
comprehensive training programs with emphasis on orientation and the strengt! 
ening of supervision within the agency. 

Consultation services have also been made available to State agencies 
various aspects of program development. State agencies have requested tec! 
nical assistance especially in welfare services: and in the improvement of the 
medical aspects of their programs such as the determination of permanent an! 
total disability in the program of aid to the permanently and totally disable 
and the incapacity factor in the aid to dependent children program. States have 
also requested consultation on other aspects of the eligibility process, including 
clarification and improvement in the need area, and in the determination © 
blindness and development of appropriate services in the aid to the blind pr 
gram. s 

In view of the facts presented and the responsibilities of the Bureau, whi 
are discussed in detail in the justification statement, the Bureau is requesting 
an appropriation of $1,595,000, and a staff of 266 including 153 professional 40" 
113 clerical positions. This represents the minimum requirements for perfor 
ing only the most essential responsibilities of the Bureau during 1956. 
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Mr. Fogarty. Would you please summarize your request for 1956 ? 
} : 7 | 
GRANTS TO STATES 


Mr. Roney. The request for 1956 for grants to States for public 
assistance is $1,400 million. This amount is $38 million less than 
1955, which includes the $238 million supplemental that is estimated 
for 1955. But it is a decrease of about $29 million when you eliminate 
the $9,300,000 from the 1955 appropriations that were used for 1954 
requirements. 

The decrease is based on an estimated decline in the number of 
recipients for old age assistance and aid to dependent children, and 
the drop in average monthly payments under all four programs. 

The estimate for 1956 also takes into account the continuing effect 
of liberalized benefits and extension of coverage authorized under 
recent amendments to the Social Security Act, OASI. 


SALARIES AND EXPENSES 


The other aspect of our request is salaries and expenses for the 
Bureau of Public Assistance. That amount is $1,595,000 covering 266 
positions for salaries and expenses for the Bureau of Public Assistance. 
This includes an increase of $107.500 over 1955 to strengthen the ad- 
ministrative review in the States of the State and local public assist- 
ance operations. It would enable us to conduct selected statewide case 
reviews based on a statistical sampling in each State at 3-year intervals, 
ather than 5-year intervals, which our present staffing resources per- 
mit us to do. 

As you know, the purpose of the administrative review is to assure 
iat the persons receiving public assistance, as determined by the 
ates, are eligible and that the practices of the States conform to the 
requirements of the Social Security Act. Also it enables us to secure 
formation that will help the States in administering their programs 
lore economically and smuckivady, 

This request provides for 23 additional positions for the administra- 
ive review, 22 regional technicians and 1 clerical position for the 
entral office. The actual increase, however, is only 15 positions over 
955, because we dropped 8 positions as a result of the reduction in 
orce last year. Those positions were the associate regional representa- 
ives, 

[believe that, in brief, will cover our situation. 


GRANTs TO STATES 


SIZE OF 1956 BUDGET 


Mr. Foaarry. Over the past 10 years every original budget request 
re have received has turned out to be lower than what was actually 
eeded, except for 1952; is not that right ? 

Mr. Trurtson. That is correct. 

Mr. Fogarty. So the history shows your budget requests have been 
i the low side all the time. Do you think you are on the low side or 
igh side this time ? 
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Mr. Roney. In terms of the experience—what has occurred since we 
prepared this estimate and on which the supplemental is based, we are 
probably somewhat on the low side. 

Mr. Fogarry. I would guess that to be true. About how many 
hundred million, would you say? For what did you ask the Bureay 
of the Budget ? 

Mr. Wynkoop. $1,410 million. 

Mr. Foearty. And you got $1,400 million. 

What did you request of the agency ¢ 

Mr. Wynkoop. $1,410 million. 

Mr. Focarry. So if you are out of line, then, it is not the fault of 
the Bureau of the Budget or on body else’s fault; it is your fault if 
you are on the low side this yea 

Mr. Roney. When you Sinediite the point at which we made the 
request. That is one of the factors. Another thing entering into it 
is the changed conditions and circumstances in the States. 

Mr. Fogarry. When was the point that you made the request? 

Mr. Roney. I think it was in October. 

Mr. Wynkoop. It was in September. 

Mr. Focarry. September of last year? 

Mr. Wynkoop. Yes, sir. 

Mr. Focarry. But your total requests were changed between Sep- 
tember and December, were they not? 

Mr. Roney. I think our supplemental was based on December fig- 
ures—late December. 

Mr. Scuorrianpb. One of the problems for consideration in this kind 
of thing is the fact we cannot always second guess the States. Take 
even in my own State, California, when I was State director I fre- 
quently was on the low side for the simple reason that I could not 
guess the legislature. They would liberalize something and then we 
would be short 30 or 40 million dollars; therefore our estimates for 
the Federal Government would be short. That is one of the problem 
we have—that we do not know what the State legislatures are going 
to do. 

Mr. Focarry. You are right; but sometimes you have been of! 
quite a bit. 

Mr. Scuorrianp. I recognize that. 

Mr. Focarry. I think we all realize under the law that we have to 
match the State funds and, we are responsible for making approprit- 
tions for that purpose, but we have to rely on you to give us your best 
judgment. 

Mr. Scuorrianp. That is right. 


ESTIMATE OF NEEDS IN ADDITION TO REQUEST 


Mr. Focarry. What is your best judgment of how much more yol 
are actually going to need in 1956? 

Mr. Roney. From the look that we took it was probably around the 
area of $50 million. 

Mr. Foearry. Is that all? 

Mr. Roney. That is what it seemed when we were taking a look «! 
the supplemental. That is what the information showed that ws 
available at that time. 
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Mr. Focarry. And that was in December. 

Mr. Roney. Yes. 

Mr. Fogarty. It looked as though you were going to be about $50 
million short then; what do you think now ¢ 

Mr. Roney. I have no figure. I do not think we have taken another 
look to pinpoint it. 

Mr. Fogarty. You have not taken another look between December 
and February, 2 months, to lower or up your figures ? 

Mr. Ronry. Not to raise it any more than this figure; that is, it may 
be some more than that or some less. It is a little difficult to pinpoint 
unless we were actually making a revised estimate. 

Mr. Focarry. The best information you can give us now is that 
even though for once you show a decrease of $29 million from the 
previous year it is actually going to show an increase of about $20 
million in this particular activity before we get done appropriating 
for 1956. 

Mr. Roney. If the $50 million figure is correct, it would be in that 
area. 

COMPARISON OF FUNDS AVAILABLE 1955 AND 1956 


Mr. Focarry. You have appropriated in 1955 $1,438 million count- 
ing the proposed $238 million supplemental, and you are asking for 
$1,400 million in 1956, which shows a decrease of $38 million. 


ADJUSTMENTS BETWEEN FISCAL YEARS 


Now how does that compare with the obligations by activities? 
The total under that heading shows a decrease of $29 million. ‘There 
is quite a difference there, is there not—$38 million and $29 million. 
I see there is an adjustment for funds available in prior year which 
probably accounts for part of it. What is the $13,661,747 available 
in prior year ? 

Mr. TRUELSON, That $13,661,747 is the amount we did not obligate 
inthe prior year. It was carried forward—the difference between 1 the 
$350 million and $336 million, which we did not actually obligate in 
June 1954, for 1955. 

Mr. Truretson. That type of entry is due to the authority we have 
in the appropriation act that permits us to obligate in June for 
the first quarter obligations and payments for the next succeeding 
year, and we get approval of the Budget Bureau to draw upon the new 
appropriation the amount we think we will obligate for the first quar- 
ter. We got the authority for $350 million, but we did not actually go 
that high; we went to the extent of $336,338,253. So it is less than the 
ob ligated amount we carried forward be $13,661,747. 

Mr. Focarry. What you are talking about is what you expended 
last year, but now you are saying you budgeted some of those funds in 
order to make the overall amount look a little lower last year, is it not / 

Mr. Trurtson. No. The reason for this special language in the 
ee ation act is to take care of situations where the appropriations 
for the ensuing year is not available at the time we are supposed to 
obligate our funds and start making payments to the States for the 
first quarter. You recall that several years ago we used to get a joint 
resolution through to provide the funds that actually had to be met. 
That was a spec ial arrangement made with the committee. 
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SUMMARY JUSTIFICATION DATA 


Mr. Focarry. On page 24 of your justifications you show several 
adjustments which account for the differences in the figures I have 
been vetenvineg to. In order that the record may be complete we wil! 
insert pages 23 and 24 of the justifications. Then will you prepare for 
the record an explanation of each of the adjustment figures on page 
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Mr. Truewson. Yes, sir. 


(The material referred to follows :) 


Amounts available for obligation 





Item 


Total appropriation or estimate 
Proposed supplemental. - ti 
Available from subsequent year ‘appropriation 


DVO TE DOE FONE oon nd a ck dda ccmasandncesennewtsp< 4 


Obligations incurred 





1955 estimate 


$1, 200, 000, 000 


238, 000, 000 | _- 


+350, 000, 000 | 
__— 336, 338, 253 


Obligations by activities 





Description 


1. Payments to recipients: 
(a) Old-age assistance- - - - - 
(b) Aid to dependent children-. 
(c) Aid to the blind- --_- 
(d) Aid to the permanently and totally disabled 


2. State and local administration: 
(a) Old-age assistance 
(b) Aid to dependent children 
(c) Aid to the blind- 
(d) Aid to the permanently and totally disabled. 


Total for all programs 


Total for all programs 
Collections and adjustments during year. 


Obligations for grants to States for fiscal year 
Advances to States from 1955 appropriation to cover 1954 
requirements 
Travel under sec. 1314, Public Law 207, 88d Cong 


Total obligations against appropriation 
Amount obligated in prior year for grants chargeable to 
appropriation for current year 
Amount obligated in current year for grants ve 
to appropriation for subsequent year 


Obligations incurred 








1955 estimate 


} 
} 
| 
| 


$893, 300, 000 | 
354, 600, 000 
34, 400, 000 
74, 700, 000 | 


1, 357, 000, 000 


1956 estimate 


$1, 400, 000, 000 | 


+350, 000, 000 | 
—350, 000, , 000 


1, 400, 000, 000 


" | 
1956 estimate 


$865, 500, 000 
345, 000, 000 
34, 500, 000 | 
82, 500, 000 


1, 327, 500, 000 | 


| 
| Increase 


Increase (+) or 
decrease (— 


+$200, 000, 000 
— 238, 000, 00( 


mk 661, 747 


—51, 661, 747 


+) or 


decrease (— 


—$27, 800, 000 
—9, 600, 000 
+100, 000 

+7, 800, 000 


2, 500, 000 





46, 500, 000 
30, 000, 000 
2, 450, 000 
8, 550, 000 


87, 500, 000 


46, 000, 000 
29, 600, 000 
2, 500, 000 
9, 900, 000 


88, 000, 000 


— 500, 000 
— 400, 000 
+50, 000 
+1, 350, 000 


+500, 000 





1, 444, 500, 000 


1, 415, 500, 000 


—29, 000, 000 





1, 444, 500, 000 
—15, 808, 348 


1, 415, 500, 000 | 


—15, 500, 000 


—29, 000, 000 
+38, 348 





1, 428, 691, 652 


+9, 307, 748 
+600 





1, 438, 000, 000 
— 336, 338, 253 
+350, 000, 000 


1, 451, 661, 747 





1, 400, 000, 000 
—350, 000, 000 
+350, 000, 000 | 
~ 1, 400, 000, 000 | 





_ 28, 691, 652 


—9, 307, 748 
—600 


—38, 000, 000 


—5l, 661, 747 





quar 


made 


this 
first 
1954 


mad 


a 


vo 


EXPLANATION OF PLus AND MINUS ITEMS ON PAGE 24 OF THE JUSTIFICATION 
STATEMENT FOR ““GRANTS TO STATES FOR PUBLIC ASSISTANCE, BUREAU OF PUBLIC 
ASSISTANCE” 

TOTAL FOR ALL PROGRAMS 


The decrease of $29 million represents the difference in States’ expenditures 
from Federal funds in 1956 as compared with 1955. 


COLLECTIONS AND ADJUSTMENTS DURING YEAR 


Amounts of $15,808,348 and $15,500,000 for fiscal years 1955 and 1956, respec- 
tively, are subtracted from the total requirements of the States for those years 
) arrive at the Federal funds required for making public assistance grants to 
the States. The amounts subtracted represent the estimated Federal share of 
vollections and adjustments to be received by the States. The minus amount 
of $15,500,000 estimated for collections and adjustments during 1956 represents 
an increase Of $308,348 over the minus amount of $15,808,348 estimated for 1955. 


OBLIGATIONS FOR GRANTS TO STATES FOR FISCAL YEAR 


Obligations for grants to States for fiscal year 1956 are estimated to be 
828,691,652 less than obligations for grants to States for fiscal year 1955. 


ADVANCES TO STATES FROM 1955 APPROPRIATION TO COVER 1954 REQUIREMENTS 


Under the special language authority in the “Departments of Labor and 
Health, Education, and Welfare Appropriation Act, 1955,” Public Law 472, 83d 
Congress, it is stated that “such amount as may be necessary shall be available 
for grants for any period in the prior fiscal year subsequent to March 31 of that 
year.” Since the appropriation for 1954 was insufficient, $9,307,748 of the 1955 
appropriation was used to complete payments for grants to States for fiscal 
year 1954. This amount was added to the obligations for grants to States for 
1955 as one of the adjustments to arrive at the obligations against the appropri- 
ation for that year. Since no corresponding amount is shown in the 1956 column 
the entry in the third column is a minus amount. 


TRAVEL UNDER SECTION 1314, PUBLIC LAW 207, 83D CONGRESS 


It was estimated that $600 would be required for travel costs under the above 
iuthority which provides that funds shall be available for examination of appro- 
priations in the field, subject only to regulations by the standing committees 
concerned. This amount was added to the obligations for grants to States to 
urive at the total obligations against the appropriation for 1955. Since no 
funds are estimated for this purpose in 1956, the estimate for that year repre- 
sents a decrease of $600 as compared with the estimate for 1955. 


TOTAL OBLIGATIONS AGAINST APPROPRIATION 


Due to the adjustments made in 1955, the obligations against the appropri- 
ation for that year are estimated to be $1,438 millon, which is a decrease of $38 
hillion as compared with the 1956 appropriation request of $1,400 million. 


AMOUNT OBLIGATED IN PRIOR YEAR FOR GRANTS CHARGEABLE TO APPROPRIATION 
FOR CURRENT YEAR 


Under authority in the Departments of Labor and Health, Education, and Wel- 
fare Appropriation Act, 1954, Public Law 170, 83d Congress, provision is made 
for making grants to States, after May 31 of the current year, for the first 
(uarter of the next succeeding fiscal year. Such payments and obligations as are 
lade are to be charged to the appropriation for the next succeeding year. Under 
this authority $336,338,253 was obligated in June 1954 for grants to States for the 
irst quarter of fiscal year 1955. Since this amount was obligated in fiscal year 
IN4, it was subtracted from the obligations against the 1955 appropriation as one 
of the adjustments to be made in arriving at the obligations incurred during 
liscal year 1955. 

Under authority in the Departments of Labor and Health, Education, and Wel- 
fare Appropriation Act, 1955, Public Law 472, 83d Congress, similar provision is 
lade with respect to grants to States for the first quarter of fiscal year 1956. 


58939—55 52 
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It has been estimated that $350 million of the 1956 appropriation will be requireg 
in June 1955 for grants for the first quarter of 1956. This amount is subtracteq 
from the obligations against the appropriation for 1956 as one of the adjust 
ments in arriving at the obligations that will be incurred during 1956. 

The minus amount of $350 million estimated in 1956 represents a decrease of 
$13,661,747 as compared with the actual amount of $336,338,253 subtracted jy 
1955. 

AMOUNT OBLIGATED IN CURRENT YEAR FOR GRANTS CHARGEABLE TO APPROPRIATIOy 
FOR SUBSEQUENT YEAR 

The $350 million estimated to be obligated in 1955 represents the amount fro, 
the 1956 appropriation which will be available in June 1955 under authority con 
tained in Public Law 472, 88d Congress. This amount is added in 1955 to arrive 
at the total obligations to be incurred during that year 

The $350 million estimated to be obligated in 1956 represents the amount from 
the 1957 appropriation that will be needed in June 1956 for obligating grants for 
the first quarter of 1957. The appropriation language for 1956 contains the same 
authority as provided in recent years. This amount was added in 1956 to arrive 
at the total obligations to be incurred in that year. 


OBLIGATIONS INCURRED 


_—- 


It is estimated that obligations of $1,451,667,747 will be incurred during 1955 
which is a decrease of $51,661,747 as compared with obligations to be incurred 
during 1956. 


DECREASE IN AVERAGE MONTHLY PAYMENTS 


Mr. Fogarry. You mentioned in your statement that the estimate 
for 1956 is based on a decrease in the average monthly payments in 
each of the four categories. Why have the monthly payments gone 
down ? 

Mrs. Wesr. As a matter of fact, that is one of the things Mr. Roney 
referred to; plus the fact the estimate was made considerably before 
we had as much information as we have now, and the estimated figure 
of $50 million would take into account the fact that the average 
monthly payments are not in fact going down. At the time we made 
the estimate, they appeared to have leveled off. Since that time, there 
seems to have been some resumption of the upward trend, which is 
not reflected in the estimates. 

Mr. Focarry. What would cause the monthly payments to go down! 

Mrs. West. One of the big factors that moves them up and down 
a great deal is what Colorado does from time to time, which would have 
quite an effect on the total average payments that are made. Under 
the system there they have certain funds that are earmarked and ver) 
often they make a change in their ceiling amount, and since they have 
a fairly large number of recipients that tends to push the average u) 
in the month when payments are raised, and down when they are 
lowered. 

There are other factors in other States. 

Mr. Ronry. OAST is one. 

Mr. Fogarty. But Colorado, percentagewise, would be very small 
would it not; it would not have much effect ? 

Mrs. West. That is right, but always you have other factors. Prac 
tically all of the States reduce payments when there is an OASI i 
crease. Because they may have a maximum in some States, payments 
of assistance remain the same even though the OAST benefit 1s 1! 
creased. So when the recipient gets additional money the paymel! 
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may not change, because, according to the standards of the State 
agency he has been getting less than “he needed all along. 

Mr. Foearry. So when we liberalize social security by amendments, 
it does not necessarily mean there is going to be a drop all the way 
along the line in public assistance ? 

Mrs. West. To the full amount of increase in OASI benefits, that 
is correct. 

Mr. Focartry. Although sometimes we are led to believe it would. 

Mr. Roney. If the State agencies were at a fairly low standard, 
they may choose to up their payments. 

Mr. Fogarry. Has that happened in some of those States whose 
standards are way down? ‘Take, for instance, Virginia: Do those 
amendments have much effect on the standards in Virginia? 

Mr. Roney. I believe it would be the farm coverage primarily that 
it affects. 

Mrs. West. The increased benefits would affect everybody in Vir- 
cinia Who was getting OASI. 

Mr. Foearry. Did the State do anything about that / 

Mrs. West. I cannot tell you what happened in Virginia. It is a 
matter of record, and we have a report on that. 

Mr. Fogarty. They have about as low standards as any State of 
the country, do they not? 

Mrs. West. I believe so, if you measure it in terms of the average 
payments of the States. 


AID TO DEPENDENT CHILDREN 


Mr. Fogarty. What about aid to dependent children: Do you expect 
that program to go up or down? 

Mr. Roney. It has been going up rather than down, as we had an- 
ticipated. 

Mr. Fogarty. Why is that? 

Mr. Roney. We do not know exactly why, and there are probably 
a number of factors that enter into the situation. One thing is the 
continually increasing child population, and there have been droughts 
in some sections of the country that I believe could have some effect 
on it. " 

It is rather difficult to pinpoint what the exact reason is. 

Mr. Focarry. You show a decrease in aid to dependent children in 
1956, do you not? 

Mr. Roney. Yes, and that is what we anticipated in accordance 
with the trends at that time. You see, old age and survivors’ insurance 
can have some effect in that program, too. 


AID TO THE DISABLED 


Mr. Fogarty. In Aid to the Permanently and Totally Disabled you 
show an increase of $9 million. Is that as high as you expect that 
to go? 

Mr. Roney. Well there are still a number of States which have not 
adopted that program. 

Mr. Fogarry. Will you put in the record the names of the States 
that have adopted it? 

Mr. Roney. We will furnish that for the record. 





818 


(The material referred to is as follows:) 


Status of plans for program of aid to the permanently and totally disabled 
JURISDICTIONS (42) THAT HAVE APPROVED PLANS 


Alabama Michigan Pennsylvania 
Arkansas Minnesota Rhode Island 
Colorado Mississippi South Carolina 
Connecticut Missouri South Dakota 
Delaware Montana Tennessee 
District of Columbia New Hampshire Utah 

Georgia New Jersey Vermont 
Hawaii New Mexico Virginia 
Idaho New York Washington 
Illinois North Carolina West Virginia 
Kansas North Dakota Wisconsin 
Louisiana Ohio Wyoming 
Maryland Oklahoma Puerto Rico 
Massachusetts Oregon Virgin Islands 


JURISDICTIONS (11) THAT DO NOT HAVE APPROVED PLANS 


Alaska Indiana Nebraska 
Arizona Iowa Nevada 
California Kentucky Texas 
Florida Maine? 

1 The State of Maine has a law which will be in effect during 1955. 


AID TO THE BLIND 


Mr. Fogarty. In Aid to the Blind, you are showing an increase of 
only $150,000. Is that all you expect that to go up! 
Miss Goopwin. There is a little increase there from year to year, 
but very slight. 
Mr. Focarty. The amendments to the Social Security Act would 
not have any effect on that. 
Miss Goopwin. No. 


RECENT TRENDS IN AID TO DEPENDENT CHILDREN 


Mr. Focarry. On page 28 there is a table showing the number of 
recipients of aid to dependent children for recent years. It shows 
2,043,000 for December 1951, then 1,992,000 for 1952, down to 1,942,000 
for 1953, and 2,121,000 for October 1954. That is quite a reversal in 
October 1954. What is the reason for that change? That shows a 
tremendous reversal, does it not ? 

Mr. Roney. Yes. 

Mr. Focarry. You do not know why ? 

Miss Goopwin. The States give us very mixed explanations. ‘There 
seem to be different and somewhat local explanations in a good many 
of the States. This program, as you know, is responsive to local con- 
ditions of various kinds more than some of the others are. 

Mr. Fogarty. Of course that does not give us a very clear picture. 

Miss Goopwin. We do not know. 

Mr. Scuorr.tanp. You probably would have to take all of the 
reasons and add them together; one, the increase in child population, 
which is terrific. Tomorrow when you meet, there will be 11,000 more 
babies in the United States. That is the average born every day. 
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Then many States are low in this category of payments. Some 
have liberalized their payments and liberalized their eligibility re- 
quirements. Also there has been a tendency the other way, too. 

_ we have had an increasing number of desertions in the country 
and a larger and larger percentage of our total caseload is due to 
the absence of the father from the home than was the case in the 
eatly years of the program when the primary causes were death or 
ne apacity. 

So all of those factors have to be weighed. It is awfully hard to 
judge which ones would account for the thing i in the individual States. 

Mr. Focarty. What do you think is the cause of the father leaving 
home? Do you know? 

Mr. ScoorrLtanp. I assume there are m: ny Causes ; but cert: ainly one 
of the things which increases desertions although I do not think it is 
the fundamental cause but is an incident and not the cause of it, is the 
constant rise of new industries and shift in population which causes 
the father to leave home in order to get work and a certain percentage 
of them leave and do not take their families. 

We noticed in California when one of the big airplane factories 
moved to a new foe ation, we could trace the expansion in desertions to 
that, because men left home to get jobs in the new location and did not 
send for their families. 

That is not a fundamental cause; that is just the incident that brings 
that about. It is one of the things we are terribly concerned about. 


INCREASE REQUESTED FOR SALARIES AND EXPENSES 


Mr. Fogarty. For salaries and expenses, Mr. Roney, you are asking 
for an increase of $111,000 and 15 positions and that is all in reviewing 
State plans and grants +is that right? 

Mr, Roney. That is right. 

Mr. Fogarry. Give us a little explanation of why you need that 
many additional positions. 

Mr. Roney. In summary, our present staff in that area allows us to 
conduct an administrative review in a State, using a statistical 
sunpling approach, on a 5-year interval. Our experience has shown 
lls that that is too long a time, really, to fully accomplish the objectives 
of the administrative review and, with this staffing, we would be able 
to do it on an average of 3-year intervals. 

Mr. Fogarty. Don’t you audit the grant-in-aid programs in these 
States every year / 

Mr. Roney. That is right, for the fiscal audit. 

Mr. Fogarty. But you cannot take from their audits how that pro- 
gram is running in the States? 

~ Mr. Roney. No. The auditing of eligibility really involves a differ- 
ent kind of skill, in a sense, from the purely fiscal audit. It takes some 
of the casework kind of ability. 

Mr. Foearry. At the present time, as I understand it, you can do 

that about every 5 years. 

Mr. Roney. Yes, sir. 

Mr. Foaarry. And this additional money is to get it down so you 
can do it every 3 years? ; 

Mr. Roney. That is correct. 
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EXTENT OF FEDERAL CONTROL OVER PROGRAM COSTS 


Mr. Hanp. I am a little uncertain about the impression I got from 
some of the testimony that the States, apparently, can do as they 
please in this program. I was thinking that especially when listeni 
to you tell about the effect Colorado might have in constantly hone 
ing your cost estimates back and forth. 

To what extent do we have control of this situation where the States 
raise the benefits and lower the benefits and make other changes that 
effect Federal costs, not only changing the program but changing it 
without due notice / 

Mr. Roney. The Federal Act provides broad limitations on the 
requirements for the State, such as the program must be in effect 
throughout the State; they must consider all income as well as resources 
in arriving at the amount of assistance they ee that there must 
be a single State agency: they must provide for fair hearings for 
rec ipients. Those are rather broad types of approach. 

Within that particular framework, if the State stays within that. 
then that is their determination and in a case like Colorado they have 
done so, even though it has a more liberal program, so to speak, thar 
many other States. 

Mr. Hanp. Of course as far as their liberality is concerned, we are 
protected at least to the extent that we provide a certain maximu 

Mr. Roney. That is right. 

Mr. Hann. We pay 50 percent of the administrative cost and pr 
vide a certain maximum on Federal assistance, no matter what they do. 

Mr. Roney. Up to $55 for old-age assistance. Of course a gooil 
many States do go beyond that. 

Mr. Hanp. Is there no provision whereby they could not change the 
program without notice to us and thereby throw out your calculations 
and our appropriation? If they are going to change, ought not they 
to let us know a little in advance ? 

Mr. Roney. It is a rather difficult thing to do. It would appea 
anyway, when it involves State legislation. 

Mr. = wp. Certainly it involves Federal legislation. 

Mr. Roney. That is right. 

Mr. Hanp. I was just trying to determine if there was any remedy 
for it. 

Mr. Ketry. I think you have to take into consideration that -~ 
budgetary proc ess is essentially an 18-months operation, and if they 
were to give us adequate notice of change, it would have to be not 
well in advance of the effective date of that change. 

Mr. Hann. That is true. But I suppose their process, to some ex- 
tent, parallels ours ? 

Mr. Keiiy. That is right. But when you add the two processes 
together, the State legislative action from the time it is initiated unti 
it is completed, and then our budgetary action from the time it is 
initiated until it is completed, if the requirement was that the notice 
be in advance of the preparation of the budget estimate, it would be 
a prolonged notice. 

Mr. Ronry. We do make attempts, if we can, to get from the States 
their estimates and they do, I think, to the best of their ability, project 
to us what they think they will need. 
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Another factor involved, I think, is that the State legislatures usu- 
ally are on a biennial basis as compared with our yearly approach to 
the problem. 

Mr. Hanp. Will you submit for my own information how the apph- 
cation of this formula works which results i in the State of Florida re- 
wiving grants for public assistance in the approximate amount of 

S24 million and the State of New Jersey receiving approxim: ately S7 
million? I know ina general way what that formula is, but I would 
like to have you give me the application of that formula which gives 
that rather curious result. 

Mr. Ronry. We will be glad to do that. 


ACTION TAKEN IN DESERTION CASES 


Mr. Hann. Probably you cannot do anything about the social prob 
lem of desertion, but what are you doing about assisting the aggrieved 
party to take appropriate action or the State’s insisting on the ag- 
orieved party taking appropriate action / 

My question arises from a case that came to my office where the 
deserted woman started conitieiniie to me that her maternal and 
hild-welfare assistance had been curtailed, or cut out. It appeared 
on investigation that her husband was right within the State and sub 
ject. to the State’s legal processes and was earning sufficient money 
to take care of her, if he was c ompelled to do so. 

\re we doing anything about that—to insist that all available means 
«taken to bring the husband to book, so to speak ¢ 

Mr. Scnorr.anp. I think the bureau people can answer that more 
fully than I can; but under Federal law the States are required to 
wer to the appropriate law-enforcement officer all cases of this kind 
there the husband has deserted. That is part of the Federal law. 
What happens after the referral is made depends entirely on the States 
and sometimes the localities. Many district attorneys are very loathe 

ido anything about it; although some States, I think, have done a 
pretty good job in attempting to get support, and the Uniform Sup- 
port Act which has now been adopted by a very large number of 
‘ates has been very helpful, as well, I think, as the increased atten- 
tion by State and local district attorneys which has been ver y effective. 

Mr. Hanp. Do we do anything about that in any way, in checking 
i the States to see what they are doing in desertion cases / 

Mr. Roney. It is part of our administrative review that we are re- 
fring to, to determine the extent to which they are carrying out the 
tederal requirements. We are also in the process of studying the 
elect of that amendment on a special study basis, to determine to what 
extent it has resulted in a restoration of the family unit, or assumption 
by the father of some responsibility. 

Mr. Hann. Forgetting the social circumstances, do you think it rep- 
resents a serious financial problem, as far as you are concerned? I am 
not talking now about desertion, but the failure adequately to prose- 
cute the deserters ? 

Mr. Roney. That is one of the things we hope to find out in this 
tudy—the degree to which it does represent that. Of course it is 
such a difficult problem from the social point of view and you might 
be inclined to criticize law-enforcement officials or workers: yet when 
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you get into each of those situations they are very complicated an 
really need probably greater application of understanding and ski] 
directed toward helping the family restore their family unit. 


STATE ADMINISTRATIVE COSTS 


Mr. Hanp. On page 23 of the justifications I note what seems ty 
me to be a disproportionate administrative cost in the administration 
of the aid to the permanently and totally disabled as related to the 
other programs. 

Mr. Roney. I think that is accounted for primarily because of the 
need for an additional amount of staff time 

Mr. Hanno. And medical examinations. 

Mr. Roney. And medical examinations, to determine whether the 
persons are permanently and totally disabled, looking at the efforts 
that can be made to help them and restore them, and whether there 
are any medical or other resources that can be brought to bear. — This 
is a high cost administratively and, by the same token, aid to depen 
ent children is higher than aid to the aged for that reason. For the 
same reason, there is more effort on the part of the States toward 
rehabilitation and restoration of the family and also determination of 
eligibility, as you suggested, by medical examinations. 

Mr. Hanp. It is relatively e easy to determine if a person is blind: 
but sometimes there is a question whether there is permanent and 
total disability. 

Mr. Roney. You are correct. 

Mr. Wynkoop. Another factor in this is that it is a relatively 1 
program. It has only been in existence for 3 years and sometime: 
the States are slow in getting their plans in operation. 

Mr. Hanp. The administrative cost for the aid to the disabled pro- 
gram is $8,550,000 compared to a total for all programs of $74 million, 

Mr, TRUELSON. The way that compares percentagewise, last year 
the figure is 11 percent for aid to the totally disabled as compared t 
9 percent for aid to dependent children. 

Mr. Hann. And maybe 5 or 6 percent for the program on the aged! 

Mr. Truetson. That is right. 

Mr. Hanp. Do you think ‘that difference in administrative cost 
justifiable ? 

Mr. Roney. It appears to us it is. 

Mr. Fogarry. Thank you, Mr. Roney. 


FEDERAL CREDIT UNIONS 


Mr. Focarry. Two years age we appropriated funds for a loan tot! 
Bureau of Federal Credit Unions to put that activity on a self-sustai 
ing basis. So we have no request for an appropriation from this 
Bureau but I have asked the Director, Mr. .J. Deane Gannon, to submit 
a statement regarding their activities. We will place Mr. Gannon’ 
statement in the record at this point. 

(The statement referred to follows:) 


STATEMENT BY DIRECTOR, BUREAU OF FEDERAL CREDIT UNIONS 


The Bureau of Federal Credit Unions is not requesting any appropriation 0! 
funds for fiscal year 1956. It is anticipated that fees collected from Feder 





credit unions will be sufficient to pay the operating costs of the Bureau. As you 
know, in the 1954 Appropriation Act, Congress authorized a loan of $250,000 to 
the Bureau to be repaid with interest over a 10-year period. The loan was for 
the purpose of increasing the Bureau’s working capital until it could accumulate 
adequate working capital out of fee revenue. 

The first installment of $25,000 on the loan from the United States Treasury is 
due to be paid on July 1, 1955. This installment will be paid. Workload of the 
Bureau is increasing each year, necessitating an increase in staff and related ex- 
nnditures. As expenditures increase, there is a need for additional working 
capital. It is necessary to have sufficient fee revenue each year to pay operating 
expenses, to replace the portion of the working capital repaid to the Treasury, 
aud to increase working capital as required for increased operations. It is esti- 
mated that the Bureau’s cash balance will be increased approximately 9 percent 
during fiseal year 1955 which will permit adequate funds for operations unless 
ynanticipated expenditures have to be met such as a pay raise or an increase in 
travel allowance for employees. Such a contingency arising at this stage of our 
plan for self-financing would have serious implications and would require a re- 
evaluation of our total plan. 

It is gratifying to observe the healthy growth of Federal credit unions. The 
number of Federal credit unions, their membership, loans to members, and total 
savings and assets have increased steadily for several years. For example, dur- 
ing calendar year 1953 savings in Federal credit unions increased from $597 mil- 
lion to $767 million or 28 percent, and membership in Federal credit unions in- 
creased by 402,000 or 14 percent. Growth in savings and membership during 1954 
will not be known definitely until all reports are in, but early returns indicate 
substantial increases. 

The principal activity of the Bureau is the examination of Federal credit 
wiions. The regular program contemplates that each Federal credit union be 
examined about once each year. Every effort is made to make thorough and 
constructive examinations in order to afford a substantial degree of protection 
for the shareholdings of the many persons who have entrusted their savings to 
Federal credit unions. 
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CHILDREN’S BUREAU 
WITNESSES 


DR. MARTHA M. ELIOT, CHIEF 

DR. ARTHUR J. LESSER, DIRECTOR, DIVISION OF HEALTH SERVICES 

MISS MILDRED M. ARNOLD, DIRECTOR, DIVISION OF SOCIAL 
SERVICES 

MISS HELEN L. WITMER, DIRECTOR, DIVISION OF RESEARCH 

MRS. LAURA ELMORE WARREN, ADMINISTRATIVE OFFICER 

CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, SOCIAL SECURITY 
ADMINISTRATION 


SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimar 


Appropriation or estimate $1, 525,000 | $1, 600, 000 | 
Transferred from ‘‘Promotion and further development of vo- } 
cational education, Office of Education,’’ pursuant to Pub- 
lic Law 286 3, 650 


Adjusted appropriation or estimate - -- , 028, 650 1, 600, 000 | 
teimbursements from other accounts 322 


Total available for obligation , 528, 972, 1, 600, 000 
nobligated balance, estimated savings —4, 393 


Obligations incurred , 024, 579 1, 600, 000 
‘omparative transfer to “Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare”’ ‘ 2, 530 2, 650 


Total obligations , 022, 049 1, 597, 350 


Obligations by activities 


Description 1954 actual 1955 estimate 
| 


| 

Development of State and local health services for children_- $519, 587 | $527, 817 

Development of State and local social services for children 295, 660 289, 981 
Technical assistance to State and communities for juvenile 
delinquency programs 23, 371 84, 393 | 

Research in child life and services for children | 228, 141 240, 914 

5. Information for parents and others working with children 274, 704 279, 874 

Administration. | 180, 586 174, 371 


Total obligations ; , 522, 049 1, 597, 350 
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Obligations by objects 


Object classification 


imber of permanent positions 

e equivalent of all other positions 
number of all employees 

of employees at end of year 


salaries and grades 
eral schedule grad 
A verage Salary 
Average grade 


onal services: 

Permanent positions 

’ositions other than permanent 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal services 
} 


sportation of things 
mmunieation services 
nts and utility services 
ting and reproduction 
ther contractual services 
Services performed by other agencies 
pplies and materials 
iipment 
ind assessments 


lotal obligations_ 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under see. 1 


ted balance brought forward 117, 250 $110, 898 
ns incurred during year 1, 524, 573 1, 600, 000 
7 10, SUS 

nt in obligations of prior years 


ments 
ited balance carried forward 


Potal expenditures 
tures are distributed as follows: 


f current authorizations 
of prior authorizations 


Mr. Fogarty. The committee has before it now the requests for ap- 
propriations for the Children’s Bureau. 

Dr. Eliot, we will put your statement in the record at this point 
ind then you may tell us about your program. 


PREPARED STATEMENT 
The statement above referred to is as follows:) 


SALARIES AND EXPENSES, CHILDREN’S BUREAtI 


The 1956 estimate for Salaries and Expenses of $1,796,500 provides an in- 
rease of $199,150 for the Bureau's juvenile delinquency program. This increase 
includes $49,228 for continuing on an annual basis the 17 positions and related 
expenses for this program made possible by the supplemental appropriation in 
15. It also includes $149,922 for 26 new positions and related expenses to round 
lt the Bureau’s juvenile delinquency program in providing technical aid to 
Sates and communities, conducting studies of delinquency control, and statis- 
ucal reporting of juvenile delinquency. 
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In developing the 1956 estimate adjustments have been made to provide fo, 
absorbing within-grade increases and the additional cost to the Bureau of group 
life insurance on an annual basis. 


CHILD POPULATION INCREASING 


A primary consideration in planning for 1956 has been the continuing increase 
in the child population. In 1953, as shown by the attached chart, there were 
52 million children. By 1956, it is estimated that there will be approximately 
4.5 million more children than in 1953. By 1960, the Bureau of the Census esti- 
mates there will be 62 million children under 18 years of age. Of particular 
significance in developing plans for the work of the Bureau for 1956 is the fact 
that the number of children between the ages of 10 and 17 years will increase 
more rapidly in the next few years than the number of children in younger age 
groups. 

FUNCTIONS OF THE CHILDREN’S BUREAU 


The first law, the basic act of 1912, established the Bureau for the purpose of 
investigating and reporting upon all matters pertaining to the welfare 
children and child life among all classes of the people. The second law is the 
Social Security Act. Since 1935, the Bureau has also had responsibility fo. 
administering grants to the States, authorized by this act, for maternal and child 
health, crippled children’s, and child welfare services. The purpose of these 
grants is to help the States to extend and strengthen these services, especia! 
in rural areas. 

The Bureau’s functions under these two laws balance, reinforce, and stimu- 
late each other. The Bureau’s research workers turn up new ways of providing 
more and better care and services for children and bring together information 
and the results of research by ethers which will benefit the health and welfare 
of children and mothers. Such knowledge is carried to public and voluntary 


UMBER OF CHILDREN INCREASING RAPIDLY 


anes oo FUTURE 
HUMBER OF 
 GHILDREN 
(IN MILLIONS } 


10-17 YEARS 


1960 


agencies and to the public by the total professional staff of the Bureau. In 
the day-to-day administration of the Bureau’s programs of grants to States, 
new and different problems calling for research come to light. Through this 


combination of functions, the development of good health and welfare services 
for children is facilitated. 





In carrying out these functions, the Bureau stresses multiprofessional team- 
work both within the Bureau, and in its work with States and national organiza- 
tions. Regional staff carry forward this concept of teamwork in their working 
relationships, staff meetings, and visits to the States. For example, the regional 
child-welfare staff assist the health staff in the development of provisions within 
the States for foster family care for crippled children. The nutritionists on the 
regional health staff assist the child welfare representatives in working with 
children’s institutions. Similar .and continuing cooperative teamwork occurs 
among the specialists in the central office of the Bureau in developing guides 
and other publications on care and services for children. 


EMPHASIS IN 1955 AND 1956 


During 1955 and 1956, the Bureau is giving emphasis to the problems of four 
croups of children. The development and carrying out of these program 
emphases involve the staff of all divisions of the Bureau. 

Delinquent youth.—Statistics for 1953 show that the number of delinquent 
children coming before juvenile courts in 1953 totaled about 435,000. This 
igure is an all-time high, exceeding the previous high of 400,000 reached during 
World War II. 

Children of migratory agricultural workers.—These children, whose number is 
roughly estimated to be from a half million to a million, belong to families who 
follow the crops and pass into and through one State after another. No one 
State feels that it can take responsibility for their health, welfare, and educa- 
tion. The Children’s Bureau, working with the Office of Education, the United 
States Public Health Service, and the Bureau of Public Assistance, has under- 
taken a pilot project to assist the 10 States involved in the east coast migrants 
stream to do interstate planning for services to migrants. A plan of State 
action for 1955 was developed in May 1954 by a conference of representatives of 
health, education, and welfare departments in these 10 States as well as repre- 
sentatives of local voluntary groups engaged in work with migrants. The 
egional child heaith and welfare staff of the Bureau are working with these 
States to aid them in developing and carrying out this plan. 

slack market in babies.—Because of the seriousness of this situation, the 
Bureau has been studying the problem with a view to determining steps that 
can be taken to eliminate it. Advice is being sought from legal, medical, social 
work, and other professional groups, trom adoptive parents, and law enforcement 
agencies. Legislative problems are being explored. Thus far, the Bureau’s 
exploration reveals that the number of babies sold for adoption through a middle- 
man represents only a fraction of the number of babies adopted without adequate 
egal, medical, and social safeguards. Facts are being brought together, draw- 
ing on the experience of all groups concerned not only with the “black market 
in babies” but with other more numerous and often serious problems resulting 
from adoptions which take place without adequate protection of the welfare 
of the baby or of his natural and adoptive parents. 

Ventally retarded children.—In 1955 and 1956, the Bureau will give special 
attention to the development of community health and welfare services for 
young mentally retarded children. Little attention has been given these children 
of preschool age, but if their abilities are to be fully developed, it is necessary 
to start early. If diagnostic work and followup health and social casework 
services were provided, many parents would be able to care for these children 
at home and plan for their care through other facilities as they grow older. 
Parents’ groups are becoming much more active in seeking better opportunities 
for these children than now exist. 

Next, I want to discuss briefly some of the major activities of the Children’s 
Bureau and what we hope to accomplish in 1956. 


DEVELOPMENT OF STATE AND LOCAL HEALTH SERVICES FOR CHILDREN 


The Division of Health Services is responsible for that part of the Bureau's 
program which is concerned with health services for mothers and children. It 
ilministers grants to States for maternal and child health, and crippled chil- 
lren’s services authorized by title V, parts 1 and 2, of the Social Security Act. 

s In carrying out these responsibilities the Division develops program policies 
lor approval of State maternal and child health and crippled children’s plans; 
reviews and approves State plans and evaluates the services provided; provides 
consultation services to State and local agencies responsible for maternal and 
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child health programs and crippled children’s programs, both public and private. 
consults with educational institutions in meeting the need for trained personne! 
works with State and national voluntary organizations concerned with the 
health of mothers and children; prepares program recommendations and guides 
for the development of services, and outlines the methods which have been foun: 
most effective in bringing services to mothers and children which are the outcon, 
of new scientific discoveries. 

The work of the Division is carried on by staff in the central office and in eigh; 
regional offices. Major responsibility for the development and preparation of 
program materials is carried by the central office staff. The regional staff work 
with State agencies responsible for administering the maternal and child health 
and crippled children’s programs, and with other agencies, institutions and or 
ganizations on matters related to health of mothers and children. This staf 
reviews and gives Bureau approval to State plans for these services, and provides 
consultation service to State agencies in carrying out the States’ plans. 

Crippled children’s agencies are especially interested in recent research d 
velopments in arm prostheses because of the very considerable number oi 
children who are born without hands or arms or who lose them through acci 
dents. In one large State it is estimated that there are 250 such children. 

The Division has been working with the Army Prosthetic Research Laborato: 
of the Walter Reed Army Medical Center to see if a hand comparable to th 
adult hand could be developed for children. During 1954 and 1955, the Divisio 
has worked with the Michigan Crippled Children’s Commission in developing 
the dies required to manufacture such children’s hands in three sizes. During 
1955 it is expected that such prostheses will become available for many childre 
who have arm amputations. How children learn to use arm prostheses wi 
be an essential study that will need to be carried out in 1955 and 1956. The 
Division will seek ways to have such a study made. 

Specialized health programs on which the Division continues to work with 
the States include programs for premature infants, children with epilepsy 
cerebral palsy, hearing impairment, cleft palate, and for children who are blind 

Pamphlets and bulletins to be prepared in 1955 and 1956 for profession: 
workers in maternal and child health and crippled children’s services include 
Hospital programs for children in need of long-term care; health services for 
children in institutions; community health services for mothers and childre! 
and community programs for preschool mentally retarded children. Pamphlets 
planned for parents include such publications as the Child Who Is Orthopedicall; 
Handicapped, If Your Child Must Go to the Hospital, the Child Who Is Mentall; 
Retarded. 


DEVELOPMENT OF STATE AND LOCAL SOCIAL SERVICES FOR CHILDREN 


The Division of Social Services has primary responsibility for activities related 
to the development of State and local social services for children. The major 
activities of the Division in carrying out this responsibility include: 

1. Administration of the child-welfare services grants-in-aid program unde! 
title V, part 3 of the Social Security Act. This includes (a) development of 
policies for approval of State plans and instructions for preparation of Stat 
plans, (0) joint planning with State agencies in development of State plans 
and (¢c) review and action upon State plans. 

2. Development of guides, recommendations for practice, and informationa 
materials in relation to (a) the child-welfare program as a whole, including 
organization and administration, training programs, child-welfare legislation 
and community organization and planning for child-welfare programs; and () 
specialized services within the child-welfare program, such as social services 
to children in their own homes, homemaker services to unmarried mothers 
foster-family care, adoption, and group care in institutions of various types 

3. Consultation to and cooperative work with National, State, and local age! 
cies, public and voluntary, in relation to social services for children and yout! 

The central office staff of the Division carry responsibility in each of th 
above-mentioned major activities. The field staff give consultation wit! 
assigned regions to National, State and local agencies, public and voluntary 
relation to social services for children. They are also responsible for revie 
and approval of State plans for the child welfare services grant-in-aid progr: 
developed by the States with the help of the Bureau. 

The Division has a small staff of consultants in specialized services wit! 
the child welfare program. This staff is responsible for keeping abreast 
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jlevelopments in their respective fields, and for preparation of new materials 
when needed. They also augment the consultation service of the regional staff 
through visits to States and local agencies upon request. 

To help States to strengthen their programs of social services to children and 
their families in their own homes, the Bureau continnes to make its one con 
Itant in this field as widely available as possible. In addition it is issuing 
, new pamphlet that will be a guide to social workers in their casework wit}! 
narents. 
Communities are eager for help in developing homemaker service—another 
way of keeping children in their own homes during illness or the absence of a 
nrent. For example, in one community a homemaker made it possible for 
mother With crippling arthritis to continue to be with her new baby and three 
der children at home at a time when her reassuring presence was needed ever 
hough she could not care for the physical needs of her children. As a result of 
iny requests, Work on a document, Guides for Homemaker Service, was begun 
1 1955 and will be completed in 1956. 

The Division’s two special consultants in foster-family care and group care 
re constantly being asked for help in relation to the best means of providing 
services for children who cannot be cared for in their own homes or who are 
without own homes. The Bureau is preparing two important documents relating 

the care of children in institutions, one relating to the changing role of child 
ring institutions and the other to standards for such institutions. In 1956. 
elp will be given to States and local communities in adapting this material to 
their particular needs. 

Trained staff to provide social services to children and their families is a 

jor need in all State and local agencies. In response to requests from 
shools of social work and child welfare agencies, the Division of Social Services 
nd the Child Welfare League of America expect to complete in 1955 a statement 
n the content of the child welfare program for use by schools of social wor! 
This statement will be further evaluated and tested in 1956. 

States also ask for suggested legislative language which can be used as a 
suide by the State in developing its own child welfare legislation. In response 

many requests a document on Suggested Legislative Language for Public 
‘hild Welfare and Youth Services will be completed in 1955. States are eagerly 
waiting these materials for use in legislative sessions and by legislative 
ommissions. 


CHNICAL ASSISTANCE TO STATES AND COMMUNITIES FOR JUVENILE DELINQUENCY 
PROGRAMS 


In 1955 a supplemental appropriation approved August 26, 1954, is making 
possible the expansion of the Bureau’s activities in the field of juvenile delin- 
quency. The Bureau proposes in 1956 to round out its program of technical aid 
to States and communities, and to step up its work on studies of delinquency 

ntrol, and statistical reporting of juvenile delinquency. 

On October 6, 1954, the Secretary of Health, Education, and Welfare approved 
the establishment in the Children’s Bureau of a Division of Juvenile Delinquency 
‘ervice. This Division will provide technical assistance to States and com- 
munities planning the extension, improvement, and more effective coordination 
of the various State and local services and facilities required for the location, 
treatment, and rehabilitation of delinquent youth, and for the training of 
lersonnel for these services. 

Specifically, technical consultation will be given by the Division to States and 
wmmunities on: 

(a) Statewide program plans and coordination of State and local activities 
on behalf of delinquent children ; 

(b) Special aspects of the total program for the control of juvenile delin- 
quency, for instance : Police, courts, probation, institutional care, group work, 
and preventive activities ; 

(c) Development and strengthening of training opportunities for pro 

_ fessional and nonprofessional persons working in the delinquency field. 

; rhere are 16 positions in the Division of Juvenile Delinquency Service in 1955, 
‘. of which are new and were made possible by the supplemental appropriation. 
When the Division was established the four positions making up the Juvenile 
Yelinquency Branch of the Division of Social Services were transferred to the 
oe Division. Progress has been made in recruiting staff for the new positions. 
Through the Division of Juvenile Delinquency Service, the Bureau has estab 
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lished the framework for a broadened program in the field of juvenile delinquency wor 
In 1955 the Bureau will provide increased technical assistance to the States ani Hi edu 
local communities in improving their services for juvenile delinquents. In addi. ive 
tion to the three professional positions the Bureau had in 1954 for consultants on HH the 
juvenile court and probation services, institutions for delinquent youth, ap suby 
police services, the Bureau will provide consultant services in the following new 

areas in 1955: Group work with delinquent youth, coordination and planning of 

community programs for control and treatment of juvenile delinquency, ap , 
training programs for personnel working with delinquent youth. T 

The Bureau proposes to give major emphasis in 1956 to rounding out its progran Mi '¢) 
of technical aid in the field of juvenile delinquency so as to meet more adequately 
the needs of the States and local communities for this service. 

Only a beginning can be made in 1955 in meeting the needs for increase) 
technical aid to the States and local communities. Consequently, the Bureay 
proposes to expand its services for this purpose in 1956 so that during 1956 it 
can strengthen its technical aid in areas now covered in a very limited manne 
and more nearly meet the demands for technical aid, stimulate the development 
of specialist competence among State and local agencies, and provide leadershi 
on a broad front in stemming the tide of juvenile delinquency. 

Because of the large number of children coming to the attention of the police, s 
increased consultation on juvenile police services is urgently needed. The M 
Bureau proposes to provide two juvenile police consultants in 1956. They woulijm JU'° 
give consultation to police on the structure and operation of juvenile bureau 
in police departments, procedures for handling youth, and on the coordination 
of their effort with and the use of the services of other agencies concerned with 
juvenile delinquency. 

Technical aid in relation to detention care is also planned through increasing 
the number of consultants on institutional care of delinquent youth. There are delir 
roughly 200 detention homes in the country. Yet, according to the most recen jim Ue" 
statistics available, there are about 3,000 courts with juvenile jurisdiction that ©°" 
need to be served. An estimated 100,000 boys and girls are confined in jail eangm **"* 










year—often because there are no appropriate detention facilities available. The help 
consultants on institutional care would give particular attention to detention care the : 
and would develop written material to be used as a guide by communities in With 
developing provisions for detention care. They would also provide consultation these 
to training schools for delinquent youth. Consultation on other types of insti- ean | 
tutional care, such as forestry camps and diagnostic and reception centers, woullggg "U*" 
also be provided. we 
Consultation with respect to juvenile courts and probation services would 2°?! 
be increased. The specialist in this area would provide consultation on juvenileg™ @2" 
court legislation, structure and organization of juvenile court and probation serv-gam OU" 
ices, legal and treatment procedures, and coordination of court and probation child 
services with the activities and services of other agencies in the community were 
serving them. welfe 
The group work consultant would continue to provide consultation to public mace 
and voluntary agencies engaged in work with groups of boys and girls, such a ot m 
the Boy Scouts, Girl Scouts, Boys’ Clubs, YMCA/’s, and settlement houses healt 
Agencies that request it will be helped to adapt their services to reach out t a D 
gangs or groups of children and youth who are delinquent or engaging in delil State 
quent behavior. Thus, steps wil be taken to supply group work consultation t In 
agencies and institutions which are developing services for street gangs and provi 
for group living for delinquent youth as part of the rehabilitation process. wamp 
Because of the importance of community planning and coordination of Stale com 
and local services in the field of juvenile delinquency, emphasis will be givel mee 
to providing consultation on coordination and planning. As requested, thes 60 fo 
consultants would undertake or assist States or communities to undertake sur oe 
veys for the purpose of planning, improving and coordinating State and loca élin 
programs for the control and treatment of juvenile delinquency. They wouldggg tu 
also develop guides for such surveys for the use of State and local communitie ve 
who make their own surveys. In these activities they would be assisted by the 01 
technical specialists in courts, police, institutions, and so on, who will oftel ay 
participate as members of a survey team are’ 
What constitutes suitable training for workers in the delinquency field ant and f 
how this training can best be secured are matters of great concern to malty provi 
States since no program is better than the staff administering it. This is equal! e* 
true of courts and probation services, institutions for delinquent youth, er Dare 
< 


departments, and community social agencies. The consultants on training “! 
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work with various professional practitioner groups and with various fields of 
education ON ways to expand and strengthen professional training in the field of 
iuvenile delinquency. They will also give particular attention to stimulating 
the development of broad training programs for all workers, professional and 
subprofessional, engaged in providing services for delinquent youth. 


RESEARCH IN CHILD LIFE AND SERVICES FOR CHILDREN 


The Division of Research plays an important part in the investigating and 
reporting responsibilities of the Bureau by 

1. Conducting studies, alone or in cooperation with State and voluntary 
organizations on conditions and services in child health, child welfare, and 
juvenile delinquency. 

2. Promoting research through the identification of problems for study 
and the provision of research consultation. 

3. Collecting and analyzing State and national statistics on child health 
and welfare and juvenile delinquency. 

4. Reporting on research related to child life currently underway in the 
United States and on research findings useful to parents and professional 
workers. 

For 1956 the Division plans to step up these activities as they bear upon 
juvenile delinquency. In connection with studies of juvenile delinquency, the 
Bureau plans to provide more accurate information about the size and nature of 
the delinquency problem, the extent and character of resources for dealing with 
delinquents, and the effectiveness of the means used in rehabilitating them. 
Reporting of juvenile delinquency statistics will be enlarged and improved. 

As to the specific focus of studies to be undertaken or promoted in the field of 
delinquency in 1956, it is proposed to concentrate upon the prevention of delin- 
quency and the rehabilitation of delinquents. Two measures of unusual promise 
along this line are now being tried out in several States: Work with delinquent 
gangs, and services to families of predelinquent youngsters that do not seek 
help of their own accord. The Bureau’s advice and assistance in evaluating 
the accomplishments of two programs of this sort have already been requested. 
With the addition of specialized research staff, the Bureau will be able to meet 
these requests. In so doing, a plan for evaluative research will be developed that 
can be used by other organizations engaged in activities directed toward delin- 
quency prevention. 

Service statistics, which come to the Children’s Bureau from State depart- 
ments of health and welfare and other public agencies responsible for the ad- 
ministration of health and welfare services to children, are the Nation’s prime 
source of knowledge of how extensively public agencies are providing for 
children along health and welfare lines. During 1954 and 1955 improvements 
were made in several of the Bureau’s statistical reports on child health and 
welfare. In consequence, in future years more adequate information on such 
matters as cost of crippled children’s services, the volume and distribution 
of maternal and child health services provided by State health departments, 
health personnel trained through the use of maternal and child health funds, and 
the personnel situation in the child welfare service field will be secured from the 
States. 

In addition, during 1955 a start has been made toward enlarging and im- 
proving the reporting of statistics relevant to juvenile delinquency. A new 
sampling method for securing more reliable figures on the number of children 
coming before the juvenile courts has been devised. During 1956, work on 
securing the needed cooperation of juvenile courts in reporting these figures will 
g0 forward. 

Along the same line, a statistical survey of training schools for juvenile 
delinquents was carried on. On the basis of information so secured, the Bu- 
feau plans to develop a statistical reporting system for training schools par- 
illeling reporting by juvenile courts. 

Comparable initial surveys of other resources for handling juvenile delin- 
quents, such as the police, probation and detention services, are planned for 
1956. In addition to providing much-needed information for program planning 
and for the development of reporting systems, statistical surveys of this nature 
Provide a base line from which, at a later time, the amount of progress achieved 
improving services to delinquents can be judged. 

In 1955, the supplemental appropriation for juvenile delinquency enabled the 
Bureau to strengthen its Division of Research by the addition of 2 positions 
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for technical studies and 2 positions for statistical reporting in the field of 
juvenile delinquency. In 1956 an additional amount is included in the estimate 
to provide for this staff on an annual basis. The 1956 estimate also provides 
for 4 new positions for technical studies and 5 new positions for statistics jy 
the field of juvenile delinquency. 

These proposals bring the staff for juvenile delinquency studies from 2 jp 
1955 to 6 positions in 1956; for juvenile delinquency statistics, from 4 in the 
current year (2 positions have existed for many years), to 9 in 1956. 


INFORMATION FOR PARENTS AND OTHERS WORKING WITH CHILDREN 


A major tool used by the Children’s Bureau in helping citizens to improve the 
care given to children is its written and visual materials. 

In keeping with the intent of the House Committee on Appropriations that no 
reduction be made in the allotments of Infant Care to any Member of Con- 
gress, the Bureau estimates it a be necessary to purchase 1,100,300 copies 
for this purpose this fiscal yea For the first 6 months of the current year 


ervey 


Members have received 537,672 aslo of Infant Care. This compares with a 
total of 1,003,203 copies distributed to Members in 1954. 

Infant Care is in the process of revision and will be ready for the press 
in the very near future. It has been 4 years since this publication was revised. 
Your Child from One to Six, the third in the Bureau’s series of five bulletins 
for parents, will also be rewritten. The Bureau hopes to have it ready for 
printing in 1956. 


GENERAL STATEMENT 


Dr. Extor. I would like to make a very brief statement; then, if 
you have questions, I would be happy to answer them as best I can. 

The Bureau is requesting $1,796,500 for salaries and expenses for 
1956 and $30 million for grants to States for the 3 programs that 
come under title V of the Social Security Act—maternal and child 
health services, crippled children’s services, and child-welfare services. 

The amount for salaries and expenses includes an increase of 
$199,150 over the 1955 appropriation, to provide for 26 additional 
positions and related expenses for the Bureau’s juvenile delinquency 
program, and to carry forward on an annual basis the 17 positions 
made possible by the supplemental appropriation for this current 
fiscal year. Although the Bureau’s program for juvenile delinquency 
is still in the tooling-up stage, some progress is certainly being made 
in meeting requests from the States and localities. 

In the ‘past year we have received requests from 15 States and 1 
Territory for help on the State’s organization of services for delin- 
quent ¢ hildr en, including such matters as aid in se tting up the judicial 
structure in the States, and on legal and treatment procedures. Fif- 
teen States have asked for consultation on institutional care; 3 cities 
and 1 State are seeking help from the Bureau on their juvenile court 
and probation services, and 6 States or cities have asked for help on 
technical surveys. In addition to those, varied and really enormous 
requests have come in for help with police service ; the recreation group 
for more extended work on gangs in the cities, and for the training 
of personnel in this particular field. 

We have been able to respond to some of those already; during 1959, 
as more staff is recruited, we will meet more of those requests. There 
is, however, a large backlog of requests and new ones keep coming 1! 
practically every week. The additional staff which we are requesting 
for 1956 will make possible a much more rapid and more thoroug! 
response to the requests from the various States. 
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The regular child-health and child-welfare programs of the Bureau 
will go forward in 1956, including field services both from our central 
office staff and our regional staff in connection with the administration 
of the grant-in-aid programs. The Bureau w ill continue to give em- 
. isis to three problems in addition to juvenile delinquency. These 
have been reported on before, but we are continuing on them. There 
is the problem of the health and ar of children of migratory 
agricultural workers that we are giving a great deal of attention to; 
there is the problem of what can be done with respect to black markets 
in babies and related subjects in communities and States; and the 
development of community health and welfare services for the care of 
mentally retarded children, both infants and preschool age children. 


RESEARCH WORK 


I want to say one word about the research work in the Bureau. The 
Bureau, as you know, conducts independent studies, or works with the 
States and voluntary organizations on studies of conditions and serv- 
ices in the field of child health and child welfare, and also juvenile 
delinquency. We undertake to promote research by other people 
through identification of problems relating to child health and wel- 
fare, and helping with consultation and advice with regard to ways 
and means of getting the research done. 

We also will continue our work in collecting and analyzing national 
statisties with respect to health and welfare of children and, lastly, 
we undertake to report on current research through a series of docu- 
ments that we get out on researc h that is going on in the country re ‘lat- 
ing to child he: alth and welfare. We continue to put out our bulletins 
of a technical nature and our bulletins for parents. 

As one example of the results of research, I would like to show you 
this, because it is our most recent publication. It has to do with “the 

electiveness of delinquency prevention programs.” Although we 
know we must pay attention to the improvement in juvenile delin- 
quency programs, nevertheless we are greatly concerned with how we 
can Increase the preventiv e services through our regular maternal and 
child-health services, crippled-children’s services “and child-welfare 
services. The new Division on Juvenile Delinquency that is now being 
established will work closely with these other divisions and with our 
Research Division on various phases of the work that is going on today, 
and on how we can learn more about the process of preventing juve- 
nile delinquency. This report I have just given you is a first step to 
further exploration of what research re: ally 3 is needed and how we can 
work with the National Institute of Mental Health and with other 
organizations outside of the Government in learning more about this 


field. 


REQUEST FOR JUVENILE DELINQUENCY 


Mr. Foearry. Thank you, Dr. Eliot. 
Your program then for 1956 is not much changed from 1955, is it, 


with the exception of juvenile delinquency on “which you made a 
start in 1955 % 


Dr. Extor. That is correct. 
Mr. —_ arTY. Your largest increase is for juvenile delinquency. 
Dr. Extor. That is correct. 
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Mr. Focarry. What did you request in 1955 in your supplemental 
request for juvenile delinquency ? 

Dr. Extor. The 1955 supplemental request was $165,000 for this 
current year. The appropriation that was made was $75,000. 

Mr. Fogarry. So you got $75,000 for 1955. 

Dr. Exror. Yes. 

Mr. Focarry. And that was for the last half or last three-quarters 
of 1955. 

Dr. Exror. The supplemental was approved the end of August; the 
plan for the new Division was approved by the Secretary in October, 
and we are now recruiting the staff for that work. 

Mr. Focarry. How much have you used of this $75,000? 

Dr. Exror. At the end of December we had used a little over $15,000, 
However, we are recruiting staff now and know that of the 17 new 
positions that this money permits us to fill, we have either on the 
payroll or have recruited and the papers are in process of being put 
through, for 12 out of the 17 people; for 2 other professional positions 


we have candidates, and we believe within a month the selections will | 


be made and the complete list of persons will be completed. 

Mr. Focarry. You expect to have 17 by the end of June of this 
fiscal year? 

Dr. Exior. Yes—before the end of June. 

Mr. Fogarty. How much would it take to carry that program 
through for a full year? 

Dr. Exsor. It would take about $124,000 for the full year. 

Mr. Focarry. It would take $124,000 for these 17 positions. 

Dr. Extor. For these 17 positions. 

Mr. Foearry. And you are asking for what? 

Mrs. Warren. The total increase is $199,150. 

Mr. Fogarty. I am talking about for juvenile delinquency. 

Mrs. Warren. That is all for juvenile delinquency. 

Mr. Focarry. So that would be $75,000 more, would it not? 

Dr. Ex1or. May I make this point clear? That $124,000 includes 
the $75,000 which was appropriated last year, plus $49,000 which is 
the additional amount of money it will take in 1956 to carry these 
17 positions forward on a full year’s basis. 

Mr. Foearry. That is what I asked. 

Dr. Exzor. That is it will take $49,000 extra for the full year. In 
addition to that we are asking for $149,000 to appoint 26 additional 
people to this particular program of work. 

Mrs. Warren. The 26 new positions and the related expenses for 
1956 would cost $149,922. To carry the 17 positions and related ex- 
penses through 1956 requires an increase of $49,000; this would make 
a total increase for the juvenile delinquency program in 1956 of 
$199,150. 

Mr. Focarty. But to carry these 17 positions you expect to have 
this year for the full year of 1956 would cost you $124,000? 

Mrs. Warren. That is right. 

Dr. Exzor. That includes $75,000 we got for the current year. 

Mr. Focartry. Yes; it includes that. , 
‘ Dr. Exsor. So the additional amount is $49,000 that we are asking 

or. 

Mr. Focarty. In addition to the $75,000 for the full year? 

Dr. Exior. That is right. 
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MENTALLY RETARDED CHILDREN 


Mr. Fogarty. How many people do you have working on the men- 
tally retarded children problem ? 

Dr. Error. We have one position in that field. 

Mr. Foearty. That is what you told me last year. 

Dr. Extor. That is right. 

Mr. Focarry. And I think last year you told me that he or she 
was part-time. 

Dr. Exior. It was part-time last year. 

Mr. Foearry. Is it still part-time? 

Dr. Error. This year we have a full-time position and recruitment 
is going forward for that position. The person is not actually on 
the staff yet. 

Mrs. WarreN. In addition to that, we do call on a part-time person 
from time to time. 

Dr. Error. Also many other people are working on this program. 
It is not as if this was the only person concerned with this program. 

Mr. Focgarry. Not in the Federal Government, though; so that 
again I have to assume that the Federal Government is doing practi- 
cally nothing in the field of mentally retarded children. 

Dr. Exrtor. May I report a little on what we are doing in connection 
with this program? Many of our staff both in our Child Health 
Division and Social Service Division are working on problems related 
to mental retardation. It is not as if mental retardation were not 
a part of our program; it is. The emphasis that the Children’s 
Bureau is giving to mental retardation focuses upon the community 
services provided for such children. 

For many years the Bureau has been concerned, but we have never 
had a group of workers in the field of mental retardation comparable, 
let me say, to this group of workers for juvenile delinquency. At the 
present time and in recent years the Bureau has been concentrating on 
what the local communities need to help parents with infants and 
young children, because training schools and institutions for mentally 
retarded children, as a rule, do not take children until they are 6 years 
dd. Therefore, in connection with our child-health work, in child- 
health conferences, and in the child-welfare programs in the Welfare 
Departments we believe there is a great deal more that can be done 
for these mentally retarded children. In the communities where peo- 
ple live there are many family problems. These involve health; they 
involve welfare and they involve the education of these children. 

We are concerned, for instance, with problems that arise in families 
with respect to the other children at home; because sometimes other 
children are neglected because there is a problem with one particular 
child. There is a question of placement in foster families for these 
very young children. 

In many communities the facilities to help parents are very short; 
they are almost lacking. There is need for more attention by public 
health nurses, by social workers, and we need to develop clinics for 
diagnosis and followup care of young children in particular. The 
parents of these infants and young children need assurance of the 
places to which they can go and where they can get the kind of assur- 
ance they need in order to be able to care for these children at home, 
if possible, 
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We know, for instance, that many mentally retarded children who 
would lie in a bed in an institution would do infinitely better if they 
could come out of that institution either back to their own families, 
if possible, or be placed in a foster home where they can be criven 
individual attention. We know that parents need a great deal of 
guidance in training such children. 

May I say there is now and has been for about 6 years a National 
Association for Retarded Children. That is an association of parents, 
as you know. At their annual meeting this year they invited me to 
come and speak to them and I did address their banquet session. Our 
regional child welfare worker who has been working in this field for 
many years attended a number of the workshops in that particular 
annual meeting of the association. In other words, many of our staff 
are working on this. It is not as if we did not have some attention 
being given to the program. We have. 

Mr. Focarry. Thank you, Dr. Eliot. 


GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 





1954 actual | 1955 estimate | 1956 estimate 


Appropriation or estimate eae eee $30, 000, 000 | $30, 000, COO $30, 000, 000 
Unobligated balance, estimated savings. PAE See es bunch 


Obligations incurred -- a i Riot 28, 489, 366 | 30, 600, 000 30, 000, 000 


Obligations by activities 





| S ol 5 
Description 1954 actual | 1955 estimate | 1956 estimate 


1. Maternal and child health services_............--.-.-------| $11,898,073 | $11,927,700 | $11, 927,700 
2. Crippled children’s services. -...--.------- ete 10, 727,066 | 10, 843, 400 | 10, 843, 400 
eee eee ener ee 6, 755, 190 7, 228, 900 | 7, 228, 900 
Total payments to States_-- Mee 29, 380, 329 , 000, 30, 000, 000 
Adjustment for payments to States from 1952 allotments !___. -| —890, 963 | i 


Total obligations.............-- parapet Tt tee Far 5 eo, | 28, 489, 366 | 30, 000, “000 | 30, 000, 000 





1 1952 allotments to States were available for payment until June 30, 1954, 
Obligations by objects 


11 Grants, subsidies, and contributions: 
$28, 489, 366 
30, 000, 000 
30, 000, 000 
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Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec, 1311, Public Law 663 


1954 actual | 1955 estimate | 1956 estimate 





Obligated balance brought forward _ _- ; $1, 366, 843 
Obligations incurred during the year. 28, 489, 366 $30, 000, 000 $30, 000, 000 


29, 856, 209 30, 000, 000 | 30, 000, 000 
Obligated balance carried to certified claims account -- 880 ‘ 


30, 000, 000 30, 000, 000 


Donel iG is iiss sew nee nana . 29, 380, 329 


Expenditures are distributed as follows: | 
Out of current authorizations _--_-.--~--- “oa ‘ 28, 489,366 | 30,000, 000 
Out of prior authorizations --_ ~~~. ---- 890, 963 





PREPARED STATEMENT 


Mr. Fogarty. The next item is grants to States for maternal and 
child welfare. We will insert your prepared statement in the record 
at this point. 

(The statement referred to follows :) 


The 1956 estimate of $30 million for grants for maternal and child welfare is 
the same amount as appropriated for the fiscal year 1955. The amount available 
for each of the 3 programs included in this estimate is as follows: 


Maternal and child-health services $11, 927, 700 
Crippled children’s services 10, 848, 400 
Le An) 2) 


Child-welfare services 7, 228, 900 


Total 30, 000, 000 


These amounts are the same as available for each program during the current 
fiscal year. 
MATERNAL AND CHILD-HEALTH SERVICES 


Grants are provided to enable States to extend and improve services for pro- 
moting the health of mothers and children, especially in rural areas and areas 
suffering from economic distress. The States must provide matching funds for 
one-half of the amount appropriated ; the remainder is not matched. 

In 1954, it was estimated that of the total planned expenditures by the States 
for maternal and child-health services, Federal funds would meet approximately 
23 percent of the cost, and State and local funds 77 percent. 

During the calendar year 1953 under regular continuing programs adminis- 
tered or supervised by the State health agencies there were about 2.8 million 
medical visits and almost 4.4 million nursing visits for mothers, infants, and 
preschool children. Through these visits 178,000 mothers attended prénatal 
clinics; and 412,000 infants and 592,000 preschool children attended well-child 
conferences in 1953—representing a decrease from 1952 of approximately 5 
percent among infants and an increase of 3 percent among preschool children. 

In addition, under these programs there were about 2.7 million examinations 
of schoolchildren made by physicians, almost 2.7 million nursing visits for school- 
children, and almost 2.7 million dental inspections. There were also about 4 
iillion immunizations given. 

Most of the funds which are requested by the States are for the basic services 
provided by State and local health departments for mothers and children such 
as well-child conferences, prenatal clinics, public-health nursing, immunizations, 
hutritional guidance, infant and maternal mortality studies, and services for 
premature infants. 

While much progress has been made in the reduction of infant mortality, 
there are greater hazards to infants living in rural and isolated counties. The 
infant mortality rate for these areas is about one-third higher than for large 
urban areas (counties with cities of 1 million or more). There is an even 
sreater difference in maternal mortality between such outlying counties and the 


Pi urban areas, rates for the former being about 80 percent higher than for 
e latter, 
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All of the States will continue to place emphasis on reduction of neonata! 
mortality—the reduction in deaths in the first 28 days has been relatively smalj 
and slow. To make major inroads in this problem requires a much more concrete 
effort than has yet been made. It is believed that better application of knowledge 
now available would lower the neonatal mortality from 20 per 1,000 live births 
to 14 or less, the rate many obstetric hospitals now have. This would save 
20,000 babies a year. 

Most of the States also are working on the improvement of their school healt) 
services and their dental programs, and the further development of pediatri: 
clinics. Many of the States have become concerned about providing services 
for babies who are blind as a result of prematurity. 

Almost all the States use some of the funds for improving the quality of 
services to mothers and children by providing training and educational oppor- 
tunities to physicians, nurses, medical social workers, and other professional! 
personnel. 


CRIPPLED CHILDREN’S SERVICES 


Grants are made to the States to extend and improve services for locating 
erippled children, and provide medical, surgical, corrective, and other care 
and services for children who are crippled or who are suffering from conditions 
which lead to crippling. The States are required to provide matching funds for 
half of the amount appropriated; the remainder is not matched. 

Of the total planned expenditures of the States for crippled children’s services 
in 1954, it was estimated that Federal funds would meet 27 percent of the cost, 
and State and local funds 73 percent. 

Hospital care accounts for about two-fifths of the expenditures under the 
crippled children’s program. Hospital costs are at an alltime high and show 
no signs of leveling off. 

Most of the crippled children’s funds requested by the States are for the care 
of orthopedically handicapped children and for children needing plastic surgery. 
Services for these children are provided by every State. These services are 
for the most part statewide. 

Approximately two-thirds of the States are providing services for children with 
rheumatic fever. Additional States have indicated an interest in developing these 
services. In contrast to the services for the orthopedically handicapped, these 
programs have very limited geographic coverage within each State except for 
seven States which have statewide coverage. 

Other programs for which crippled children’s funds are being spent are for 
children with such crippling conditions as cerebral palsy, congenital heart dis- 
ease, surgical eye conditions, hearing impairment, and epilepsy. As yet some 
of these programs are serving relatively few children. 

Among the 251,000 children who received the services of a physician through 
the State programs in 1953, about one-half were orthopedically handicapped. It 
is estimated that about 1 million school-age children in the United States are 
orthopedically handicapped. Only about 9,000 children with rheumatic fever 
and heart disease were included in State programs, and less than 1,500 children 
with epilepsy. Yet there are about 675,000 in the United States who have had 
rheumatic fever and about 275,000 children with epilepsy. 


CHILD WELFARE SERVICES 


Federal grants for child welfare services are provided to the States to aid them 
in establishing, extending, and strengthening, especially in rural areas and other 
areas of special need, child welfare services for the protection and care of home 
less, dependent, and neglected children, and children in danger of becoming delit- 
quent, and for the return of runaway children to their homes in other States. 
States are required by law to pay an unspecified share of the cost of such services 
in rural areas. 

Of the total funds expended by the States for child welfare services in 198 
(exclusive of costs for foster care of children), about 21 percent were Federal, 
and 79 percent State and local funds. 

The goal of every child-welfare program is the preservation for the child of 
his home and his place in the community and, if this fails, the provision of the 
best possible substitute care. State and local communities provide a wide variety 
of services to children in their own homes or away from their own homes. If the 
child has to leave his home he requires foster family or group care. The girl 
who becomes illegitimately pregnant may need help with many problems over and 
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above the problem of what she shall do about the baby. This help may range 
from practical adjustments in the situation to the handling of complex problems 
in personal relationships. If the baby is to be adopted, he requires the safe- 
guards of planning and protection, as do his prospective adoptive parents. These 
are among the provisions that State and local welfare departments make for 
children with the help of Federal child welfare services funds. 

On June 30, 1954, 273,000 children were reported as receiving child welfare 
services from public welfare agencies. About 40 percent of these children 
were living with their parents or relatives; 42 percent were in foster family 
homes, and 18 percent in institutions or elsewhere. 

On June 30, 1953, 3,637 workers were devoting full time to public child 
welfare services in 1,673 of the 3,187 counties in the United States. This 
represents an increase of 33 percent over the number of counties covered in 
1946, with the rate of increase being much greater in the rural counties than 
in urban counties. But geographic coverage data fail to reflect variations in 
coverage Which depend on variations in child population, and on the amount of 
time spent by each full-time worker in each county. Only 16 percent of the 
counties in the United States have the services of one or more full-time public 
child-welfare workers per 10,000 children. 

The States use Federal funds primarily for establishing and extending services 
in rural areas. Of the 974 counties served by workers paid from Federal funds 
77 percent are rural. State and local funds are used to pay for the cost of 
services in most of the urban areas as well as for part of the cost of services in 
rural areas. This plan will continue in 1956. 

For the most part the States and local communities carry the financial 
responsibility for the actual maintenance of children who need to live in 
foster homes and institutions. 

In 1954, 883 percent of Federal child welfare services funds were spent for 
personnel and another 8 percent for training. In 1956 the States will continue 
to use Federal funds mainly for personnel and the training of staff. 


TOTAL AUTHORIZATION 


Mr. Fogarty. You are asking for the same amount for grants-to- 
‘ TT eine a 
States as you have this year, $30 million. How much is authorized 
by law? 

Mrs. WarreN. $41,500,000, for the 3 programs. 


BREAKDOWN OF REQUEST 


Mr. Focarry. $11,927,700 for maternal and child health services; 
$10,843,400 for crippled children’s services and $7,228,900 for child- 
welfare services. 

Dr. Exror, Correct. 

Mr. Fogarty. The programs remain about the same and you are 
going to continue with the same types of programs? 

Dr. Exzor. That is correct. The States are carrying forward the 
programs as they can. The coverage, of course, is not complete, but 
the States are working all the time to extend the programs. 


REQUESTS FROM STATES FOR ASSISTANCE 


Mr. Hanp. Doctor, did I understand you to say you had requests 
from 15 States for aid in their legal problems and many of your 
requests were requests for help in connection with their judicial 
structure ? 

Dr. Exzor. Yes; that is correct. The Children’s Bureau for many 
years has given assistance to juvenile courts. In fact, from the very 
beginning of the Bureau in 1912, one of our interests has been in giv- 
ing help as requested on the effective structure of the juvenile courts, 
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on the development of probation services, and on what are good 
practices with respect to them. 

Mr. Hanp. Are you to any degree concerned with the increasing 
dependence of the States on the allwise Federal Government in Wash- 
ington to help them in their local problems ? 

Dr. Extor. I do know the States are dependent for certain kinds of 
help and advice. 

Mr. Hanpo. Why? 

Dr. Ex1sor. Because they have for many years wanted a place 
through which they can get information which can be pooled in a 
Federal bureau like the Children’s Bureau. 

Mr. Hanp. Would you think that would be the limit of the fune- 
tions of the Federal Government—to pool that information and give 
it to the States on request? 

Dr. Exror. That is certainly one of the functions of the Federal 
Government. 

Mr. Hanp. That is not my question. Do you think it ought to be 
limited to that? 

Dr. Exsor. I think, personally, that the Federal Government has 
a real role to play in assisting the States to stimulate new programs, 
make it possible for them to start new activities, and that is often 
what the Federal funds are used for under the grant-in-aid program 
to a very considerable extent. As a program is established, the States 
take it up, increase their funds, and carry it on through the regular 
programs. Much of the Federal money is used to develop new 
activities. 

The States themselves realize that, until they have demonstrated a 


new program, it is often very hard to get their own people to estab- 
lish it on a continuing basis. 


GRANTS FORMULA 


Mr. Hanp. What is the formula for grants to States under this 
program ? 

Dr. Exror. The formulas vary slightly in the three programs. The 
maternal and child health program, which is part 1 of title V of the 
Social Security Act, has this type of formula, and crippled children is 
very similar: Half of the money is given to the States on a matching 
basis, dollar for dollar; the second half, the act says, is to be allotted 
according to the financial need of each State for assistance in carrying 
out its State plan. This is an unmatched fund. Under the formula 
we use in apportioning this money to the States the factors involved 
are the per capita income of the State and the number of children, 
especially the number of children living in rural areas. We give 
added weight to that factor. We do that because of the purpose of 
the program. The act says that this money is to enable the States to 
promote their maternal and child health programs, especially in rural 
areas. So we give added weight to the rural factor. 

Mr. Hanp. On page 99 of the justifications, I notice that in the ap- 
plication of that formula, the grants to the State of North Carolin 
amount to more than those to the State of New York. 

Dr. Furor. That is correct. 

Mr. Hanp. Would you be good enough to analyze for me why the 
application of that formula has resulted in more going to the State of 
North Carolina than to New York? 
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Dr. Exsor. This the total grant. Under the first half of the grant, 
namely, that which is matched dollar for dollar, that money goes out 
in accordance with the number of children in the State. That means 
that New York gets a fairly large amount of money under the first 
half of that grant, and North Carolina would get a relatively small 
amount of money under that part. 

Under the second part, the grant is given largely on the basis of 
the per capita income of the State and on the basis of the rural chil- 
dren in the State, and then North Carolina gets more money. 

We reserve, also, 25 percent of the unmatched money for special 
vrants to meet special requests from the States and North Carolina 
usually asks for special grants, so that they get that money. 


BOOK ENTITLED “EFFECTIVENESS OF DELI NQUENCY PREVENTION PROGRA Ms” 


Mr. Hanp. Have you read this book which you handed to the chair- 
man entitled “The Effectiveness of Delinquency Prevention Pro- 
grams”? 

Dr. Exior. Yes. I have not only read it 

Mr. Hanp. I have not read it, but I have looked at it very quickly 
because I am very interested in juvenile delinquency, and I noticed 
the article, “The Passaic, N. J., Children’s Bureau,” on page 41. The 
article indicates that the bureau was established about 1937 and goes 
on to say ina general way how it is set up and then it says: 

Determination of the program’s effectiveness has apparently been limited to 


an investigation conducted by Kvaraceus, the bureau’s first directors, about 10 
years ago. 


Then it concludes: 


* * * In the absence of information about how many children of their age 
and background are usually arrested, this figure tells us little. The program 
itself is described in Kvaraceus’ report, and some of its problems and achieve- 
ments of its early years are recounted there. 

_ Then there is the following article about “The St. Paul experiment 
in child welfare,” where the experiment apparently was abandoned. 
The concluding sentence of the short article reads: 

** * The plan was somewhat similar to that of the New York City Youth 
Board's referral centers, to be described next, and little about its effectiveness 
has been reported. 

Do you figure it is of any use to me or any other student of juvenile 
delinquency to read those two excerpts I just called to your attention? 
How would that help me or any other student of the problem? I do 
not mean to imply that I am a profound student of the problem, but 
how would it help me to read that ? 

Dr. Exror. I would like to ask Dr. Witmer, who knows this program 
very much better than I do, to answer that question. 

Miss Wirmer. You see, what we are trying to do there is to find 
out what is already known about how effective certain measures are. 
Actually, from the viewpoint of strict scientific research, not a great 
deal is known; so we had to pull together all of the crumbs and 
threads of what there was. . 

Mr. Hann. Thank you very much. 

Mr. Fogarty. Thank you, Dr. Eliot. 
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WITNESSES 


OVETA CULP HOBBY, SECRETARY 


ROSWELL B. PERKINS, ASSISTANT SECRETARY 


Fepruary 18, 1955, 
OFFICE OF THE SECRETARY 


BRADSHAW MINTENER, ASSISTANT SECRETARY 


FREDERICK H. 
RUFUS E. MILES, JR., COMPTROLLER 


SCHMIDT, DIRECTOR OF SECURITY 


FORDYCE W. LUIKART, DIRECTOR OF ADMINISTRATION 
CLARK TIBBITTS, CHAIRMAN, COMMITTEE ON AGING 
JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH 


EDUCATION, AND WELFARE 


SALARIES AND EXPENSES 


Amounts available for obligation 


(Balances for June 30, 1954, 


Appropriation or estimate 
Transferred from— 
‘‘Promotion and further development of vocational educa- 
tion, Office of Education,’ 
“Salaries, expenses, and grants, National Cancer Institute, 


Public Health Service,’’ pursuant to Public Law 170---- 


Adjusted appropriation or estimate 
Reimbursements from non-Federal sources 
Reimbursements from other accounts. 


Total available for obligation. -_ - 
Unobligated balance, estimated savings 


Obligations incurred 
Comparative transfer from— 

Food and Drug Administration (from 2 appropriation 
accounts) . 

Office of Education. __- 

Office of Vocational Rehabilitation __ 

Public Health Service (from 17 appropri ition accounts) - - 

Freedmen’s Hospital 

Saint Elizabeths Hospital 

Social Security 
accounts) - 

Office of Field Administration 

Office of the General Counsel. .- 

Surplus property utilization... _-_.-- 


Total obligations.......__-. 


’ pursuant to Public Law 286-.- 


1954 actual 


$1, 150, 000 


4, 434 
1, 400 


are as certified under sec. 1311, Public Law 663) 


| 1955 estimate | 


$1, 162, 500 


1956 estimate 


$1, 662,000 





1, 155, 834 
171, 000 
12, 298 


"171, 000 


1, 662, 000 
226, 000 





Administration (from 5 appropriation 





1, 339, 132 


=i, 388 
1, 327, 744 


9, 460 
13, 050 
1, 441 
123, 477 
617 


7, 566 | 


58, 995 
4, 589 
1, 200 

126 


1, 548, 265 





1, 333, 500 


9, 295 
12, 610 
1, 364 
123, 272 
765 

7, 955 


63, 959 





1, 888, 000 


1, 888, 000 


I i ccwuieae 
1, 000 | 


144 | 


1, 558, 384 





1, 888, 000 


I 


NotTe.—Reimbursements from non-Federal sources above are from the Federal old-age and survivors 
insurance trust fund pursuant to the ‘‘Department of Health, Education, and Welfare Appropriation 


Act, 1955.” 
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Obligations by activities 


Description | 


1, Executive direction and program coordination 
9, Publications and reports 

3. Financial management 

4, Administration 


Total obligations | 


1954 actual 


$369, 084 
54, 696 


129, 999 | 


994, 486 
1, 548, 265 


| 
| 1955 estimate | 1956 estimate 


| 


| $397, 078 

66, 675 
125, 566 
969, 065 


$466, 557 
84, 294 
203, 268 
1, 133, 881 


1,558,384} 1,888,000 


ee ooo, 
Obligations by objects 
<_-~-~~-veercs-vcnyiiliieieamaialianaaiaigariasaiiiniiili lait tinniasgtnginaanniieanas aati nnisl 


Object classification 


Total number of permanent positions. -_.........-.-.-----.--- 
Full-time equivalent of all other positions | 
Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions 
Positions other than permanent 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal services 

Travel 
Transportation of things-- 
Communication services 

5 Rents and utility services 
Printing and reproduction 
Other contractual services 

Services performed by other agencies 

Supplies and materials 
Equipment 
Refunds, awards, and indemnities 
Taxes and assessments 





Total obligations 


| 1954 actual | 1955 estimate 1956 estimate 


264 

6 
237 
243 


255 
1 
236 

238 | 


299 

2 
285 
287 





$5, 847 
GS-8.0 





1, 341, 814 | 


20, 968 
583 
21, 371 


18 | 


44, 494 
50, 288 
16, 303 
26, 933 


1, 548, 265 | 


Analysis of expenditures 


=== 


$1, 673, 721 
16, 415 

6, 339 

5, 350 


$1, 346, 754 


4ye 
5. 415 
5, 350 
1, 701, 825 
30, 110 
600 
22, 800 
50 
48, 425 
34, 750 
4. 350 
23, 000 
20, 000 
50 
2, 040 


1, 365, 019 
22, 050 
600 
19, 800 
50 
48, 425 
69, 750 
4, 350 
21, 500 
4, 750 
50 
2, 04 
1, 558, 384 


1, 888, 000 





(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


Obligated balance brought forward 
Obligations incurred during the year 


Adjustment in obligations of prior years 
Reimbursements 
Obligated balance carried forward 


Total expenditures 


Expenditures are distributed as follows: 
Out of current authorizations 


ugg eee 
| 





1954 actual 


$55, 071 | 


1, 327, 744 


1, 382, 815 | 
—817 | 
—183, 298 | 


—43, 942 | 


1, 105, 198 | 
49, 560 


Mr. Fogarry. The committee will come to order. 
We have before us this afternoon the request for the salaries and 


expenses of the Secretary’s Office. 


1955 estimate | 1956 estimate 


$43, 942 
1, 333, 500 


$41, 325 
1, 888, 000 


1, 377, 442 
"171, 000° 
—41, 325 


1, 165, 117 | 


1, 121, 175 | 
43, 942 





We are pleased that Secretary 


Hobby is here to justify the appropriation request for her own office. 
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GENERAL STATEMENT 


Do you have a statement you would like to present ? 

Secretary Hoppy. Yes, sir; I have. 

Mr. Fogarty. Very well. You may proceed with it. 

Secretary Hospy. Mr. Chairman and members of the committee: 

Less than 2 years ago, the Federal Security Agency became the De- 

artment of Health, Education, and Welfare. When we appeared 
»efore this committee a year ago the budget for the Office of the Secre- 
tary was based on very limited experience in the operation of the new 
Department. 

The budget before you today for the Office of the Secretary is based 
upon substantially more experience plus recommendations from a 
private management firm and the General Accounting Office with 
respect to the fiscal and management responsibilities of the Office. 

Both such experience and such objective evaluation from outside 
the Department point clearly and strongly to one conclusion: To dis- 
charge properly and adequately the responsibilities of the Secretary 
of the Department requires a substantially increased and strengthened 
staff. 

Certain organizational changes have been made to improve effi- 
ciency—which I shall describe in a moment—but no amount of organ- 
izational change can solve our basic problem of too small a staff to 
cope with the manifold problems to be dealt with by the Office of the 
Secretary. 

Before I discuss the specific functions which require strengthening 
I should like to call attention to one aspect of this budget which 
differs from last year’s. 

Our budget of a year ago did not ask for funds within the Office of 
the Secretary appropriation to finance certain centralized functions— 
specifically, the operation of the centralized Security Office and the 
operation of the Executive Secretariat—because these were financed 
by having all the units of the Department that benefited from these 
services share proportionately in the cost of these services. This year, 
at the request of this commitee, all funds for the Office of the Secre- 
tary are shown in this appropriation except for the General Counsel, 
Office of Field Administration, Surplus Property, and Civil Defense. 

Now I should like to discuss specifically those functions of the 
Office which need strengthening. 


INCREASES REQUESTED FOR 1956 
PERSONNEL 


In summary, the budget presents the need for 44 additional posi- 
tions classified as follows: 
New positions 
Executive direction and program coordination 
Publications and reports 
Financial management 
Administration 


Total 


Each of these jobs has specific meaning for improving the work of 
the Office, for discharging basic responsibilities of the Secretary, 
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for relieving the very great strain which is currently being borne by 
a severely understaffed organization. Let me discuss each of these 
functions briefly and why we need more staff : 


STRENGTHENING EXECUTIVE DIRECTION AND PROGRAM COORDINATION 


Under this major activity there are four functions that very much 
need strengthening. They are: (a) The executive secretariat, (5) 
program analysis, (c) the Committee on Aging, and (d) the Office of 
the Special Assistant for Health and Medical Affairs. 


EXECUTIVE SECRETARIAT 


As I indicated when I appeared before this committee at the out- 
set of the hearings, I consider the progress that has been made in weld- 
ing the Department together largely through the work of our depart- 
mental council and executive secretariat to be of major significance. 

The executive secretariat is also increasingly demonstrating its effec- 
tiveness in promoting good staff work throughout the Department by 
improving communications between the Office of the Secretary and 
the constituents, by following up on action assignments, and by co- 
ordination and clearance of staff papers and recommendations. 

The work which it has done in the graphic analysis and presenta- 
tion of basic problems with which the Department must grapple has 
been truly remarkable. I firmly believe the discipline of requiring 
ourselves to analyze our problems in such a way as to make them more 
understandable, such as through the use of graphics, is a major con- 
tribution to our own thinking and to wider understanding of many of 
the difficult problems with which we must deal. 

The load upon this executive secretariat has been extremely heavy. 
Four additional persons are needed to relieve this burden upon them 
and to permit them to carry out their functions more effectively. 


PROGRAM ANALYSIS 


The Assistant Secretary for Program Analysis is one of the most 
overburdened officials of our Department. He has a staff of only two 
professional people in addition to the Committee on Aging which is 
under his supervision. The budget request for this office is very 
modest in relation to the size of the workload. 

One additional analyst and a secretary are requested for 1956. This 
analyst would both provide help for the Assistant Secretary in dealing 
with special problems that are continually arising and would assist 
the program analysis officer in more adequately covering his responsi- 
bilities for program analysis, coordination, and reporting. 


COMMITTEE ON AGING 


The problems of the aging are developing much more rapidly than 
our efforts to deal with them. We are making only token efforts with 
the staff of three persons now available to meet the requests for help 
that come from scores of persons and groups looking to the Govern- 
ment for leadership and guidance. 

Countrywide requests for consultation, conference participation, 
and assistance in State and community planning continue to come in 
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much faster than we can handle them. They cover the fields of living 
arrangements, community care of the senile, employment practices, 
health facilities, education, recreation, income maintenance, and 
physical restoration. Because of our limited funds we have had to 
withdraw from responsible positions in national organizations. 

The net effects of this situation are to: (1) limit our knowledge of 


needs and of how our program might be improved and (2) retard the 
progress of numerous outside groups whose activities might relieve 
the Government of a good deal of responsibility. 

We have budgeted three additional specialists on aging and three 
additional clerical positions to deal more adequately with the problems 
of the aging which fall upon the Office of the Secretary. 


SPECIAL ASSISTANT FOR HEALTH AND MEDICAL AFFAIRS 


The workload placed on the Office of the Special Assistant to the 
Secretary for Health and Medical Affairs involves such activities as 
advice upon legislative matters coming in the health field, health pro- 
gram evaluation, service on numerous interdepartmental committees, 
and continuing liaison with numerous professional and volunteer hos- 
pital and other health organizations. 

This load, which also involves analysis of staff documents and review 
of a large volume of correspondence, has proved excessive. E:xperi- 
ence has shown that in order to perform effectively, an extended as- 
signment of a commissioned officer of the Public Health Service has 
been necessary. 

It is contemplated that assistance from the several constituents will 
be necessary from time to time on particular problems, but it is not 
considered desirable for these assignments to be protracted over a long 
period. 

An additional professionally trained and widely experienced assist- 
ant is requested to handle this workload without the need for extended 
personnel assignments. 


OFFICE OF THE ASSISTANT SECRETARY FOR FEDERAL-STATE RELATIONS 


While no increase in staff is being requested for this Office, it should 
be pointed out that it is currently operating with minimum staffing— 
a special assistant for Federal-State relations, a liaison officer for spe- 
cial institutions, and a defense planning officer plus a secretary for 
each. 

Funds for the Office of Field Administration and the surplus-prop- 
erty program, which come under the Assistant Secretary for Federal- 
States Relations, are budgeted in separate appropriations. 


PUBLICATIONS AND REPORTS ACTIVITIES 


This office is responsible for the overall planning, coordination, and 
direction of the Department’s public information program. Our pub- 
lic information program obligations have their basis in statutory re- 
quirements and are carried out as an integral part of the Department’s 
responsibility in administering the various programs in the fields of 
health, education, and welfare. 

One of the larger areas of work in this office is the review of pub- 
lications issued by this Department. As an example of this workload, 
approximately 1,400 items were processed in fiscal year 1954. 
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Another major work area is service to the press, which is conducted 
by the Department’s central pressroom. All constituent units are 
serviced in the release of national press materials through this central 
pressroom. About 520 press calls are received in a typical month. 


STUDY OF FINANCIAL AND ADMINISTRATIVE MANAGEMENT 


In order to avoid the myopia that comes from being too close to 
one’s own problems, we obtained an allocation from the President’s 
management fund which permitted us to employ a competent private 
management firm to evaluate our fiscal and management functions. 
This survey was completed in December, and copies of the report have 
been made available to this committee. 

Since resources did not permit a very detailed study, principal 
efforts were concentrated upon the top management structure of the 
Department. The hope in this approach was that by properly organ- 
zing the top management structure leadership ps be exercised 
so as to result in significant long-range economies through more 
effective execution of the Department’s administrative operations. 

The findings of the study indicated the need for substantial strength- 
ening of fiscal and management activities generally within the Office 
of the Secretary and some modification in organization. 

In line with the recommendations of the management firm a re- 
organization of the administrative management activities was effected 
on January 1, 1955, implementing a number of the recommendations 
to the extent available fond permit. 


STRENGTHENING FINANCIAL MANAGEMENT ACTIVITIES 


To strengthen fiscal management in line with recommendations of 
the Comptroller General and the conclusions of the management study, 
an Office of Comptroller was established on January 1, 1955. It 
reports directly to the Secretary and Under Secretary. It is directed 
by a Comptroller and a Deputy Comptroller and, if and when funds 
are available, will be organized into three divisions: (1) Division 
of Budget, (2) Division of Fiscal Policy and Procedure, and (3) 
Division of Internal Audit. 

The management report stressed the need for increased emphasis 
and attention to the Department’s fiscal responsibilities and the need 
for strengthening fiscal management, particularly through guidance 
to constituents on fiscal policy and procedure. Also stressed was the 
need for inaugurating a program of internal audit. 

The Comptroller General made similar recommendations for 
strengthening leadership in fiscal policies and procedures and _ par- 
ticularly decried the lack of a central office of internal audit. 

He recommended a comptroller, divested of nonfiscal administrative 
and management responsibility, to report direct to the Secretary and 
who would observe the efficiency and economy of Department opera- 
tions and recommend corrective measures where necessary. 

One of the greatest deficiencies lies in the area of adequate financial 
reporting to the Secretary and her staff. The budget includes funds 
to employ a fiscal analyst to be responsible for formulating a system 
of reporting which will permit rapid sifting of the genuinely signifi- 

58939—55——54 
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cant facts and trends which bear watching from the hundreds that do 
not require the highest level attention. 

The mechanics of budgeting have reached such proportions that we 
simply do not have adequate staff to do a proper job of analyzing 
and reviewing budgets at the level of the Office of the Secretary. Tp 
perform this function on a more nearly adequate basis 2 additional 
budget examiners and a clerk-stenogr apher need to be added to ony 
present staff of 4 examiners. 

To carry out the recommendations of the General Accounting 
Office and the management study with r espect to strengthening fiseal 
policies and procedures, 1 additional analyst is needed to be added to 
our small staff of 2 professional people. 

In this estimate it is proposed to provide for a small internal audit 
staff of four auditors to carry out the important and necessary fune- 
tion of guarding against inefficiency, waste, or mismanagement of the 
Department’s assets. 

At the present time there is no staff available in the Secretary’s 
office to direct an internal audit of the Department’s programs. Ir. 

regular expenditures, lack of control over the Department’s ao 
resources, wasteful administrative practices, and inefficient fiscal 
management could go undetected and uncorrected without such audit. 

A staff of 4 auditors and 2 clerical employees are needed to perform 
this function in respect to the smaller constituents and the Office of 
the Secretary. 

The Public Health Service and the Social Security Administration 
will conduct their own audits subject to procedural review and spot 
checking by the Office of the Secretary audit staff. 


STRENGTHENING ADMINISTRATIVE MANAGEMENT 


The management report reemphasized a longfelt need for greater 
attention to the area of general management of the Department. As 
one important means of fulfilling this need it is proposed to request 
authority from this Congress for an Assistant Secretary for Adminis- 
tration subject to Senate confirmation. (Pending enactment of the 
legislation no funds are included in the estimate for this position.) 

Assisted by a Director of Administration, the Assistant Secretary 
would give general direction to the administrative services of the De- 
pe artment, supervision to an Office of Management Policy more fully 
described below, and general supervision of an Office of Internal Se- 
curity and an Office of Inspection. These latter two Offices, however, 
will continue to have direct access to the Secretary when needed in the 
performance of their assignments. 

The survey report made a strong case for having a staff service in 
the Secretary’s Office, subject to call from the constituents, to provide 
objective survey and counseling assistance in the solution of complex 
problems in organization, staffing, and control. 

To carry out this recommendation an Office of Management Policy 
has been established in skeleton form with the hope that the Congress 
will provide the funds to convert it from a plan to reality. 

This Office should be composed of a small group of management 
specialists who will be available to undertake work of this type on 4 
survey project basis. These specialists will also develop for depatt- 
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mentwide ona the most advanced general management tech- 
niques now known in Government in the fields of work planning and 
executive development. 

For an organization the size and complexity of the Department of 
Health, Education, and Welfare it is important for long-range suc- 
cessful operation that a program of this type be carried forward. 
The success of this kind of service is almost wholly dependent upon 
the quality of individuals who perform this work and their ability to 
aid in the solution of difficult problems through the depth and sound- 
ness of their analyses rather than upon authority. 

Therefore, the budget request proposes a small, highly competent 
staff. A Director and staff of 6 topflight management analysts and 
3} clerical positions are needed to perform these functions adequately. 

Common office management services such as accounting, personnel 
management, and general housekeeping services now performed at 
headquarters have been consolidated into a single Office of Adminis- 
trative Services to render day-to-day operating responsibilities. 

This latter group will devote more concentrated attention to the 
establishment of standards that will reduce costs in procurement and 
in the utilization of equipment, supplies, printing, records manage- 
ment, etc. The staff performing these functions is definitely inade- 
quate according to the management survey and needs to be augmented 
by eight additional persons. 

Another recommendation of the consulting firm currently being 
studied and therefore not included in this estimate involves the expan- 
sion of common services on a fee-for-service basis offered to constitu- 
ents wherever desirable in the interests of economy and convenience. 

It should be noted that during the past year we have increased 
efliciency in furnishing 1 such central service, central duplicating, in 
such a manner as to be able to make a successive overall price reduc- 
tions to the users of these services. 


SECURITY AND INSPECTION 


While no additional personnel is requested to carry out our security 
functions, I wish to emphasize the importance of having an adequate 
staff to perform these responsibilities in a manner which is both thor- 
oughly fair to the individual interests of employees and which pro- 
tects fully the national security. 

I think we are now discharging our responsibilities in this matter, 
and I know that the staff is continually pressed to meet its deadlines. 
[ urge the committee to approve the continuation of the present staff 
so that We may continue to protect both the national security and deal 
fairly with the individual interests of all employees. 

The Department has developed plans to establish a small Office of 
Inspection in accordance with a governmentwide policy. The purpose 
is to assure, both through spot checking on activities throughout the 
Department and through investigations of specific complaints or 
allegations, that the good name of the Department and the Govern- 
ment is maintained without serious impairment. 

It is inevitable in a Department of more than 40,000 people scattered 
ull over the United States that allegations and complaints concerning 
the behavior of some of its employees will be received. These should 
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be promptly investigated and either laid to rest or necessary corrective 
action taken. 

We do not now have staff equipped to perform this function. It js 
planned to employ one man and a secretary this year, to be supple- 
mented by a second man and a stenographer next year. 

The total budget for the Office of the Secretary amounts to $1,888. 
000 including funds transferred from the OAST trust account. ‘This 
provides for a staff of 299 positions. On a comparable basis this is 
an increase of 44 positions and $329,616 over the current year. 

It is my firm conviction that these additional positions are genuinely 
and urgently needed to give necessary direction and assistance to the 
programs of the Department and provide the leadership in fiscal and 
administrative management necessary to efficient and economic 
administration. 

Thank you. 

Mr. Fogarty. Thank you, Mrs. Secretary. 

You are justifying the request for appropriations for your own 
office, and that will include the request for the security program which 
you just mentioned. Will that also include the request for appro- 
priations under the heading “Civil defense” ? 

Secretary Hopsy. This is in the Office of the Secretary and the 
constituent heads are all here, Mr. Chairman, so that you may ask 
them any questions you like on civil defense. 

I would be glad to stay through it. I certainly would like to make 
a brief opening statement when we get to that. 


REASONS FOR INCREASES REQUESTED 


Mr. Focarry. Could you give us a breakdown of the increases that 
you are asking for this year, as to whether or not they are tied to the 
expansion of existing programs because of new laws that have been 
passed or amendments to existing laws in the past 2 years. 

Secretary Hopsy. I can make it available in detail or speak in- 
formally, Mr. Chairman, whichever would be better. 

It would be a more intelligent account if you would allow me to 
supply it for the record. 

Mr. Fogarty. Please do that. 

(The information requested is as follows:) 


The increases requested for the Office of the Secretary cannot be readily allo- 
cated as to increases required by new or amended legislation and other increases. 
The increase in staff proposed is required to adequately discharge the responsi- 
bilities of the Secretary of a large and complex department. New and expanded 
programs of necessity expand and make more complex the Department's re 
sponsibilities. This fact aggravates the workload and problems which fall upon 
an already inadequate staff. Certain of the increases requested will devote 2 
considerable amount of time to the activities which are new or expanding by 
reason of new or amended legislation. For example, the strengthening of program 
analysis will make possible a close followup or progress in implementing new 
legislation. A strengthened Budget Division should prove helpful in preparing 
and reviewing estimates related to new legislation. The creation of an Office 
of Management Policy should prove particularly helpful in the development of 
organizational and procedural plans for the administration of new and expanded 
programs. 

In estimating the number of positions required for these functions, no distinc 
tion was made in the workload and responsibilities stemming from continuing 
programs and the new or expanded programs enacted in the last session of 
Congress and of course no consideration was given to legislation which might be 
subsequently enacted. 
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EXECUTIVE SECRETARIAT 


Mr. Fogarty. You talked about the Executive Secretariat. 

What does that show up as? 

Mr. Ketxy. It is under executive direction and coordination. 

Mr. Fogarty. That is in your immediate office, though; is it not? 

Secretary Hoppy. Yes, sir. 

Mr. Fogarty. Is that something new ? 

Secretary Hoppy. Yes, Mr.Chairman. I don’t know whether it was 
new since last year. 

Did we include it in last year’s budget ? 

Mr. Ketuy. It was a part of the so-called Departmental Council 
Secretariat last year. We have set it forth separately with this label 
“Executive Secretariat.” 

Last year it was labeled “Departmental Council” and this year we 
have changed the name to “Executive Secretariat” as being more de- 
scriptive of what it does. 


CoMPARISON OF 1955 AND 1956 BupGets 


Mr. Focarry. In 1955 you had available, including—let me put it 
this way: In 1955, in direct appropriations you had $1,162,500 and you 
are asking this year, $1,662,000, which is an increase of $499,500. 

Secretary Hossy. Mr. Chairman, I am sure your figures were right. 

Isaid in my sttement $329,000. 

Mr. Ketxy. It is $329,000 after taking into account the transfer. 

Mr. Fogarry. I understand. But we are getting out of that busi- 
ness now this year; are we not ¢ 

Mr. Ketiy. Yes, sir. 

Mr. Foearry. In reimbursements from the OASI fund you had 
$171,000 in 1955 and are asking for $226,000 in 1956 or an increase of 
$55,000 2 

You had 255 positions in 1955 and you are asking for 299, or an 
increase of 44 which represents in dollars an increase of $329,000, 
taking into consideration all transfers. 

Secretary Hoppy. Yes, sir. 

Mr. Foearry. That includes the reimbursement of $226,000, does it 
not, from the OASI fund ? 

Mr. Key. Yes, sir. 


PERSONNEL INCREASES IN 1956 


Mr. Fogarry. In assistants to the Secretary, you are dropping two 
positions. You only had two in 1955 and you are not going to have 
anv in 1956. Isthat right? 

Mr. Mites. Do you have the titles of those positions ? 

Mr. Kerry. It was a special assistant to the Secretary for Public 
Relations Matters. And a secretarial position. 


FEDERAL-STATE RELATIONS 


Mr. Fogarry. Now in the Federal-State relations, you are going to 
keep that the same? No change in positions or dollars? 
Mr. Ketny. That is right. 





Mr. Focarry. What progress has been made in the overall study by 
the administration as to the problem of Federal-State responsibility 
in the overall? I know it is a tremendous problem, but a committee 
was established a couple of years ago and then it took quite a while to 
get going. 

Secretary Horsy. The Intergovernmental Commission, Mr, Chair. 
man ? 

Mr. Focarry. Do you have many people in this Federal-State rela- 
tions division, working on that problem ¢ 

Secretary Horsy. Mr. George Bigge, who is the Federal-State rela- 
tions person, has been attending most of the meetings of the Inter- 
governmental Commission, and that Commission has asked us for a 
great deal of data, as you can well imagine, which we have tried to 
make available. 

The Commission on Intergovernmental Affairs has had task forces 
in nearly every area which we operate. 

One in vocational rehabilitation, one in public health, one in grants. 
in-aid in general, one in education, and there was another one. 

We have made personnel available to them, Mr. Chairman, or have 
answered countless questions and Mr. Bigge has worked constantly 
with the staff. 

I know they requested an extension of time. 

Mr. Fogarty. Of course it has nothing to do with the particular 
request we have before us but it will have quite a bearing on your De- 
partment, I presume, when the report is issued. 

Secretary Hossy. I think it will because as I say they have made a 
task force study of nearly everything we have done. 

Mr. Fogarty. When do they expect to report ? 

Secretary Hospy. The extension of time is for, I think, June 30, 
1955. 


PROGRAM ANALYSIS OFFICE 


Mr. Fogarty. Program Analysis Office, you are asking for two addi- 
tional positions in that activity. For what are they ? 

Secretary Hoppy. May Mr. Perkins speak to this? 

This is one of our most overworked situations. 

Mr. Perxrns. This is for an assistant program analyst officer, and 
a statistical clerk. 

The program analysis officer, as described on page 18, is responsible 
for organizing and supervising the flow of program data from con- 
stituent units and other sources. 

Basically, the Program Analysis Office has as its functions, an 
evaluation of the extent to which we are actually carrying out the 
assignment given to us by Congress in terms of program accomplish- 
ment. 

Now the program analysis officer makes continuing reports to the 
Secretary on the progress of programs. 

For example, he has developed a new system of a monthly report 
on the progress being made under new legislation, and is the person 
who is responsible for coordinating all the department’s statistical 
information on program results. At the present there are many tasks 
which he should be undertaking which he is unable to, and there is 4 
very clear need for an assistant to the program analysis officer. 
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Right at the moment there is really just one individual in the De- 
partment who is responsible for pulling together all the systematic 
reporting done on program accomplishment and we really think that is 
not right by the Department or by the Congress to have that limited 
number of personnel available to do a good, adequate reporting job. 

Secretary Hozsy. I might add one further thing here, Mr. Chair- 
man, that in program review and analysis there are so many inter- 
departmental committees and so many comunittees, one could spend 
all of his time attending committee meetings and getting basic data 
prepared on Department positions for the interdepartmental com- 
mittees. 

It terribly handicaps us in terms of time and manpower there. 

Mr. Perkins. One of his functions is to be liaison with the Council 
of Economie Advisers, and in serving them a tremendous amount of 
time is required. Having to go to the constituents to get the data they 
need, and to serve as the coordinator, is a time-consuming thing. He 
ueeds one man to help him. 


COMMITTEE ON AGING 


Mr. Fogarty. Now in the Committee on Aging, you are asking for 
an increase of six positions, which does not make me very angry. 
What are they going to do? 

Secretary Hopsy. Mr. Perkins has that under his portfolio and Mr. 
Tibbitts is here to speak to that. 

Mr. Foearry. Mr. Tibbitts, why don’t you come up here and tell 
us What you are doing now and what these six are going to do and 
what you hope will be accomplished ¢ 

Mr. Trssirrs. The situation is that the country has become widely 
ilerted to the great variety of needs and opportunities in this field 
and I think is getting ahead of the Federal Government, not only 
ahead of this Department but others that are involved. 

While we are glad to see it get ahead of us, it also presents a serious 
problem because States and communities and people are looking to us 
for assistance and guidance and we are just not able to give it to them 
to the extent that they are requesting it. 

Specifically, one of our problems is to keep ourselves informed of 
What aging really implies. It is a new field. There is new infor- 
mation coming up right along and new approaches are being devel- 
oped in different parts of the country. There are also many mis- 
conceptions around and people are developing programs, [ am afraid, 
on the basis of some of these misconceptions. 

I think our fundamental need is to have enough staff to enable us 
to give some thoughtful consideration and study to this, as an emerg- 
ing social phenomenon. 

We now do that on the run and have not had opportunity to make 
any coordinated approach to it, either within our Department or 
among Federal agencies. 

We also have understood that part of our responsibility is to look 
at current programs, both within and without the Federal Government, 
to meet these challenges and problems of aging, and to make sugges- 
tions for modification in the light of expanding knowledge. 

We have done that in a very superficial fashion when we have been 
able to do it at all. 
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One of the things upon which we do spend a good deal of time is iy 
collecting information from groups and individuals around the coun. 
try, information with regard to what they are doing, so that we, in turn, 

‘an digest it and make it available to other people. Literally, we have 
thousands and thousands of pieces of paper in our files that are not 
doing us any good because we do not have the staff to go through thos 
files and analyze the material that is there. 

We are able to get out a little news bulletin every 2 months in which 
we can hit the high spots. There is need for a few publications. We 
had a little bibliography and a little fact book and 2 or 3 other 
things which are now out of print and out of date. We have been 
trying for a year to get them revised and have made very little progress 
on them. We feel these are important because they implement the 
efforts of people in the country to take responsibility themselves. 

I think our principal objective is to try to get States and communities 
and organizations to shoulder the responsibility, but they can’t do it as 
efficiently as they might otherwise, or as effectively, unless we are able 
to give them some of the information they want. 

Finally, we spend a good deal of our time, or we should, taking part 
in meetings and planning groups around the country, but are now 
having to decline about one-third of the requests that come to us 
for that. 

To accomplish these things we have asked for three professional 
positions: (1) A senior specialist in aging who can share the respon- 
sibility for studying and analyzing the field, for providing consultation 
to organizations and to State commissions, and for preparation of 
pamphlets. Also, a staff assistant for work on an interdepartmental 
basis. 

We have, I think it was mentioned, made a superficial inventory 
of what all Federal agencies are doing in this field, and as an out- 
come of that, all of these agencies expressed interest in working 
together. 

We have felt that need for a long time and are hoping that it will 
be possible to have one staff member who can serve such a group. 

Finally, a research analyst who can keep abreast of the stuff that 
does come to us, and analyze it, prepare material for answering letters 
and inquiries and so on. 

The other three positions are clerical positions, to work with these 
additions to the staff. 

Mr. Focarry. Even if you do get those six, then, you won't be 
able to establish any standards of any kind that States can go by; 
will you? 

Mr. Tissrrrs. We would hope that with additional personnel, we 
would have enough peeple so that we could work more effectively 
with the States. For example, we held at one time a conference of 
State commissions and if we had the staff to organize such a confer- 
ence again, we could bring people like that in and with their help, 
I think, work out standards. 

Now it certainly would not enable us to take on the full responsi- 
bility for establishing standards, but I do not think we want to do 
that anyway. 

I think that of the 20 States that have commissions, about 7 or 8 have 
very active ones at the present time. The Council of State Governors 
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is interested, and I think it is a matter of coordinating our work with 


theirs. 
Mr. Fogarty. Is there any State now that has a good program? 


PROGRAM FOR AGING IN RHODE ISLAND 


Mr. Tieetrrs. The last number of our news bulletin has a lead story 
on Rhode Island. 

Mr. Focarty. Thank you. We will put this article, which you 
have just handed me, in the record at this point. 


RuHopDE ISLAND PIcKs UP SPEED 


By George F. Moore, Jr., executive director, Rhode Island Committee on Aging 


In the brief year or so it has been functioning, Rhode Island’s Governor- 
appointed permanent committee on aging has already hung up an exciting record 
of accomplishment. Under the leadership of its dynamic chairman, Mrs. Gordon 
F. Mulvey, and equipped with an executive director and a full-time staff, it is 
following out the recommendations set forth in the report of the commission to 
study problems of the aged in Rhode Island which Governor Roberts established 
in 1951. This report, submitted July 1953, was compiled under the technical 
direction of Harald Lund and has been hailed as “the most comprehensive state- 
wide survey of the characteristics of the aged population so far attempted in this 
country.” It obviously sets a high mark to shoot at. 

Mrs. Mulvey is a schoolteacher and wife of a Providence city official who took 
her M. A. degree at Brown University with a thesis dealing with aging. The 
executive director is a former chief of the State division of vocational rehabilita- 
tion, currently on leave from his post. The 15-member committee includes 
administrators of public and voluntary programs of health, education, housing, 
rehabilitation, and social welfare, together with a prominent industrialist and 
other interested citizens. The full-time staff is supported by a special appro- 
priation of the State legislature. 

The committee functions through standing subcommittees on income mainte- 
nance, health, health education, housing, recreation, and education, with chair- 
men who are specialists in their respective areas. Other special committees 
have been established to study specific projects. ‘These committees do not extend 
direct services but rather work with administrators of public and private agen- 
cies to set concrete programs in motion. 

For instance, in cooperation with the Providence school department, classes 
in typing, shorthand, office machines, etc., have been established for older women 
who needed refresher training in order to become employable. Recruitment, 
testing, and screening is done by the State employment service. Seven of the 
first class of 12 trainees found jobs. Enrollments are increasing and it is 
expected that the project will be expanded to include auto repair, machine-shop 
—— sewing and alteration work, woodworking, and other vocational 
subjects. 

Equally successful has been a pilot project, in cooperation with the Pawtucket 
Council of Social Agencies, to train older persons in aiding convalescents and 
— who find it difficult to maintain themselves in their own homes without 

elp. 

For a broad attack on the problem of employment, the committee has set up a 
local 10-member committee in Providence which is using radio, television, and 
hewspapers in a campaign to promote equal opportunities for older workers. 
This special committee, made up of representatives of labor and management, 
is working with union officials and top management to modify existing hiring 
and retirement policies. 

Through the cooperation of the Rhode Island School of Design, a special art 
class has been established where instruction is given without charge to men and 
women 65 years of age or over. Initial enrollment was around 20. 

But by far the most satisfying accomplishment of the committee has been the 
establishment of a day center in Providence—the first of its kind in the State. 
This is in accordance with the study commission’s recommendation for the pro- 
vision of at least one such center in each of the larger cities. Building and 
facilities were furnished by St. Ann’s Church—an eight-room brick schoolhouse 
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that had previously been used as a recreation center for returned servicemey, 
and was equipped with a cafeteria, library, poolroom, television, etc. The Proyj. 
dence Department of Recreation has taken responsibility for programing, staff. 
and maintenance. Opened December 1, the center immediately demonstrated its 
value and is already beginning to engage the interest of other communities. 

Beyond that, the committee has assisted the Providence Public Housing Ap. 
thority to establish a Golden Age Club in a building set aside for occupancy py 
older persons. It is also working with Golden Age Club leaders throughout the 
State to set up a more fruitful relationship among these organizations. 

One of the committee’s more colorful projects was a Sunday in the Park pro. 
gram, with a band concert, old-time songs, and a variety of entertaining acts 
which captured an audience of over 7,000. Organized with the help of American 
Federation of Musicians and the Providence Lodge of Elks, it did much to stim. 
late community interest in the need for recreational programs for senior citizens, 

A research project of major proportion, undertaken by the committee, is the 
survey of the aged in nursing homes conducted in cooperation with the National 
Commission on Chronic Illness and the Rhode Island Association of Nursing 
Homes. The study data, currently being coded, identifies the personal charac- 
teristics of the patients, their activities, the kind of care they need, the physician 
services required, and the source of funds while in the home. Additional infor. 
mation such as the patient’s bed status, his ability to walk, and the length of 
time he has been in the home will also be recorded. 

Still in the exploratory stage is a study of sheltered workshop activities and 
craft programs as a possible source for income for older people. The committee 
is working with the State rehabilitation agency on the possibilities of a special 
program to help older disabled people prepare for jobs. It is also working with 
hospital administrators to encourage the establishment of geriatrics clinics. And 
in joint cooperation with the chief of the State health education division, the 
Rhode Island Medical Society Physicans Service, and the Blue Cross, it plans to 
present a series of 5-minute radio programs on “facets of its work in the field of 
health.” 

Committee members have participated actively in various conferences and 
seminars, including the Rhode Island University’s Institute on Problems of Gov- 
ernment, the Rhode Island Conference of Social Work, and the regional conven- 
tion of the National Rehabilitation Association, the National Association of 
Housing Officials, and the seventh annual University of Michigan Conference on 
Aging. 

So far only one local committee on aging, that of South Kingston, is in active 
operation. Several more, however, are in the offing, and the committee hopes, 
within a short time, to have a network of community groups functioning through- 
out the entire State. 


Mr. Focartry. I remember the governor making the request for #our 

appearance in Rhode Island about 4 years ago, wasn’t it? It was be- 
cause of your appearance that we had a committee appointed. That 

may be pretty good and they may be picking up speed, as you say in 
this pamphlet, ‘but in my opinion it hasn’t gone anywhere near fast 
enough or hasn’t developed anything that w ‘ill be of any real help to 
the aging in Rhode Island. That is why I asked, “Is there a good 
program in any State, at the present time?” 

Mr. Trestrrs. This is a subjective evaluation, necessarily, because 
one can’t measure these things very well, but I think an outstanding 
example is California, which has had a State committee and a full-time 
paid staff for about 4 years. I believe that has made the difference. 
I don’t believe you should belittle the efforts of the Rhode Island con- 
mission because they are working very hard. 

Mr. Foearry. I think they are at least trying, but they are working 
in the dark, also, because they actually don’ t know what the scope of 
this problem is, at the present time. It is a pretty big problem, 2 
tremendous problem. 

I don’t know what the answer is, but I think somewhere we have to 
get the thing on the road and provide some good leadership. 
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Secretary Hosppsy. I think, Mr. Chairman, what somebody has to 
do in this problem of the aging, is to find out what is being done and 
analyze the strengths and weaknesses and come up with a document 
of what really needs to be done. 

Mr. Focarry. That is what needs to be done. Do you think you 
can do that with nine people ¢ 

Secretary Hoppy. I think we can make a good start. Don’t you, Mr. 
Tibbitts ? 

Mr. Trspsirts. Yes. 

Mr. Perxins. As I said earlier, we have made an inventory of what 
is going on inside, and outside the Department, and I have copies of 
this inventory. We are asking that’ these be reviewed by the con- 
stituents and by the other Federal departments. One of them relates 
to just our Department and the other one relates to other Federal 
departments, and they will be integrated, eventually. 

This mimeographed one without a cover is the one that is interde- 
partmental. As 1 say, these should just be regarded as drafts, at this 
time. 

ASSISTANT SECRETARY FOR HEALTH AND MEDICAL AFFAIRS 


Mr. Fogarty. Now, let’s go on. You are requesting one additional 
position for the Assistant Secretary for Health and Medical Affairs. 

Secretary Hoppy. It is a special assistant. 

It isn’t an Assistant Secretary. Dr. Chester Scott Keefer. We only 
have two Assistant Secretaries in the Department. 

Mr. Focartry. It is just a special assistant. I see. And what is the 
additional person for ¢ 

Secretary Hospy. I think I am correct in stating this. 

Public Health had detailed an officer to work there in this Depart- 
ment, and they may need the man, again, and we need money to replace 
him when Public Health calls him back. 


EXECUTIVE SECRETARIAT 


Mr. Fogarry. You are asking for four additional positions in the 
executive secretariat. Now, what are they for / 

Secretary Hoppy. The additional employees are requested for the 
secretariat to provide for a more comprehensive review of staff papers 
for completeness and proper concurrences before submission to the 
Secretary for decision. This new staff will also digest voluminous 
reports addressed to the Secretary, such as reports on legislative meet- 
ings and minutes of interdepartmental committee meetings. The ad- 
dition of this staff would also insure a more comprehensive and accu- 
rate weekly status report for the Secretary on pending staff assign- 
ments, 

If I may be permitted, Mr. Chairman, to comment on the sizes and 
number of reports that now come in, the interdepartmental reports 
which, frankly, no one in the office has had the time to read and 
understand, 1 am sure there is much valuable information we are miss- 
Ing just because it isn’t possible to read them all. 

lhe fourth one was an assistant in graphics analysis. 

During the past year, assistance was given this unit by working 
with individuals from each of the approximately 20 bureaus and divi- 





8 


sions for the period of time their charts were being developed. This 
arrangement has been highly unsatisfactory since it allows no con- 
tinuity of work, no uniformity of coordination, and it puts an undue 
burden of training, supervising and paperwork on the analyst. 

Mr. Foearry. How many people are in this chartroom work? 

Mr. Ketiy. There are three positions. 

Mr. Focarry. There will be four in 1956. 

Mr. Ketiy. That is right. 

Secretary Hosry. I know how burdened this committee is and how 
many demands there are on its time, but I wish some time the com- 
mittee could find the time to see some of the chart work on the pro- 
grams of the Department. . 

I think it has been the quickest way for us to see strength and weak- 
ness in programs that I have ever seen. Just the complexity of try. 
ing to understand the formula that operate in different programs, you 
see them plotted there in terms of people and dollars and States. 

I think it has been one of the great things the Department has 
developed. 

Mr. Focarry. It might be a good thing, Mrs. Secretary, because it 
might convince me that it is worthwhile. I have never been much of 
an advocate of charts since I have been on the committee, so perhaps 
I should go down and look at them. 

Secretary Hossy. I think so. If you have any interest in any par- 
ticular program, it will give us an opportunity to show how strength 
and weaknesses develop in the chart presentations. 


CORRESPONDENCE UNIT 


Mr. Focarry. How much of a correspondence unit do you have in 
your office? I know you have in the justification, that you have a small 
correspondence unit for the handling of inquiries, requests for ap- 
pointments, speaking engagements, and general information requests. 

Secretary Honey. Four, Mr. Chairman. 


PUBLICATIONS AND REPORTS 


Mr. Fogarty. In Publications and Reports, you are asking for two 
additional positions. For what are they? 

Secretary Hornpy. The Office of Publications and Reports is very 
difficult to describe because it does about 3 or 4 different things. | 
think I said to this committee once before, the Department of Health, 
Education, and Welfare really operates a big printing establishment. 
I think I referred to 1,400 items. The constituents send them to the 
Office of Publications and Reports for review : messages, letters, press 
and other reports. I have forgotten how many people there are all 
told in there now, but I must say I am embarrassed by the length of 
time those people work in trying to carry their load. I wouldn’t know 
what the overtime in that department would show if someone kept it. 

Mr. Fogarty. Do they get paid for the overtime? 

Secretary Hospy. It is overtime or compensatory time off. __ 

Mr. Foaarry. In financial management, you ask for 3 additional 
positions in your Budget Division and you ask for 6 new positions In 
the Internal Audit Division, 
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BUDGET DIVISION 


First tell us about the three you are requesting for the Budget 
Division. 

Mr. Mires. At the present time, Mr. Chairman, the Budget Division 
has only four budget examiners to cover the tremendous number of 
problems and programs of the Department. This really is such a 
limited staff in relation to the work that we tend to make mechanics 
out of them, more than real budget analysts, and this would help us 
to do a real budget review and execution job. 

Mr. Fogarty. These would be three additional budget analysts? 

Mr. Mires. Two additional budget analysts and one clerical person. 


DIVISION OF INTERNAL AUDIT 


Mr. Focarry. Tell us about the Division of Internal Audit. That 
is something new, is it not? 

Mr. Mites. Yes, Mr. Chairman. The Comptroller General and the 
management firm of Cresap, McCormick & Paget told us what we 
already knew: that we should definitely have within the Department 
a program of internal audit so that we do not have to wait until 
the Comptroller General comes around at lengthy intervals to make 
comprehensive audits to find where our weaknesses and flaws might be. 

We should have our own program for internal audit to keep on top 
of the situation at all times, and know where weaknesses develop and 
correct them before too long a time has passed. 

At the present time we are working in the dark pretty much in 
terms of being sure that all of the financial activities and transactions 
which are conducted are on a sound, accurate, and completely effi- 
cient basis. 

Mr. Hanno. Mr. Chairman, will you yield for a moment? 

Mr. Fogarry. Yes. 

Mr. Hanp. Are you talking about a fiscal audit when you are talking 
about these internal audits or a general audit ? 

Mr. Mixxs. I am talking primarily about fiscal audits. 

Mr. Hann. Secondly, about what? 

Mr. Mines. Secondly, an audit to make sure, for example, that our 
property management procedures are properly carried out and related 
activities which would assure that the physical assets of the Depart- 
ment are properly handled. 

Mr. Hanp. It doesn’t have to do with the efficiency or output or 
productiveness of individual workers or anything of that sort? 

Mr. Mixss. No, sir. We would hope over a period of time to develop 
perhaps an audit team approach in which we would get an individual 
from the personnel office and another individual from the manage- 
ment office to work with the fiscal auditor in a comprehensive audit to 
make sure that the total management activity is carried out properly. 

Mr. Hann. Do you do any of that now? 

Mr. Mirxs. No. 

Mr, Hann. Thank you, Mr. Chairman. 

Mr. Fogarty. Did you make this request a year ago? 

Mr. Mites. Yes, sir. 

Mr. Keuiy. Yes, sir. It was not included in the budget a year ago, 
but you will recall that at the chairman’s request I made a special 
chart presentation. 





S60 


Mr. Foaarry. I remember all those charts. Are these all auditor 
that you are asking for? 
Mr. Mites. Four auditors and two clerical positions. 


ADMINISTRATION 


Mr. Fogarty. In the next activity of “Administration” you shoy 
quite a change. You are asking for a total of 20 new positions. D, 
you want to tell us about that, Mr. Luikart ? 

Mr. Lurkarr. This is based on a management survey wherein jt 
was pointed out to us there were a number of management and organi 
zation problems in the Department which the operating people iden. 
tified in the process of this review where there was a feeling there 
could be a great deal of help given by a high-quality staff from the 
Secretary’s office. 

A helpful kind of approach and not necessarily a control kind. 
This estimate would provide for the development of an office of man- 
agement policy to do that sort of work, composed of 4 to 6 technical 
people at a very a level, plus a director, and the balance clerical: 
in other words, 7 technical eople and 3 clerical to assist the con- 
stituents in solve some of the eir problems. 

Mr. Focarry. How about this Office of Director? That is new; 
isn’t it ? 

Mr. Lurxarr. He would be the supervisor of this group. It would 
be a new office. 

Mr. Focarry. And a secretary ? 

Mr. Lurkarr. And a secretary. 


ADMINISTRATIVE SERVICES 


Mr. Focarry. Then you have five additional for “Administrative 
standards.” What are they for? 

Mr. LutKarr. That. is dropping down to the Office of Administra- 
tive Services. 

In that area, they point out to us there were two particular areas 
in which we were a bit weak. One is the development of standards 
in procurement throughout the Department—we have about. 500 peo- 
ple concerned with purchasing and procurement. There is the strong 
possibility that we can develop departmentwide standards, which 
would result in simplification and consolidation in purchasing activ- 
ities and by their application we might strike some paydirt. 

Secondarily, with respect to pr operty management, it was pointed 
cut to us by the General Services Administration in their joint survey 
with the GAO, that we had done very little to develop an inventory 
system or a system of property management, which covers about $160 
million worth of personal property. We propose to put a specialist 
on that to attempt to develop some departmentwide standards. 

Mr. Focarty. Then we have this new division, the Office of Inspec- 
tion. We find that in other of these requests that we have had before 
us. You are asking for 2 additional positions which makes a total 
of 4. Now, what are they doing? 

Secretary Hossy. Mr. Chairman, we have not had a person as a 
inspector. If a complaint came in about personnel, or about a grant 
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in-aid program, or as they do many times from Congress, we have 
not had anyone that we could assign to this kind of thing. 

If you would like me to read for the record just about what we 
would expect 

Mr. Fogarty. No; that is not necessary. I thought they were all 
automatically turned over to the constituent that was affected. If 
it was a hospital g grant, you would refer it to the hospital construction 
activity mm Public. Health for an answer. 

Secretary Hospy. They have theirs and so would Social Security 
because they are big enough to handle it, but the Office of the Secre- 
tary has no one, and neither have the smaller constituents. 

Mr. Fogarty. This would be to take care of the smaller ones. 

Secretary Hopsy. Yes. Public Health and Social Secur ity are big 
enough to handle their own. The smaller constituents and the Office 
of the Secretary would be here included. 


OFFICE OF INTERNAL SECURITY 


Mr. Foearry. The Office of Internal Security remains the same, 
1954-56. It is about the same. 

In discussing this over the past couple of years, I was led to believe 
that this would not be a continuing program at this level, that it was 
increased considerably a couple of years ago to clean up what seemed 
to be a bad situation in your Health, Education, and Welfare Depart- 
ment, and when you were able to get on top of the problem, then we 
would show a gradual decrease in this type of a program. 

Secretary Hopsy. Mr. Chairman, could I read a little about the 
workload? In June 1954, the Department had approximately 36,000 
employees. Due to the expansion of the Bureau of Old-Age and 
Survivors Insurance, and the transfer of the Indian health program 
to the Department, and certain other expansions, it is estimated that 
there will be 41,598 employees on June 30, 1955, and 47,342, on June 
30, 1956. 

The Executive Order 10450 places responsibility for the personnel 
security program with the Secretary and Executive Order 10501, 
places physical and document security responsibility with the Sec- 
retary. 

As you know, the security office was established to meet that. What 
I think w ould be of interest to you and why the workload stays fairly 
constant in the security office is that the turnover in the Department 
is So heavy that in the first 16 months after May 28, 1953, which was 
the effective date of 10450, as you know, there have been 10 600 em- 
ploy ees leave the Depar tment. As rou check people for sensitive 
positions, this remains a continuing job; it is trying to prevent getting 
someone in the Department who “might be a security risk, w vhich I 
think is the great strength of it, doing a preventive job before we get 
them in. Our workload will continue heavy. 

Perhaps the chairman and the committee would be interested in 
knowing there are a thousand sensitive positions. 

Mr. Fogarty. I was under the i impression that this workload would 
go down as the years went by. 


Secretary Hoppy. I think the committee has a memorandum from 
the security office describing the workload and so forth. 
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Mr. Focarry. We have a summary of positions, I think. I under. 
stand it is in the justification. 

Now, I asked the same question of Mr. Mitchell, Mrs. Secretary, 
about his security program. We have been told over the years that the 
Department of Labor was about as free of these undesirables as any 
department in Government. He said that they had a total of 499 
positions that are sensitive. 

I asked him, “How many do you have working on just your security 
program ?” 

Secretary MITCHELL. We have one man who is in charge, Mr. Miller, and we 
have Mr. Sohns, with an assistant. Mr. Miller does not work full time. The 
other two do. 

That appears on page 69 of our hearings. 

Then he went on to tell about what the security problem was and 
told me how many people were let out and all that, under their secu- 
rity program. He said, “We have cleared for occupancy of those sen- 
sitive positions within the Department since May 1953, some 532 
people.” 

I was wondering how he could, in the Department of Labor, operate 
with a two-and-a-half man committee, with about 50 percent of the 
sensitive positions that you have in your Department. 

Mr. Scumipr. In some of the departments, in addition to the people 
they have regularly assigned to security, they do receive other people 
on detail. We have not followed that practice. 

Mr. Fogarty. Do you mean to tell me that the Department of Labor, 
now, has hidden some men who are working on this? 

Mr. Scumipt. No, but that is the situation in some departments. 

The most important thing as I see it is to keep your work current 
and to make a thorough and fair review of the information. The vol- 
ume of work that we receive is very, very heavy. In order to take 
fair and just action on the cases, we do have to have sufficient people 
to review the material to make recommendations and to consider all 
angles of the case. We have tried to operate a program that is not only 
fair to the individual, but that protects the interests of the national 
security. I don’t think you can operate it on a cut-rate basis. 

Mr. Focarry. Is there any substance to the rumor, of what I have 
been reading in the newspapers, that the Executive order is going to 
be modified by the Attorney General? Didn’t I read something re- 
cently about it? 

Mr. Scumipr. There has been something in the paper that the order 
has been under review. I think that is something that is always true; 
you always review your procedures. 

Mr. Fogarty. You don’t know whether it is going to be issued, or 
not ? 

Mr. Scumipr. No, I do not. 

Mr. Focarry. You don’t know what, if anything, is going to be 
done about it ? 

Mr. Scumipr. No; I don’t. 

Mr. Focarty. Mr. Fernandez. 

Mr. Fernanvez. No questions. 

Mr. Focarry. Mr. Denton. 

Mr. Denton. No questions, 

Mr. Focarry. Mr. Taber. 
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VACANCIES REFILLED 


Mr. Taser. You said there were 10,600 positions vacated. How 
many of those people have been replaced ? 

Secretary Hossy. I'll submit it for the record, Mr. Chairman. I 
don't know. I would be sure that most of them had. 

(The information requested follows :) 

A summary calculation of employment by constituent and affiliated institu- 
tious would indicate that 84 percent of 10,600 positions vacated were refilled 
and 16 percent or 1,677 positions were not refilled. During this same period 
of time, however, new positions at the National Institutes of Health and in the 
Bureau of Old-Age and Survivors Insurance were filled numbering 1,583. 


NEW POSITIONS REQUESTED 


Mr. Taper. You have a request here for 44 new employees which 
would make a total of 299 overall, with a fund increase of $329,616. 
How many have you presently on the roll ? 

Mr. Ketiy. Two hundred and thirty-nine, seven of which are part 
time charged against this appropriation and part time charged against 
the working-capital fund. It should be pointed out that part of the 
occasion for the vacancies is the fact that the Under Secretary’s 
position is currently vacant and that includes the entire staff of that 
office. 


ANALYSIS OF 1955 FUND AVAILABILITY 


Mr. Taser. For 1955 you had something in the neighborhood of 
$1,558,000; is that right ¢ 

Mr. Keniy. Yes, sir. On a comparable basis; that’s right. 

Mr. Taser. On a comparable basis? 

Mr. Ketiy. Yes, sir. 

Mr. Taser. The appropriation was $1,333,500. 

Mr. Ketty. That’s right; yes, sir. 

Mr. Taser. Where did you get the other money that made up the 
total of $1,558,384 ? 

Mr. Ketry. It’s the Office of Internal Security and the Office of 
the Executive Secretariat constitute a centralization of functions, the 
expenditure of which has been shared by all of the constituents. This 
was limited in the 1955 Appropriation Act to $200,000, with a request 
sa it be presented as a part of the 1956 budget, and that has been 
cone, 

Mr. Taper. How much of that overall figure of $1,558,384 has been 
obligated ? 

Mr. Ketny. $762,135, Mr. Taber, and your attention is directed to 
the fact that included in the total availability figure is $35,000 that 
was made available last year for studies, which have now gotten 
underway, but on December 31, had not been obligated. 

Mr. Taner. You have the funds available now for whatever in- 
crease will be required to staff the Under Secretary’s office, if you 
lesired to do so. 

Mr. Ketny. Yes, sir. 
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COMMITTEE ON AGING 


Mr. Taser. You have six new employees for a committee on aging 

I have been looking over this report that you passed around. [| q 
wondering what additional purpose would be served by having ay. 
other committee go ahead and study it after that report has alread 
been prepared and very evidently after quite a considerable study 

Mr. Perkins. Sir, this report, which is only in draft by the way, 
and the Secretary hasn’t been over it and I haven't, really—it is just 
a compilation of reports from the constituent units—it hasn’t rec elved 
consideration from the Office of the Secretary and is only a draf 
but this, I would say, was not what the six positions are for. The 
six positions are primarily for continuing activities, as Mr. Tibbitts 
has outlined, of servicing the States and communities. We feel 
strongly that the position of the Federal Government in this field 
should be one primarily of providing consultative services and acting 
as a clearinghouse of information in the field of aging. If we ar 
going to permit the States and communities to undertake the jol 
that lies ahead and if we are going to help encourage their taking 
the responsibility, it means we have to have the staff to issue the kinds 
of information, to answer their inquiries—for example, how can we 
get a community organization, how should we organize within ow 
community to meet the problems of the aging? 

These are the kinds of requests that come in constantly. 

Now, there is a lot of pressure building up, and in order that th 
Federal Government can assume what we regard as its proper role, 
that of not taking the primary burden of this responsibility but keep- 
ing it where it can be best done—in the States and the localities—t! 
we have to be in a position to service their inquiries, give them tl: 
kind of guidance they need. It is happening all over the country 
and the letters are coming in—Mr. Tibbitts tells me they have about 
72 inguiries which are unanswered at the present time, and as he 
indicated we have constant requests to go out and speak in commun 
ties where they have a new interest in this problem, and to meet al 
these requests just takes more man-hours than we have. It is really, 
I think, a case of a stitch in time saving nine, in the sense that if th 
Federal Government can work with the States and the communities, 
now, we can prevent the day when we will have a very critical situ. 
tion of looking to the Federal Government for a lot more. 


AVERAGE SALARY 


Mr. Taper. The average of the salaries set up for this office ru 
$5,847. Your payroll is on an average of approximately that sa 
figure, is it not? 

Mr. Kewxiy. Just under that, yes, sir. 

Mr. Taser. I think that’s all. 

Mr. Foearry. Mr, Hand—— 


EMPLOYEE TURNOVER 


Mr. Hann. I am concerned, Mrs. Hobby, as no doubt you are, ' 
this 25 percent turnover in your services. Some 10,600 fae eae 
you in what period of time? 
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Did you say a year and a half? 

Secretary Hospy. About 16 months, I think, Mr. Hand. 

Mr. Hann. Is that approximately the average in other Government 
departments or is it higher, or lower ¢ 

Mr. Lurkart. I think that is pretty close to average. 

Mr. Hanno. What do you consider to be the cause for that / 

Mr. Lurxarr. I can make a comment on it. I think if looked at 
you will find the turnover is very heavy in the grades 1 to 5 and the 
vreat bulk of it hes in those areas. As to the cause of it I couldn't 
vive you the correct answer. It is more than it used to be. 

Mr. Hanv. I think I would be safe in saying, would I not, that 
that is a far higher turnover than you will find in private industry 
and private business 4 

Secretary Hoppy. Iam sure that is true, Mr. Hand. 

Mr. Ketiy. I think that will vary quite considerably. In some 
industries the turnover is twice as high as the Federal Government 
and there are other industries where it is much lower. 

Mr. Hanp. Are you suggesting that there are industries where there 
isa turnover of 50 percent of employ ment ¢ 

Mr. Ketiy. Yes, sir. As a matter of fact, I recall a study that I 
saw recently and I can’t recall what the industry was, but the turn- 
over was 58 percent a year. The Government’s turnover I think ran 
as high as 30 percent and has now dropped to roughly 18 percent. 
Somewhere between 18 and 24 percent. Less than 2 percent a month. 

Mr. Hann. Do these people go to some other Government depart- 
ment 

Secretary Hospy. Many of them do go to other departments. 

Mr. Mites. The Bureau of Old-Age and Survivors Insurance with 
its large Accounting Operations Division in Baltimore, and the hos- 
pitals of the Public Health Service, have large numbers of positions 
that are in the very lowest grades—2 and 3—and the average turn- 
over there is quite high and there are large numbers of people involved 
as vou know. 

Mr. Hann. I can understand that, but I am more or less enlarging 
iy inquiry to the general Government problem, because we have seen 
in other fields where turnover is exce edingly large and since, generally 
speaking, for the GS-3’s and 4’s and 5’s, the : salaries are comparable 
and indeed higher than they are in private business in some sections 
of the country, and since the working conditions are not altogether 
unpleasant, I am wondering what is “the cause for it. If they are 
just shifting from one Government agency to another, I am wonder- 
ing if there is some way of stopping it. 

Why should TI as a GS—5 for no good reason quit the Department 
of Health, Education and Welfare, and immediate ‘ly get a job in the 
State Department, for example, doing the same type of work. It is 
i great problem because it must cost you a great deal of money. 
10,000 in 16 months, is over 100 per week. It must impair the efficiency 
of vour hot sng 

Secretary Horsy. I think a lot of it comes from women workers 
in the lower grades marrying. I find that is generally true in indus- 
(ry, and leaving the Government when they do marry. I haven't 
seen any breakdown on this. 

Mr. Lurgart. At least up until a year and a half ago when I was 
with the Civil Service Commission we watched the comparative turn- 
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over rates between Government and industry over the years and jt 
is difficult to get true comparability because you have to identify com. 
parable industries. One was identified that was perhaps comparable, 
which was the utility field which is similar to Government operations 
in kind of atmosphere and tone of operations, as Government. The 
turnover rates between the 2 were rather close, up to 2 years ago. Sy 
the Government is not higher in many respects than some industries, 
[t is higher than others. 

Mr. Hanp. It is certainly higher on the average, isn’t 1 

Mr. Lurxarr. Perhaps it is, by some prec entage aie 

Mr. Hanp. Could this partly be attributable to the civil-service SYs- 
tem? You are circumscribed in your employment in the first place, 
aren’t you, and you can’t just exactly pick the people you want. You 
pick the people who passed an examination of some sort. 

Mr. Lurxarr. That is part of the problem, and lack of rapidity of 
promotion in the lower grades, ss aeinada: 

Mr. Hanp. Is there any study within your Department, Mrs. Hobby, 
as to how this alarming turnover might be reduced, or any gener:l 
Government study that you know of ? 

Secretary Horsy. I don’t know unless the Civil Service Commission 
has undertaken one. 

Mr. Lurxart. We have no specific one. 

Mr. Hanp. Do you have anybody in your Department—I hate to use 
this word because it is very unpopular—who would correspond to an 
efficiency expert in large pire who makes time studies and | 2 
general sees what is going on and who is putting out the work and who 
is drinking coffee ? 

Mr. Lurxart. I think you can best answer this in terms of the super- 
visory personnel in the Department. 

It largely goes to the immediate supervisor and the job of the super- 
visor. Werealize we need more work in that area. 

Some of our constituent bureaus may have a staff which looks into 
this particular area, but perhaps not as much as they should have. 

One of the things, incidentally, we would hope to do in this office 
of management policy i is to do a kind of personnel utilization survey 
such as that done in the Navy during the war, which resulted in con- 
siderable savings upon occasions. ‘There are techniques which can be 
used to get at the problem of proper utilization and reasons for turn- 
over. 

Mr. Hann. Are you using such techniques ? 

Mr. Lurmart. We would hope to be able to do that if we can get 
the kind of people we need to do it. 

Mr. Hann. a you asking for any of those people in your current 


request ¢ 
Mr. Lurcarr. Yes, that is part of this Office of Management Policy. 
Mr. Hanp. Now, these 10,600 people, did they all quit or were some 
of them fired ? 
Mr. LurKart. Both, I imagine. Primarily they are separations, 
voluntarily. 


DISMISSALS FOR INEFFICIENCY 


Mr. Hanp. Are there any figures available to show the numbers of 
personnel that were discharged because of inefficient performance o 
their duties? 





Mr. Lurxarr. Yes, there are always such people. I don’t know what 
the figures are. They are available and we can supply them if you 
wish. 

Mr. Hanp. Would you supply them for me / 

Mr. Lurcarr. Yes. 

(The information requested follows :) 

During the calendar year 1954 the Department of Health, Education, and 
Welfare discharged 199 employees on grounds of inefficiency, disqualification, and 
misconduct. This figure does not include those separated for legal incompetence, 
disability, or abandonment of position. Nor does it include the significant but 
unrecorded number, who, recognizing their shortcomings, resigned before official 
action Could be taken. No separate record is maintained for the whole depart- 
ment of dismissals for inefficiency alone, however, one of the bureaus of the De- 
partment does maintain such a separation in its records. Of the 199 separa- 
tions for inefficiency, disqualification, and misconduct, this bureau had 50 such 
cases of which 39 were on the grounds of inefficiency. 


COMMITTEE ON AGING 


Mr. Hanno. Your Department has a committee on aging to study 
this problem of the aged. What is the general philosophy of the De- 
partment, Mrs. Hobby, with respect to the division between the Fed- 
eral responsibility for the problem, and the State responsibility ? 

Where do you think our Tridts are? I take it we can agree that the 


primary problem lies wth the States where the aged are resident. Do 
we agree on that? 

Secretary Hogpsy. That is true, Mr. Hand, and then as you know we 
operate the programs by law, which are public assistance to the aged, 
and, of course, the Bureau of Old-Age and Survivors Insurance oper- 


ation, is a completely different kind of operation. 

Mr. Hanp. I wasn’t thinking so much of that. I know you do that, 
of course. I was thinking of your attitude toward studying this, and 
it is admittedly a very serious social problem. There is the consti ae 
increasing proportion of older people in our population. How far 
in your view should the Federal Government go in expending its 
money and expending its efforts on studying this problem and how far 
must the States be relied upon to take care of their own ? 

Secretary Hopsy. I can see in the Committee on Aging, Mr. Hand, 
that what we need to do is to see what everybody is doing, and where 
the weaknesses in the program are. We just don’t know enough. We 
have scattered pieces of information. As I said up here, the other day, 
lam watching the percentage of the aged rise in the population and 
we are convinced that there must be some thinking done now before 
this is really an overwhelming problem in the States and local com- 
munities. We are not. equi yped to do the kind of job or even give the 
kind of education we should be giving to communities. 

Mr. Hann. Is it fair to say you think the Federal Government 
should act as a clearing house and gather all the information avail- 
able and then make that information available to all? 

Secretary Hopsy. And do as much and original creative thinking 
ts we can, from everything we gather that a State can’t conceiv: ably 
have, and make it available. 

Mr. Hann. How much further do you think we should go than just 
about what we have pee 

Secretary Hoppy. I don’t have any opinion on it because I don’t 
know what the problems are but I know essentially that the problem 
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of the aged must of necessity be a local responsibility. I think if yoy 
get beyond that, you simply cannot identify—I would never believe 
from any central government, that you could be responsive enough to 
the need of all the communities who face this problem, to really do 
an intelligent job. 

I think in some w ay you have to — the role of leadership of 
the Federal Government in this whole area. It is really wpon us nov, 
We have delayed too long, 1 think. We are 10 years behind where we 
should have been in this thing. 

Mr. Hanno. Thank you very much. 

Mr. Focarry. Mr. Jensen—— 


REPORTING FROM STATES TO FEDERAL GOVERNMENT 


Mr. Jensen. Mrs. Hobby, carrying through with the thought that 
Mr. Hand has just developed, it is a fact that you have laws whieh 
spell out what you are supposed to do. The paid officials of your 
agency also know these laws, do they not? 

Secretary Hogpy. I hope so, sir. 

Mr. Jensen. Do you have a list of requirements for information 
which you have sent to your State officials of your agency ordering 
them to furnish you with the information you want “yegarding the 
conditions in their respective States? 

Secretary Hosry. I believe, sir, we have no authority to order. 

Mr. JeNsen. You certainly have authority to ask them to report to 
you as to the condition of their agency, from stem to stern. If you 
don’t have, then there is no purpose in Federal legislation to determine 
whether or not the States are complying with the law; is that right / 

Secretary Hopssy. I am not sure that I understand. I thought you 
meant when you began to go into the question of the aging. We have 
no authority to de mand anything from States. 

Mr. Jensen. You have the author ity to request of them information 
which you need, 

Secretary Horspy. As provided by law? 

Mr. Jensen. That is right. 

Secretary Hoppy. Yes. 

Mr. Jensen. Now, I worked for a large lumber corporation that 
owned probably 50 lumber yards. ‘The head office would send out : 
questionnaire at regular iota als, asking us to furnish certain infor- 
mation, and to inform us of what the board had decided, and that is 
roughly comparable to you and your Washington office. 

We would send in that information and a report and they woull 
know all the time exactly what we were doing, because they got the 
information from the respective branch offices. 

Now, I bring that up for this reason, that I have ae on the Appro- 
priations Committee for what is now the 13th year. I have witnessed 
every year department heads, agency ae coming before the com: 
mittee and asking for additional personnel, and saying, “Now, if 
just had this additional personnel. we could get the information we 
need and everything will be lovely,” and sometimes, they would sell us 
on that idea. 

They would say, “Now, we are going to reorganize the department. 
and we are going to make the department operate efficiently, if we ca” 
but, have this additional personnel.” 
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As I said, on several occasions we would give them the personnel 
they asked for. Lo and behold, the next year they would come to us 
and say, “Now, we discovered that we need additional personnel, so we 
are going to do a little reorganizing.” And that goes on year after 
year and year after yea Organize, reorganize, re-reorganize, and 
every time they do it, hey agitate the problem, again. The depart- 
ments of Government that do ‘the best job, are the understaffed depart- 
ments of the Government. 

Secretary Hopsy. We can qualify in this respect, Mr. Jensen. 

Mr. JENSEN. Because somebody in that understaffed department has 
enough guts to go around to his employees and say, “Now, this is what 
you have to do,” and keep a finger on them all the time, as the editor, 
or the inspector does in private industry. 

A floorwalker, so to speak, to see what is going on, there. That, 
in my opinion, is the thing that is most needed in ever y department of 
Government, today, and my guess is that it is needed in your depart- 
ment like anybody? s business, from listening to what I have heard 
today. Iean gather nothing else. 

You have, as I said, in each State, an organization which is respon- 
sible to the people of that State, and I think the thing that is needed 
more than anything else, instead of all this personnel you are asking 
for, is to list the things you want to know and to send it to the States 
and then tell them why you want to know it, and ask for a monthly 
report. 

Secretary Honpy. Mr. Jensen, we get reports from the States on all 
the grant-in-aid programs that the Department operates. I would call 
your attention to the amount of time it takes to read and evaluate 
and digest reports. 

Mr. JensEN. It can’t take 44,000 people. Possibly, vou say that is 
an unfair statement, but out of all the people you have working, cer- 
tainly, you don’t have to ask for additional personnel, Mrs. Hobby, to 
(lo a good job. 

| am not saying you are not doing a good job, but I have sat in 
committee all these years and heard department heads come before 
the committees of Congress and tell their stories about how they need 
additional personnel, when they have thousands of people on the pay- 
roll. I can’t see why you can’t find plenty of people in your Depart- 
ment who can do this job without additional personnel. 

I don’t set myself up as an expert on Federal administration but cer- 
tainly if you would have asked for a report from the States, without 
going into a lot of unnecessary questions, and then ask each agency in 
vour Department, each subagency of each agency in your Department. 
to report to agency heads at regular intervals, and then that agency 
head to report to you after they had consolidated the sub: agency report, 
you would have then laid before you at regular intervals just what each 
one of your departments and branches are doing and what their status 
isas of that day, that is the way private industry “does. 

Secretary Hos spy. Mr. Jensen, I have had a great deal of experience 
7 private industry. I can’t speak for the situation governmentwide, 
but I can speak for this Department with which I am associated. I 
have never seen harder working people anywhere. 

Now, I can’t tell you what each of the 40,000 people do but I can 
tell you how hard the people at the so-called top-management level 
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work. I have never seen the equal in private industry, and I have had 
jobs in private industry which called for a good deal of work. I think 
sometimes one does not fully appreciate the additional workloads 
which are put on departments, and upon people who man them. When 
private industry adds work and programs and demands, it also has 
to expand its personnel. You cannot add additional work in private 
industry or in Government without increasing the number of hands 
and people you have to do it with. 

Mr. JENSEN. I realize that but what bothers me is the lost motion, 
the redtape, the unnecessary things that are done. I have never for- 
gotten when I went down to a department of Government one day 
several years ago and the head man of that department took me 
through one building where there were some 800 people working. | 
saw some of them reading, I saw some of them knitting, I saw some 
drinking coffee, I saw a bunch of them standing around telling stories, 

Then ‘he said “I want to show you the real workhouse of this Depart- 
ment.” He took me into a room of about this size and there, the first 
thing I saw were 6 seeing-eye dogs laying beside 6 women who were 
busy at their typewriters. He : said “When I want to get a job done 
and get. it done fast, here is where I take it.” He said “If I had 10 
more women like this, I could run this place better than I am running 
it today, with the 800 employees.” 

“Well,” I said, “Why don’t you make that recommendation to 
Congress ?” 

“What?” hesaid. “I need a job, too.” 

He said “They would laugh at me and Id get fired.” 

Well I tried to do something about it, and T did in 1951 and 1953, 
by putting on the Jensen amendment on appropriation bills and I am 
not so sure but what we should put it on again, on a lot of them. 


SEPARATIONS FOR INEFFICIENCY 


Now Mr. Hand just asked if any of your people had been separated 
from your Department because of inefficiency. I'll venture that there 
hasn’t been 10 of them separated for inefficiency in the last year. If 
yours isa fair example of the rest of the departments. 

When Mr. Krug was Secretary of the Interior I asked him how many 
people were separated i in the past year because of inefficiency. T knew 
the answer. He said, “I don’t know.” “I will have to supply that for 
the record.” 

That is just what you got through saying, Mr. Luikart. 

The budget officer was sitting beside him and TI said “Mr. Northrup. 
do you know how many people have been separated from the Depart- 
ment of the Interior in the past year because of inefficiency?” He said. 
“Yes.” IT said, “How many.” He said, “None.” I said, “Mr. Krug, 
do you mean that of the 53,000 people that you have working for you 
that they are all efficient and none of them are inefficient ?” 

“Oh,” he said, “we are very careful about getting good people in 
our department.” I know it is ‘difficult to get rid of someone from any 
office. It costs us something like $8,000 a person to bring charges 
against them and separate them from office. The cost is about $8,000. 
to get the job done. They have their rights under the Civil Service 
Act and they appeal and re-appeal. But that’s the story. They just 
aren’t separated. 
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Are you sure that you don’t know how many people have been sepa- 
rated because of inefficiency during the last year ¢ 

Mr. Lurxart. I don't. 

Mr. JeNseN. Do you, Mr. Kelly ? 

Mr. Ketiy. I have no idea, Mr. Jensen. 

Mr. JeNsEN. I don’t want to be catalogued as a crank, but for 13 
vears L have heard this same story, Mrs. Hobby. It is getting to be 
an old story and somebody has to make a noise about it. 

Secretary Hossy. I would guess that for 13 years, the Government 
has been growing, too. 

Mr. JeNsEN. Not in proportion to the number of people who are on 
the payroll, I am sure. 

A couple years ago it was costing the taxpayers of America $13 bil- 
lion just to have the business of government run. It is easy to figure. 
If you don’t believe so, just figure it up. Now that is just too much 
money. 

DEPARTMENT PAYROLL 


You have how many people? 

Mr. Ketty. We have approximately 45,000 under the budget, sir. 

Mr. JENSEN. How much in annual salary ? 

Mr. Ketiy. $225 million the actual figure I have before me. The 
total personnel services included in the Department’s budget is 
$176,363,299 from appropriated funds plus an additional $25,440,795 
from trust and reimbursible funds. 

Mr. JENSEN. And then add to that your other costs, for office rents, 
supplies, your travel costs, your leave pay, your per diem and all 
that, and you will find that average is about $5,000 per year, per 
person. 

I am just hoping that we can finally get a lot of this unnecessary 
work eliminated and that the States shoulder at least their fair share 
of this expenditure, that it will not be necessary to have as many Fed- 
eral employees as we have today. 

Secretary Hobby, I don’t want you to feel that I have picked you 
out, and that I am being critical just of what you are doing. I am 
sure you are trying to do a good job, but about the same situation 
exists, I think, in every department as I have just explained. Unless 
[am badly mistaken, we have to do a better job than we have been 
(oing, for less money. 

Secretary Hopsy. May I describe briefly how I see my job: I see 
iy job as carrying out to the best of my ability the laws passed by 
this Congress and the operations of the programs authorized under 
them. I also see an obligation to the people who work in the De- 
partment in trying to carry out the laws that Congress enacted. As 
[ said before, I can’t tell you how hard, or how many hours each one 
of these people work, but I have yet to see in my considerable busi- 
ness experience, people who work as hard as people in the Department 
of Health, Education, and Welfare. 

[ can tell you that in private business, you wouldn’t have as few 
as we have here operating. You would have a vastly different number 
of people. 

I don’t know how you would operate a Department as complex as 
this, answering inquiries of the 48 States and communities, without a 
great number of people. 
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Mr. Jensen. Your State official in all of these programs, they knoy 
about this. 

Secretary Horny. May I tell you something you can’t get on a 
questionnaire: When any State legislature proposes an amendment 
to its public assistance laws or to any of its laws which relate to the 
programs of the Department, this calls for the most careful analysis, 
They send the proposed legislation in because they want to be sure, 
if they can, that they will be in compliance with Federal programs. 
These are things that are originating in State legislatures all the 
time. There is no questionnaire in the world that we could send out 
and say “Does your State legislature intend to enact new programs’ 
Yet when these questions come into the Department it takes the most 
‘areful analysis in these bureaus, and the most careful analysis by the 
legal staff, so that we have not committed the Federal Government to 
a position that is either unsound or illegal. These are not things that 
you can get by sending out a questionnaire. A great deal of it we do, 
by a regular reporting procedure, from the States. There are just too 
many things that one cannot anticipate. 

Mr. Jensen. I realize we have built up in this country of ours a 
great Federal octopus that is costing a lot of money. Some of it is 
good, I suppose, and some of it is bad. I realize you have to analyze 
all of these laws, and all of that, but it certainly can’t take a great lot 
of people to take a law that is passed by the State and analyze that 
law and interpret that law as it relates to the Federal law. Certainly 
that can be done by 2 or 3 or 4 good men. 

Secretary Hospy. Yes; if that was all they had to do. They have 
to carry on their other operations while they are doing that, too. 

Mr. Jensen. I have said what is in my heart and the thing has been 
bothering me for many, many years. As I said before, it seems like 
every time we allow more personnel, we just aggravate the situation. 

Secretary Hoppy. Of course there is also a happy medium to be 
reached I think, Mr. Jensen. I would say that the Department of 
Health, Education, and Welfare, if I am any judge—I think to some 
extent I am a good judge—has been as sorely understaffed in adminis- 
trative management and fiscal management policies as I can possibly 
imagine. I think they have done a tremendous job to have been that 
sorely understaffed and dealing with the complexity of the problems 
that they face. I spent 25 years in the business world and, I thought. 
a fairly complex one, but I never saw anything like this. These ques- 
tions are not easy of solution. One deals with 48 States, one deals 
with attitudes, precedents, and there is just nothing simple about the 
operation. I don’t believe there ever will be. 

Mr. Jensen. That is all, Mr. Chairman, as far as I am concerned. 

Mr. Focartry. Thank you Mrs. Secretary. That will conclude the 
justification for the Secretary’s immediate office. 





Fripay, Fepruary 18, 1955. 


OFFICE OF THE GENERAL COUNSEL 


WITNESSES 


PARKE M. BANTA, GENERAL COUNSEL 
JAMES W. FORISTEL, ASSOCIATE GENERAL COUNSEL 
JOSEPH SILEARGY, ADMINISTRATIVE ASSISTANT 

JAMES F. KELLY, BUDGET OFFICER, DEPARTMENT OF HEALTH, 


EDUCATION, AND WELFARE 
SALARIES AND Ex 


Amounts available for 


PENSES 


obligation 


(Balances for June 30, 1954, are as certified under see. 1311, Public Law 663) 


{ppropriation or estimate 
Transferred from 
“Promotion and further development of vocational educa- 
tion, Office of Education,’’ pursuant to Public Law 286 
“Salaries, expenses, and grants, National Cancer Insti- 
tute, Public Health Service,’’ pursuant to Public Law 
170 


Adjusted appropriation or estimate 
Reimbursements from non-Federal sources 
Reimbursements from other accounts 


Total available for obligations 
Unobligated balance, estimated savings 


Obligations incurred 
Comparative transfer from ‘‘Salaries and expenses, Office of 
the Secretary of the Interior, Department of the Interior’ 
Comparative transfer to ‘‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare” 


Total obligations 


NOTE 
Education, and Welfare Appropriation Act, 1954. 


1954 actual 


$350, 000 


102 


5, 000 
355, 102 
365, 000 

500 


2, (02 
5, 141 


, 461 
3, 500 
, 200 


729, 761 


Reimbursements from non-Federal sources above are pursuant to the 


Obligations by activities 


Description 


1. Supervisory and general legal services 
2. Departmental program services: 
(a) Public health 
(5) Food and drug- - 
(c) Old age and survivors insurance 
(d) Welfare and education. - - 
3. Regional and field 


Total obligations _ - 


1954 actual 


$155, 983 


71, 516 
116, 261 
110, 932 

60, 097 
214, 972 


729, 761 


1955 estimate 


$350, 000 


350, 000 
365, 000 


22, 500 


737, 500 


737, 500 
3, 500 
—1, 000 


740, 000 


1955 estimate 


$153, 279 


70, 260 
121, 804 
124, 816 
64, 144 


205, 697 


740, 000 


Department 


1956 estimate 


$395, 000 


395, 000 
375, 000 
22, 500 


792, 500 


792, 500 


792, 500 


of Health 


1956 estimate 


$153, 279 


90, 060 
136, 704 
134, 816 

71, 944 
205, 697 


792, 500 
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Obligations by objects 


Object classification | 1954 actual | 1955 estimate | 1956 es 


| 


Total nuniber of permanent positions 115 115 
Average number of all employees a 107 | 111 
Number of employees at end of year. - ‘ 104 | 108 


Average salaries and grades: | | | 
General schedule grades: 
Average salary $6, 368) $6, 386 | 
Average grade ____ GS-9.2 | GS-9.2 | 


Personal services: | | 
Permanent positions $693, 978 | $704, 850 | 
Regular pay in excess of 52-week base. ° 2,612 2, 650 | 


707, 500 


Total personal services. aiteahe al : 696, 590 | 
UII itor ioe Siac th © iin hte haw w bin ith aban ; re 7, 930 8, 000 | 
"a OREO OT CRIN... | ck, aes conn ss dca viccnk 2, 229 1,000 | 
Communication services 5 7 3, 180 | 3, 000 


Printing and reproduction. - ‘ PEATE TS 1, 100 1, 000 
Other contractual services : - vcdhisiccia® 3, 675 5, 000 
Supplies and materials... -._- sated ba : 5, 169 | 4, 500 
Equipment_______- : “ eee 8, 919 | 9, 000 


Taxes and assessments.___-_- “ ; tia 969 1, 000 
Ps . | 





Total obligations. ; 729, 761 740, 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimat 


Obligated balance brought forward ‘ $23, 043 | $32, 573 
Adjustment in obligations of prior year acces 566 | 


Obligations incurred during the year-__..- 727, 461 737, 500 | 


751, 070 770, 073 
Reimbursements. .__-- uP —387, 500 | —387, 500 | 
Obligated balance carried forward ____- i s —32, 573 | —33, 120 | 
i ae oy 330, 997 | 349, 453 | 


Expenditures are distributed as follows: | 
Out of current authorizations. ____- suisse ben 308, 575 | 325, 013 
Out of prior authorizations__..........._.__- : j 22, 422 | 24, 440 


Mr. Fogarty. We next take up the request for the 1956 appropria- 
tion for salaries and expenses of the General Counsel. 


GENERAL STATEMENT 


Mr. Banta, we will insert your statement. at this point in the record 
and then you can give us a summary of what your needs and problems 
are. 

(The matter above referred to is as follows:) 


SALARIES AND EXPENSES, OFFICE OF THE GENERAL COUNSEL, DEPARTMENT 0! 
HEALTH, EDUCATION, AND WELFARE 


The Office of the General Counsel performs all of the legal work incident to 
the activities of the Department. Its workload is represented by requests for 
legal assistance from the Secretary and her staff, the Commissioners of Social 
Security, Education, Food and Drugs, the Bureau Chiefs, and other officials or 
employees of the Department, and by litigation arising from program activities 

The 1956 budget estimates request a total of $792,500 to be represented by 4 
direct appropriation of $395,000 plus $375,000 to be transferred from the old-age 
and survivors insurance trust fund, and $22,500 from fees collected from food 
and drug certification services. Although this represents an increase of $52,500 
over 1955 funds, because of our ever-increasing responsibilities resulting from 
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congressional action, it will enable us to provide only a minimum acceptable 
standard of legal services during the fiscal year. This estimate will provide us 
with the services of 78 lawyers and 49 nonprofessional employees, or a total of 
127. This represents an increase of 8 attorney positions and 4 nonprofessional 
(clerk-stenographers). Five and one-half of the new attorney positions re- 
quested are to render services in connection with new programs. The other 24% 
attorney positions are to enable us to supply badly needed and often requested 
services which, with our present staff, we have been unable to provide on a 
regular basis. 

In certain areas we anticipate a marked increase in the volume of legal work 
to be referred to our office, and we know from experience already gained that 
our staff is not sufficient to carry its present load and meet additional require- 
ments. 


PUBLIC HEALTH SERVICES—-HOSPITAL SURVEY AND CONSTRUCTION—TRANSFER OF 
INDIAN HEALTH SERVICES 


One area in which we have already experienced some increase in legal work is 
in the Public Health Division. Three additional attorney positions are requested 
for this Division, one each in the fields of hospital construction, Indian health 
services, and St. Elizabeth’s Hospital. As we have been staffed in 1955, we 
have been unable to meet all of the demands placed upon us by the Surgeon 
General and the various program representatives of the Public Health Service, to 
say nothing of the increased load we expect to receive as a result of the many 
problems which will be presented to us in connection with the transfer of the 
Indian hospitals and health services under Public Law 568, 88d Congress. In 
connection with the transfer of the Indian hospitals and health services to this 
Department from the Department of the Interior, a comparative transfer of one 
legal position is to be made. The additional position requested here, therefore, 
will enable us to assign 2 attorneys and 1 secretary to this work. 


ADMINISTRATION AND ENFORCEMENT, FEDERAL FOOD, DRUG, AND COSMETIC ACT 


Two additional attorney positions are requested in the Food and Drug Divi- 
sion. One is to be a hearing examiner to enable us to conduct the additional 
hearings required under the 1954 amendments to the Federal Food, Drug, and 
Cosmetie Act (Public Laws 335 and 518, 83d Cong.) and hopefully to catch up 
and keep current with the hearings required under the act before these amend- 
ments were added. The other position for this Division is in the Trial Section. 
As of December 31, 1954, there were 58 criminal cases awaiting action. In 
addition, it appears there is a substantial increase in the number of civil cases 
requiring attention with, of course, a proportionate increase in the number of 
cases to be handled on appeal. 


\CTIVITIES UNDER TITLE IT, SOCTAL SECURITY ACT, AS AMENDED (OLD-AGE AND 
SURVIVORS INSURANCE) 


Legal work in matters relating to old-age and survivors insurance is increasing 
substantially as a result of the 1954 amendments to title II of the Social Security 
Act, as amended (Public Law 761, 83d Cong.). Two additional attorneys are 
requested for this increased work. It is important for the Commissioner of 
Social Security, the Director of the Bureau of Old-Age and Survivors Insurance, 
aud the other administrative officers and employees to have prompt interpreta- 
tion of the new provisions of the law and assistance in entering into new con- 
tracts with States to make disability determinations and in revising existing 
State and loeal government coverage contracts, so that all aspects of the law 
Will be applied promptly and uniformly in all jurisdictions. 


WELFARE, EDUCATION, VOCATIONAL REHABILITATION 


The lawyers in this Division serve the Social Security Administration (Bureau 
of Public Assistance, Children’s Bureau, Federal credit unions), the Office of 
Education, and the Office of Vocational Rehabilitation. As a result of the addi- 
ional responsibilities imposed by the Vocational Rehabilitation Amendments of 
IN4, together with an ever-increasing demand for legal services due to the prob- 
lems arising from these other program activities, the one additional attorney 
Sition requested for this Division is an aboslute minimum if these offices and 
bureaus are to have reasonably acceptable legal services in 1956. 





The Office of the General Counsel suffered at least four successive drasti 
reductions of annual appropriations and consequent reductions of force. In this 
operation it was natural and doubtless necessary to retain the older and more 
experienced employees, but it left the office somewhat out of balance according 
to grade structure and without the desired number of younger lawyers to acquire 
experience for greater responsibilities as required in the natural course of events, 
The new positions requested are, therefore, except in two instances, at the lower 


grades—GS-7’s and GS-9’s. The additions requested, if approved, should giye 
us a well-balanced professional staff, capable of providing at least an acceptable 
standard of legal service to the Department. 


BREAKDOWN OF INCREASES REQUESTED 


Mr. Banta. Mr. Chairman, the Office of the General Counsel has 
requested an increase of $52,500 over 1955 funds, to employ 8 addi- 
tional attorneys and 4 clerk-stenographers. Five and one-half of the 
new attorneys would render service to new programs, the other two and 
one-half would enable us to supply badly needed and often requested 
services which, with our present staff, we have been unable to provide 
on a regular basis. 

For the Public Health Division of our office we are asking for } 
additional attorneys, 1 in the field of hospital construction, which is 
an enlarged program; 1 in the Indian health services, which is 3 
program coming to the Department by virtue of transfer from Inte. 
rior on July 1, 1955, and 1 for the St. Elizabeths Hospital, where we 
have been unable to provide the amount of services that have bee 
requested of us at that institution. 

For the Food and Drug Division we are asking for two additional 
attorneys. 

Mr. Fogarty. That is three for Public Health / 

Mr. Banta. That is right. 

Mr. Focarry. And for what are the other two positions? I believe 
your justifications lists five in this category. 

Mr. Banta. Two secretarial positions. I have mentioned in this 
summary and in the general statement only the attorney positions 
four clerk-stenogr apher positions are also being requested. Of cours. 
that would be a minimum of clerical service for eight attorney pos- 
tions, as | am sure you realize. 

For the Food and Drug Division, we are asking for two additional 
attorneys, one to conduct hearings under both existing law and the 
newly enacted amendments on food standards and pestic ides, passed 
by the 83d Congress: the other attorney would do trial work an¢ 
thus assist us in reduci ing the litigation bé icklog which exists. 

For the Old-Age and ‘Survivors’ Insurance Division, we are asking 
for two attorney “positions to take care of the increased thas whic! 
is resulting from the 1954 amendments to the act, providing for cover: 
age of additional persons and for waiver of contribution resulting 
from physical or mental disability—total disability, referred to gen 
erally as the disability-freeze prov ision, 

And for the Welfare and Education Division, representing 
Bureau of Public Assistance, the Children’s Bureau, Federal creilit 
unions, Office of Education, and Office of Vocational Rehabilitation. 
ve are asking for one additional attorney. The vocational rehabilite- 
tion amendments alone will generate a man-year of legal effort. 

Successive drastic reductions in appropriations, with accompan) 
ing reductions of force, caused retention of the older and more ex 
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perience ‘ed lawyers and left the office somewhat out of balance accord- 
ing to grade structure. To etfect a better balance, the additions re- 
quested are, except in two instances, at the lower grades GS-7 and 
Gs- 

Mr Focarry. What are the grades of the new people you expect 
to take on under this request / 

Mr. Banta. GS-7 and GS-9, with the exception of two. We are 
asking for two 12’s. They would be a hearing examiner for the Food 
and Drug Division, and one man we expect to assign duties with re- 
spect to the new program in the provision of Indian health services. 

Mr. Fogarty. What do you pay a grade 7 / 

Mr. Sttearey. $4,205. 

Mr. Focarry. That would be a lawyer just getting out of school? 

Mr. Banra. Yes; usually with 1 or 2 years’ experience. And at 
grade 9 the starting pay is $5,060. 

Mr. Fogarty. These increases as you have broken them down for us 
apparently are all because of the expanded programs, amendments, 
and new laws that have been put into effect in the last 2 or 3 years / 

Mr. Banta. Really 514 of those positions are definitely needed for 
duties under the new laws and 214 would pick up the loose ends which 
exist now, or independent of the most recent amendments. 

Mr. Fogarry. One would be for the Welfare and Education Division. 

Mr. Banta. Yes. Of course we are asking for 1 there in Welfare 
and Edueation, and we are asking for 1—at least 1 of those people— 
in the Public Health Service, which would serve St. Elizabeths Hospi- 
tal. We have been obliged to leave it almost uncovered. We can only 
give them some help on an advisory basis. They have a large number 
of applications for writs of habeas corpus which we are unable to 
service. Then, of course, problems arise all the time with respect to 
deceased persons’ property and matters of that kind that involve a con- 
siderable amount of legal work which we feel the office should render, 
and which we do render if we can. It is pretty hard to measure, but | 
do not think we have been providing more than about a fourth of a 
man-year to St. Elizabeths Hospital. 

Of course we have people in the Public Health Division assigned to 
provide such legal services as they can, and on occasion I give some 
time to the problems at St. Elizabeths, and Mr. Foristel, Associate 
General Counsel, does. We all have to spend some time across the 
board, but it is pretty hard to measure exactly where every person’s 
time will be allocated. 

Mr. Fogarty. Thank you very much, Mr. Banta. 

Mr. Banra. Thank you. 





Frepruary 18, 1955, 


Orrice or Fretp ADMINISTRATION 


WITNESSES 


ROBERT J. DE CAMP, DIRECTOR, OFFICE OF FIELD ADMINISTRA. 
TION 

PAUL C. HOWARD, ASSISTANT CHIEF, DIVISION OF FIELD MANAGE. 
MENT, OFFICE OF FIELD ADMINISTRATION 

LEONARD J. WILBERT, CHIEF, DIVISION OF GRANT-IN-AID AUDITs 

ALBERT H. ARONSON, CHIEF, DIVISION OF STATE MERIT SYSTEMS 


SALARIES AND EXPENSES 


Amounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


Appropriation or estimate $1, 835, 000 | 
Transferred from ‘‘Promotion and further development of | 
vocational education, Office of Education,’’ pursuant to 
Public Law 286 3, 836 


$1, 800, 000 


Adjusted appropriation or estimate 1, 838, 836 | 1, 800, 000 
Reimbursements from non-Federal sources: Federal old-age | 
and survivors insurance trust fund a 375, 000 350, 000 

Reimbursements from other accounts i 296 


Total available for obligation 2, 214, 132 2, 1! 50, 000 
Unobligated balance, estimated savings —15, 133 
Obligations incurred | z 198, 999 > 150, 000 2, 390, 00 
Comparative transfer to ‘‘Salaries and expenses, Office of the 
Secretary of Health, Education, and Welfare”’ ; —4, 589 —4, 520 


Total obligations. -- o 2, 194, 410 2, 145 i, 480 | 


Note.—Reimbursements from non-Federal sources shown above are pursuant to Department of Hea 
Education, and Welfare Appropriation Act, 1955. 


Obligations by activities 


Description 1954 actual | 1955 estimate | 1956 esti 


| 

$1, 333, 056 ri $1, 155, 7¢ 

7 | 850, 000 
| 


1. Field administration 
2. Grant-in-aid audits 
3, State merit systems -- 


$1, 325, 
139, 772 


2, 145, 480 


j19 
. | 
ia 
| 


| 
Total obligations F . eee Ps 2, 194, 410 





timate 


915, 00 


915, OO 


475, 00 
390, 000 
390, 000 


390, 000 


Tealth, 


timate 
325, 00 
O15, OO 


150, 00 


390, 00 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 


rotal number of permanent positions 436 387 
Full-time equivalent of all other positions-____--- ; 

\verage number of all employees 42 

Number of employees at end of year 386 


,verage salaries and grades: 
General schedule grades: 
4 verage salary _- $4, $5, 046 $4, 94: 
Average grade. ___- Bstaes fe . GS-6.9 Gs 


Personal services: 
Permanent positions_- ’ 22 $1, 877, 023 $2, 098, 
Positions other than permanent 5 : 3. 600 
Regular pay in excess of 52-week base zi 7, 650 092 
Payment above basic rates 


otal personal services l, 1, 884, 673 ‘ 209 
rravel 5 114, 688 124, 696 
lransportation of things i 2, 070 2. 070 

4 Communications 6, 78, 565 . 565 
4 Rents and utilities 97 100 100 
(i) Printing and reproduction { 9, 956 956 
Other contractual services 9, 7 , 854 
Supplies and materials ‘ 34, 576 
4” Equipment 2, 3, », 274 
Refunds, awards, and indemnities i 100 
axes and assessments d ; 2, 12: . 600 


Total obligations... ____- P 2 000 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 683) 


1954 actual | 1955 estimate | 1956 estim 


Obligated balance brought forward $94, 135 $105, 885 $100, 
Adjustment in obligations of prior years 664 
Obligations incurred during the year 999 2, 150, 000 


798 2, 255, 885 
mbursements_..- —375, 296 —350, 000 


igated balance carried forward - 885 —100, 393 | 


m . ide ' a } 
otal expenditures_____--- : 1, 812, 617 1, 805, 492 | 
Expenditures are distributed as follows: 


Out of current authorizations. ---- l, 577 1, 715, 242 | , 91, 357 
Out of prior authorizations ___- 93, 040 90, 250 | 100, 393 


GENERAL STATEMENT 


Mr. Fogarry. We will now proceed with the request for salaries and 
expenses of the Office of Field Administration. Mr. de Camp, we will 
insert your prepared statement in the record and will be glad to hear 
ny further remarks you may wish to make regarding this request. 

(The document referred to is as follows :) 


OPENING STATEMENT BY DIRECTOR, OFFICE OF FIELD ADMINISTRATION 


Three activities are provided for by this appropriation: field administration, 
‘rant-in-aid audits, and merit-system services. The three activities are described 
DeELOW : 


FIELD ADMINISTRATION 


The Office of Field Administration is charged with responsibility for the gen- 
‘ral organization, integration, and evaluation of all field activities of the De- 
bartment, and assists in the administration of the Department’s regional offices. 


589389—55. 56 
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It is also responsible for the operation of the surplus property utilization fuyp. 
tions of the Department. 

A departmental office of 17, including the Office of the Director of Fiely 
Administration, functions to insure uniform application of department policy 
in the field and to promote organizational and operational efficiency among the 
several field programs of the Department. 

The Department’s regional offices are maintained by this appropriation and 
provide to the constituent units in the field not only program coordination, by 
in many instances, all administrative services common to all units. 

Regional directors, executive assistants, and their secretaries devote most of 
their time to program coordination, Federal-State relations, and liaison wit] 
Federal, State, and private agencies concerned with the programs of the Depart. 
ment. 

The 1955 regional office staff, was based upon providing payroll, personne! 
tiseal and general services for approximately 8,120 employees in the Depart 
ment’s regional and field offices. 

It is estimated that during 1956 the number of employees serviced will }y 
approximately 13,230. 

The budget request for fiscal year 1956 for these business management actiy- 
ities includes an increase of $141,292. The need for this increase stems prin- 
eipally from three factors: (1) An increase of field staffing of 2,200 positions 
in the Bureau of Old-Age and Survivors Insurance brought about by the 1934 
amendments to the Social Security Act: (2) the proposed reversion of OASI 
area office payroll function to the regional office; and (3) the need for the estab 
lishment of a records-management program in each of the regional offices. 


DIVISION OF GRANT-IN-AID AUDITS 


The Division of Grant-in-Aid Audits has the responsibility for auditing grants 
made to State agencies for the 25 grant-in-aid programs administered by the 
Department through the Public Health Service, the Social Security Administra- 
tion, the Office of Vocational Rehabilitation, and the Office of Education. It is 
also the function of this Division to work with other divisions of the Office of 
Field Administration and the several program bureaus and offices in the develop 
ment and interpretation of fiscal requirements and standards governing the ust 
of grant-in-aid funds. 

Approximately 93 percent of the general fund expenditures of the Department 
is for grants-in-aid, most of which are audited by this Division. Audits should 
be made this year of State expenditures of $3,200 million, more than one-half of 
which is from Federal funds. 

Audits are made on a test-check basis. Exclusive of backlog, the normal work: 
load for 1956 is estimated at 2,175 audits, of which 1,075 will be hospital and 
school construction audits. 

Audits of school and hospital construction projects must be made promptly s 
that contractors and vendors can be paid. These audits, therefore, are give! 
first priority with the result that audits of the regular programs are delayed eve! 
more disproportionately than a staff shortage would indicate. 

The principal problem of the Audit Division is the accumulated backlog creat 
by shortage of staff and travel funds. Audits are considered current when thi 
field audit work for a given year can be completed in the following year. T 
the extent that this cannot be done a backlog exists. From 1948 to June 192 
the audit staff was progressively reduced by 97 positions. During this sam 
period, there has been a progressively increasing workload particularly in tli 
number of hospital and school construction audits. Because of this increase i! 
workload, the audits dropped behind so rapidly that they were losing their valu 
for administrative purposes. As of July 1, 1953, there was a backlog of 37 mal 
vears. During 1954 the backlog increased by 13 man-years to a total of 50 on July 
1, 1954. The additional staff and travel funds made available in 1955 will ! 
permit bringing the audits to a current status but enables us to hold at about thi 
same level. The increase requested for 1956 will provide sufficient staff to perforl 
current audits and to gradually eliminate the accumulated backlog in appro%! 
mately 6 years. 

Grant-in-aid andits are the basis for final settlements between the States an 
the Federal Government. It is important that they be made as soon as possiblt 
after the close of each year in order that the States may promptly know wh 
amounts are disallowed and the causes leading to the disallowances so they (a 
avoid loss of funds in the future. Criticisms from the States because of the 
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delay in closing their accounts is an indication of the strain this situation places 
on Federal-State relationships. It makes all the problems raised by the audits 
more difficult to solve because of loss of records in the States and turnover in 
the staff of State agencies. Delays in the audits also mean that the bureaus, 
constituent units, and the Secretary lack current information as to the problems 
arising in the grant-in-aid programs. Delays also forestall taking promptly 
remedial steps that should be taken and deny to the Secretary the knowledge 
with which to assure Congress as to whether current funds have been spent for 
the purposes appropriated. 


DIVISION OF STATE MERIT SYSTEMS 


The Division of State Merit Systems administers merit system provisions of 
the grant-in-aid laws and/or regulations of the Social Security Administration, 
Public Health Service, Office of Vocational Rehabilitation and Bureau of En:- 
ployment Security of the Department of Labor. The work was formerly per- 
formed in separate units for the different programs but was consolidated for 
purposes of economy and better coordination. 

Merit system plan provisions and operations of 290 State agencies administer- 
ing 17 types of grant-in-aid programs in the States and 70 State merit systems 
are reviewed. Over 70 percent of the Federal grants for administration are for 
personal services, 

Consultative and informational services on personnel administration to States 
are furnished on request. 

The 1956 request is for the same number of positions but includes an addi 
tional sum to provide essential full time secretarial services in two regions and 
one technical position lapsed for lack of funds. This position is needed to render 
adequate services to regional offices and State agencies and for additional work 
necessary in the expanded vocational rehabilitation program, 


Mr. pe Camp. The appropriation for the Office of Field Adminis- 
salen covers three activities: Field administration, grant-in-aid 
audits, and merit system services. In addition, this office includes 
the surplus property utilization program covered under a separate 


appropriation. 

The work carried on under each activity and the increases required 
may be described briefly as follows: 

Field administration: Under this activity, the Office of Field Ad- 
ministration and 9 regional offices review and evaluate 634 prince ipal 
field establishments. Direct supervision and management services 
ire provided to 541 of these establishments. 


INCREASE REQUESTED 


An increase of $141,292 is requested for fiscal year 1956. $97,000 
is requested from the OASI trust fund (1) to provide 8 payroll clerks 
to handle the proposed reversion of the OASI area office payroll 
function to the regional offices, and (2) to carry on a full-year basis 
+5 positions requested in the 1955 supplemental for handling addi- 
tional management workload caused by the addition in 1955 of 2,200 
OAST field employees. 

The remaining $44,292 is requested to provide nine records officers 
for handling the records man: igement responsibilities of the regional 
director. 

Division of Grant-in-Aid Audits: This Division audits grants made 
to State agencies for the 25 grant-in-aid programs administered by 
the Dep: wrtment. 

An increase of $65,000 is requested for 1956. This increase will pro- 
= 11 auditors, GS-7 and GS-9, and travel funds for these new 
wuditors. 
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With increased staff in fiseal year 1955, the Division of Grant-in- 
Aid Audits is able to avoid increasing backlog but is not able to reduce 
the 50 man-years of backlog accumulated by July 1, 1954. 

The increase requested will provide suflicient "staff to gradually 
eliminate the accumulated backlog in approximately 6 years. 

Division of State Merit Systems : This Division administers merit 

system provisions of the grant-in-aid laws and/or regulations of the 

Social Security Administration, Public Health Service, Office of Vo- 
cational Rehabilitation, and Bureau of E mployment Security of the 
Danetteisie’ of Labor. 

An increase of $10,228 is requested to provide full-time secretarial 
service to all regions and to carry for the full fiseal year one GS-12 
position in the departmental office which was lapsed during fisca 
year 1955, 

This last position is needed to render adequate service to regional 
offices, State agencies, and for additional work necessary in the re. 
habilitation program. This summarizes the opening statement whic! 
you have. 

The gentlemen with me can answer any detailed questions you maj 
have. Mr. Paul Howard for Field Administration—Mr. Lund is not 
here, he is ill;, Mr. Wilbert for the Grant-in-Aid Audits, and Mr. 
Aronson for the State Merit Systems. 

Later when we have the surplus property, Mr. Frazier will answer 
any detailed questions. 


BACKGROUND OF DIRECTOR 


Mr. Fogarry. Since this is your first appearance before the com. 
mittee, Mr. de Camp, will you give the committee a brief statement 
regarding your background ? 

Mr. pr Camp. I will be very glad to. 

My first business experience was in heavy construction work and 
later I went into the investment banking field, specializing in indus 
trial financing, later industrial operation, and industrial reorga 
zation. 

I came down here during the war in 1941 and served with the Co 
ordinator of Inter-American Affairs for 4 years and remained | 
Washington after that, and was recently recalled by Mr. Rockefeller. 
to the Department of Health, Education, and Welfare. 

Mr. Focarry. Had you retired ? 

Mr. pe Camp. I had retired, yes. 

Mr. Focarry. So they got you out of retirement? 

How does it feel to be working again ? 

Mr. pe Camp. T like it much better. 

Mr. Focartry. Do you like this kind of a job? 

Mr. pe Camp. Yes, very much. I like the field operation. It sor! 
of fits in with my previous experience. 

Mr. Focarry. How long have you been on this job ? 

Mr. pe Camp. Six months. Well, first I came into the Department 
as a consultant and made a report on surplus property and then later 
on on audits and then I think it was in August or September whe! 
I was made Director of this Office. 
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Mr. Fogarty. Do we have the report that you made on surplus prop- 
erty? Isthat available to the committee ? 

Mr. pe Camp. Yes, it is. I don’t know whether you have one or not. 
We can supply you with it. Also the audit, if you wish. 

Mr. Fogarty. In the 6 months that you have been on this job is 
there any place that you can show us where we can cut down on any 
positions in the field ? . 

Mr. pe Came. No, I do not think I could. I might show you some 
places where we might increase. 

Mr. Focarty. Over what the budget asks, do you mean / 

Mr. pe Camp. Well, I do not know whether the budget would be in- 
volved in it, but I think a thorough review of all the operations and 
all the regions might come up with some recommendations but I think 
they would be largely in the field of audits. 


AUDIT DIVISION 


Mr. Focartry. I know Mr. Busbey, who was chairman of this com- 
mittee for the past 2 years, took a great deal of time last year on your 
auditing system. 

Has anything developed from those rather extensive hearings ? 

Mr. DE ‘Camp. We did get some additional staff, you know. 3 in the 
audit, some 22 positions, I think. 

Mr. Foeartry. Has that gotten you out of the woods? 

Mr. pe Camp. No: I do. not think so because it is too soon. These 
are all new men and they have to be trained and before they will be 
ona productive basis it will take a little time. 

We have had some turnover. We have lost some of the men. We 
have not been able to do much if anything with the backlog. We are 
just holding our own. 

The trouble is that the work increases. 

Mr. Fogarty. Every amendment to the Social Security Act and 
every amendment to other legislation affecting grants to States, brings 
work on you people; does it not ! 

Mr. pe Camp. It increases the workload. 


INCREASE IN PERSONNEL 


Mr. Fogarry. You are asking for 28 additional positions. How 
many of those positions are related to the 35 that you are requesting 
in the supplemental ? 

Mr. Ketiy. None of them. 

Mr. Fogarry. These 28 are in addition to the 35 that we just dis- 
cussed in the supplemental ? 

Mr. Kenxiy. That is right. 


FIELD ADMINISTRATION 


Mr. Focarry. In field administration you are asking for 17 new 
positions. What are they for ? 

Mr. pe Camp. Those are the nine records officers to supervise the 
regional office filing. 

Mr. Focarry. What clo you need those for ? 
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Mr. pe Camp. Well, we have an obligation to maintain the filing 
in the regional offices in the proper manner and we are without records 
officers for that purpose today because a lot of this filing, due to the 
reduction we had last year, was returned to the constituents and some 
of the files have been removed, and some remain in their original loca- 
tion. People go in and out to use the files and there is no officer in 
charge of the files to maintain the records and to know where the 
papers are that go into the files. 

Mr. Foearty. How much does that amount to? 

Mr. Ketry. That is $30,350. 

Mr. Foearry. What are the other eight for ? 

Mr. pe Camp. We have eight payroll clerks to restore the payroll 
functions of the OASI area offices to the regional offices. That is 
$25,000. That, of course, comes out of the trust fund. Mr. Kelly 
commented on that, I think, a little while ago. 


ANNUALIZING PERSONNEL INCREASES IN SUPPLEMENTAL REQUEST 


Mr. pe Camp. The cost of annualizing 35 positions to be filled in 
the last quarter of fiscal year 1955 to per rform increased OASI work. 
load. That is the one we mentioned in the supplemental—$72,000. 
Miscellaneous expense, $3,995. 


AUDIT DIVISION 


Mr. Fogarty. Let’s get on to the next increase which is 11 positions 
in the grant-in-aid audit program. 

Are they all auditors ? 

Mr. pe Camp. They are all auditors, yes. 

Mr. Focarty. How many additional auditors did we give you for 
this fiscal year ? 

Mr. pe Camp. 22, I think. 

Mr. Focarry. That will make 33 more than you had a year ago. 

Mr. Ketty. That is right, yes, sir. 

Mr. Foearry. And you are that far behind in this work, is that 
right ? 

Mr. pe Camp. That is right. 

Mr. Ketxiy. With this increase it will be possible to begin catching 
up on the backlog of audit, which represents about 50 man-years of 


work, at this time, and it is designed to be on a current basis by mid- 
1961. 
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Surp.Lus Property UTimizaAtTion 


WITNESSES 


Fepruary 18, 1955. 


ROBERT J. DE CAMP, DIRECTOR, OFFICE OF FIELD ADMINISTRA- 


TION 


PAUL C. HOWARD, ASSISTANT CHIEF, DIVISION OF FIELD MANAGE- 


MENT, FIELD ADMINISTRATION 


WILLIS 
UTILIZATION 


T. FRAZIER, CHIEF, DIVISION 


Amounts available for obligation 


(Balances for June 30, 1954, 


Appropriation or estimate - - 2 
lransferred from ‘Promotion and further development of 
vocational education, Office of Education,’’ pursuant to 
Public Law 286- ; 


Adjusted appropriation or estimate - - 
Unobligated balance, estimated savings 


Obligations incurred 
Comparative transfer to ‘Salaries and expenses, Office of the | 
Secretary of Health, Education, and Welfare”’ E 


Total obligations __-- 


Obligations by activ 


Surplus property utilization: 
1954. _- 
1955 
1956 


are as certified under see. 


1311, 


1954 actual 


$255, 000 


254, 140 


ities 


Obligations by objects 


Object classification 


Total number of permanent positions. . 
Average number of all employees----- 
Number of employees at end of year - - 


Average salaries and grades: 

General schedule grades: 
Average salary -- 
Average grade_- 


Personal services: 
Permanent positions... ba 
Regular pay in excess, 52-week base. 


Total personal services----- 
Travel_. 7 
Transportation of things. 
Communication services 
Printing and reproduction ------ 
Other contractual services - - --- 
Supplies and materials-- 
Equipment pail es 

axes and assessments. ---- 


Total obligations___- 


1954 actual 
42 
38 
39 


$5, 634 


GS-8.1 


$223, 012 
830 


16, 968 
1, 693 
8, 360 

493 
770 
, 310 
305 
399 


254, 140 


223, 842 


Public Law 663) 


1955 estimate 


$400, 000 


400, 000 


400, 000 


—144 


399, 856 


1955 estimate 


$326, 342 


OF SURPLUS PROPERTY 


1956 estimate 


$400, 000 


400, 000 


400, 000 


400, 000 


$254, 140 
399, 856 
400, 000 


1956 estimate 


327, 602 


42, 920 
2, 000 
12, 200 
4, 000 
2, 684 
2, 000 
6, 000 

450 


399, "856 
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Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 


1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward _- = al $18, 102 | $11, 968 | $39, 80K 

Obligationsincurred during the year-- ' ‘ : 254, 266 400, 000 400, 000 
272, 368 | 5 439, 800 

Adjustment in obligations of prior years. - -. —7, 307 | 


Obligated balance carried forward -___- —11, 968 ot o-— ( —40, 000 


253, vane 372, 168 _ 398, 800 


Total expenditures___- 
Espenditures are distributed as follows: ‘ 
Out of current authorizations- - 

Out of prior authorizations-__. 


242, 437 360, 200 375, 000 
10, 656 11, 968 24, 000 


--| 
r 
_——|_—$——— 
a 
or 


Mr. Fogarty. Who is going to ‘ustify the surplus property appro- 
priation ¢ 
GENERAL STATEMENT 


Mr. pe Camp. Mr. Frazier will do that following my opening state- 
ment, which I would like to offer for the record at this point. 
(The statement referred to is as follows :) 


OPENING STATEMENT BY DIRECTOR, OFFICE OF FIELD ADMINISTRATION 


The Federal Property and Administrative Services Act of 1949, as amended, 
assigned to the Secretary three major responsibilities in the field of surplus 
property: (1) determination of surplus personal property needed for educational 
and public health purposes and allocation of that property to State agencies for 
distribution to educational and public health institutions ; (2) disposal of surplus 
real property for educational and public health purposes, subject to the approval 
of the Administrator of the General Services Administration ; and (3) protecting 
interests and rights reserved to the United States under the terms and conditions 
of transfers made for educational and public health services, including recapture 
of property for use during national emergencies. 

The volume of surplus personal property becoming available for disposal has 
now reached approximately the same volume as that available for distribution 
by the War Assets Administration immediately following World War II. Alloca- 
tions to State agencies currently are more than three times the amount allocated 
prior to the Korean situation. During the fiscal year 1956, the General Services 
Administration estimates that approximately $2 billion of property will be 
available for disposal. A large portion of this property must be screened to 
ascertain its utility for health and educational institutions and for its equitable 
distribution to the various States and Territories. It is therefore essential that 
we have sufficient staff so that the material needed will not be lost to the schools 
and hospitals of the Nation. It is estimated that the Department will allocate 
approximately $126 million worth of the above total in 1956. 

Currently we have on hand three times the number of pending deed transac 
tions for real property than we have processed during each of the past 3 years. 
This tremendous increase is due to deactivation of military establishments, ¢los- 
ing of Public Health Service hospitals, liquidation of public housing projects and 
to the revaluation of the operation of Government real property facilitates. The 
need within the various States for expansion of school and health facilities is 90 
pressing that several applications are received for nearly every piece of property 
that becomes available. Each transfer requires the administrative and legal 
work of a normal real estate transfer plus the complications of Federal require 
ments. 

In the current fiscal year we have had for the first time sufficient funds t0 
carry on an organized compliance program. Much of the backlog responsibility 
inherited from WAA donations and transfers will be worked off during the rest 
of this fiscal year and the next fiscal year. With this backlog eliminated we 
will then be in a position to assume our normal compliance load of inspections of 
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real property installations, review of State agency operations and to take 
corrective action where needed. 

The approval of the appropriation request will enable this office to retain its 
experienced personnel and thus insure the receipt by the State institutions of 
valuable property for health and educational purposes at a time when these 
facilities, supplies, and equipment are so badly needed and when the tax re- 
sources of the States and communities are being severely strained. 


Mr. pe Camp. The Division of Surplus Property Utilization is 
responsible for allocations of surplus personal property and transfers 
of surplus real property to eligible educational and health institutions. 

No increase in the appropriation is being requested over the $400,000 
available for the fiscal year 1955. The volume of surplus real and 
personal property becoming available for disposal is increasing tre- 
mendously. 

Compliance backlog is being gradually reduced on an organized 
basis. The amount requested is necessary to retain experienced per- 
sonnel and to insure receipt of available property for health and edu- 
cation purposes at a time when these facilities and supplies are badly 
needed. 

Mr. Frazier is with me to answer any detailed questions. 


UTILIZATION OF INCREASED 1955 FUNDS 


Mr. Focarry. We gave you a pretty substantial increase a year ago, 
Mr. Frazier, on the basis that it would mean additional dollars into 
the Federal Treasury. 

What has been your experience with this additional appropriation ¢ 

Mr. Frazrer. The cash collections have not come up to expectations 


as yet. 

The current collections are approximately $300,000 in cash. 

However, we are in the process of returning title to a considerable 
amount of real property which is important to the Government in 
our compliance work. 

Mr. Foearry. You had quite a backlog in compliance, did you not? 

Mr. Frazier. Yes, sir, we did, and we still have. 

We estimate that we can work out of the backlog comprising War 
Assets cases of airplanes and the GAO cases that were brought up, by 
June of 1956. 

For the first time we have an organized method of recording cases 
as they are opened and recording the actions as they are taken and 
then the closing action through some other administrative device. 

Mr. Focarry. In 1954 you had $255,000? Last year, we raised that 
to $400,000. Now how have you spent that additional amount ? 

Mr. Frazier. Most of it, of course, has been for personnel. At the 
end of December we had 58 people. We anticipate that we will em- 
ploy total man-years of 63, by the end of the year. We already have 
staffed up pretty well, except in one office. We have employed a tem- 
porary man in the Washington office to review and bring our proced- 
ures up to date, something that was very badly needed. 

Of course we have spent a considerable amount in travel, both on 
compliance cases and reviewing the operation of the State agency or 
agencies, 

Mr. Foearry. Give us a complete breakdown, man for man, of every 
hew position, and what he is doing at the present time. I refer to the 
new money. 
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Mr. Frazier. We have not separated the new money from the old, 
The increase was $145,000 which was divided among personnel and 
the other objects. But I can go down this chart and tell you exactly 
what new people have been put on. 


REAL PROPERTY BRANCH 


We put a grade 15, and a secretary GS-5, in the Real Property 
Branch as an Assistant Chief because the Real Property is the one that 
has increased so tremendously. We now have 3 times the number of 
applications on hand that have been processed in each of the last 3 
years. 

Mr. Focarry. The real property that has become surplus to the 
Government ? 

Mr. Frazier. Yes, sir. 

Mr. Focarty. That has been increased tremendously in the last 2 
or 3 years 4 

Mr. Frazier. Yes, sir. We have 100 pending deed cases involving 
somewhere between 75 and 100 million dollars. That is compared to 
a total transfer during the past 3 years, on deeds, of 91 cases. 

Mr. Focarry. How much money ? 

Mr. Frazter. I do not have that with me, separated. 

During the first 6 months of this current fiscal year we have proc- 
essed 31 deed transactions. We have done more in the first 6 months 
of this year than we did in any 1 

Mr. Fogarty. What do you mean by processed ? 

Do you mean real estate has been turned over to you and you have 
disposed of 31 parcels of real estate ? 

Mr. Frazter. Yes, sir. 

Mr. Fogarty. For an advantage to the Government of how much 
money ? 

Mr. Frazrer. Most of those are on what we call 100 percent public 
benefit allowance. 

Mr. Focarry. You gave them away. 

Mr. Frazier. With restrictions, for 20 years. 

Mr. Foearry. To whom? 

Mr. Frazrer. To schools and hospitals. 

Mr. Focarry. I thought that law had been changed or the Defense 
Department had made some change in the disposal of their property. 

Mr. Frazier. Not that I know of with regard to real property—just 
personal, 

Mr. Focarry. You refer to equipment, is that right? 

Mr. Frazier. Yes, sir. 


DISPOSAL OF SURPLUS PROPERTY 


Mr. Lannam. Do you handle defense surplus property ? 

Mr. Frazier. We do, yes, sir, as well as all surplus property created 
by any Federal agency. It becomes available to us. 

Mr. Lanuam. I thought the armed services disposed of their own! 

Mr. Focarry. Tell us the procedures that the various Governmet! 
agencies have to go through when something is surplus. 

It has to be circulated to every Government agency, first, is that 
right ? 





Mr. Frazier. That is right. 

Mr. Foearry. Give us that procedure for the record. 

Mr. Frazier. Very briefly any personal property that becomes avail- 
able or real property for that matter, in any one agency. 

Mr. Lanuam. Including defense 4 

Mr. Frazier. Yes, sir. It is reported on various types of forms to 
General Services Administration who then circulate those forms to all 
other Federal agencies to see whether there is any other Federal need 
for such property. 

Then at the end of the circulating period if no Federal need has been 
determined, the property is placed in the so-called surplus category and 
becomes available for disposal, either through our program or by sale 
or abandonment or any other appropriate manner. 

Currently, the Department of Defense is generating, as the term is 
called, over $200 million a month and is disposing of over $100 million 
per month. 

Mr. LannAmM. What do you mean by generating ? 

Mr. Frazier. Reporting the property as excess. 

Currently we are allocating about $10 million per month in personal 
property. 

Mr. Hanp. That $100 million and $200 million, is that both real 
and personal property ? 

Mr. Frazier. No: that is just personal. 

Mr. Hanp. That is personal property only ? 

Mr. Frazier. Yes, sir. 


UTILIZATION OF INCREASED 1955 FUNDS 


Mr. Fogarty. Will you continue, with the breakdown? 

Mr. Frazrer. Then we employed another attorney by arrangement 
with the General Counsel’s Office, and we were furnished funds, so 
we now have two full-time attorneys. 

We also added stenographic assistance. 

Now, then, in my own office we also have this temporary position 
I just explained that will last until not later than June 30, reviewing 
our entire procedure, our memoranda and bulletin manual. In the 
New York region which also takes care of the Boston region, we added 
agrade 9 and a grade 5, and two grade 4’s. 

Mr. Fogarry. What do they do? 


DISPOSAL OF DEFENSE SURPLUS PROPERTY 


_ Mr. Frazier. The surplus property assistant is a grade 9. His main 
function is on allocation of personal property which relieves the assist- 
ant regional representative to take care of the compliance work. 
_Mr. Foearry. With that directive issued by the Department of De- 
lense regarding personal property, I would think that the workload 
would be going down in personal property. 

Mr. Frazrer. It would seem so but at the same time the stock fund 
operation has not encompassed all of the surplus property. 

Asa matter of fact, it is less than 25 percent. 

Mr. Fogarty. Less than 25 percent of all personal surplus prop- 
erty, is that right ? 

Mr. Frazier. Yes, sir. 
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The place where it hurt, of course, is that this 25 percent is the com- 
mon-use or consumption item. 

Mr. Foearty. It is something the schools and public health insti- 
tutions would like to have. 

Mr. Frazier. Yes, sir. 

Mr. Fogarty. Some of it is practically new material that has been 
laying there and has become obsolete. 

Mr. Frazier. ‘That is right. 

Mr. Focarry. I have had letters of complaint from schools in my 
State and from some health authorities about the order issued by 
the Department of Defense. Just how much have they realized on 
selling this surplus equipment they have ? 

Mr. Frazier. We have just been attending hearings held by the 
special subcommittee of Congressman McCormack. 

Mr. Fogarty. I understand he has a bill in—I put one in, too 
to require that they revert back to the old procedure ? 

Mr. Frazier. Yes, sir, H. R. 3322. 

Yesterday we were quite interested in the percentages of sale pro- 
ceeds as explained by the Department of Defense. It was their con- 
tention that while the average was between 5 and 6 percent of acquisi- 
tion costs, that that average was depressed because of the presence of 
high-cost items like electronics, and so on, that could be disposed of 
only for scrap value, and that the actual usable stock fund property 
was about 20 percent for the items that the schools were particularl) 
interested in. Of course that is gross and does not take into con- 
sideration the costs of the sale. 

It has been our experience in watching this operation that the 
items that the schools were so much interested in would range between 
10 and 20 percent of acquisition cost. 

We are particularly interested in the findings down in Norfolk by 
this task force, so-called, appointed by the Bureau of the Budget to 
examine this problem, to see items like brandnew musical instruments 
being sold. 

That is one item, of course, that schools in particular are ver) 
anxious to get hold of. 

I think the acquisition cost was around $132,000 and they were 
sold for $27,000. 

Another item 

Mr. Focarry. It seems to me that is a pretty good example of what 
they get out of it and it seems to me it would probably cost the Gov- 
ernment less to have given it to some of the schools in the country. 

Mr. Frazier. It would certainly have been of more benefit to the 
Government if the schools had realized 200 or 300 percent of acquisi- 
tion costs because they would really use the instruments once the) 
get them. 

Mr. de Camp asked how much they had in stock fund now. The 
approximation yesterday was between eight and nine billion dollars. 
in the stock fund. 

Mr. Focarry. What percent of that do you think could be used for 
schools and health facilities ? j 

Mr. Frazier. Of course some of those are military items. I would 
say, perhaps, 50 percent of the common use items. 
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Another item that was of interest to us at Norfolk was 50,000 
baseball bats in the stockroom. We have been trying our best to get 
those but so far we have not succeeded. 

There were quite a number of pairs of rubber heels up in Schenec- 
tady. I believe it was something like 50 million pairs of rubber heels 
that had been up there since 1945. 

The public does not really realize the volume of surplus being dis- 
posed of. It is back really in the days of War Assets when they clis- 
sad .d of approximately $33 billion worth of surplus personal property. 


UTILIZATION OF INCREASED 1955 FUNDS 


Mr. Fogarry. You may continue with the list of personnel you have 
added this year. 


COMPLIANCE WORK 


Mr. Frazier. In region III we added a compliance officer, grade 11, 
one grade 5, and a grade 4. 

In region IV, which is at Atlanta, we added a grade 11 compliance 
oflicer, one gre ade 5 and two grade 4’s. 

In region 5, which is Chicago, we added a grade 9 position which has 
not yet been filled, unfortunately, a grade 5 anda grade 4 

In Kansas City, we added a compliance officer, grade li, and a 
grade 4 

Region 7, there we added a grade 11, a grade 5, and one grade 4 

In region LX, San Francisco, a grade 11 compliance officer, and three 
grade 4’s, 

Mr. Focarry. Is everybody you put on for compliance? 

Mr, Frazier. Primarily so. 

Mr. Fogarty. We gave you that money a year ago on the basis that 
it would be used all in 1 compliance. I believe we said that in the report, 
didn’t we ? 

Mr. Frazter. Yes, but you see this is just for personnel and while 
alot of the $145, 000 was for travel it goes for compliance, as well as 
communications and so on. 

Mr. Fogarty. In the report we said, “all of the increase is provided 
for compliance work which, on the basis of past experience, will return 
several dollars to the Federal Treasury for each dollar of expendi- 
tures.” When we said that we meant that all personnel taken on 
would be used in compliance, as I understood it. 

Am I right ? 

art Frazier. I think that is substantially correct, yes, sir. 

[ don’t have a breakdown of the proposed expenditures of the total 
145,000, but, I am sure that we are spending at least that, or more. 

[ am sure we are spending more than $145,000 in compliance, be- 
cause it ig not only the compliance officers that spend full time, but 
every time our regional property representative, himself, or his 
assistant goes out in 1 the field, part of his time is spent on compliance. 

Now a lot of my time is spent on compliance, as well as all of the 
people in our office, they spend a portion of their time on compliance 
work, 

Mr. Focarry. That is where the Treasury makes some money on 
this program ? 
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Mr. Frazier. Of course this is not the primary purpose of the 
program. 

Mr. Focarry. It is not the primary purpose of the program but it 
is the reason why you got $400,000 last year instead of $255,000. 

Mr. Frazier. We do like to think, though, of our compliance work 
as being a byproduct of the program. 

We do want to emphasize the good, the benefit that is being derived 
by this—— 

Mr. Focarry. I am just trying to be a little practical with you. If 
it was not for compliance you would probably be cut down to $100,000, 
or less. 

Mr. Frazier. We had that experience back in 1951. 

Mr. Focarry. You had compliance activities then, too, and it was 
cut down. 

Mr. Frazier. We were reduced to 3 men in the field and 3 men in 
the Washington Office. 

Mr. Focarry. I defended the bill on the floor. I remember it very 
well. 

Mr. Frazier. Of course, we should realize, too that the larger col- 
lections of cash come from real property, rather than personal. The 
larger number of cases that result in cash collection come from per- 
sonal property, but they range anywhere from $2 or $3, on up to 
$20,000 or $30,000, while real property comes in ordinarily in more 
substantial amounts. 


OOLLECTIONS RESULTING FROM COMPLIANCE WORK 


Mr. Focarry. On page 96 of your justifications you say : 


During fiscal years 1952 and 1953 a total of $2,114,074 was collected for de. 
posit in miscellaneous receipts of the Treasury Department as a result of com- 
pliance activities of the Division. During fiscal year 1954, $1,324,937 was de 
posited as a result of program activities of the Division, or a 3-year total of 
$3,489,011. During these 3 fiscal years Congress appropriated $550,000 to operate 
the program. It is estimated in 1955 and 1956 approximately $500,000 per year 
will be collected as a result of the various activities. 

Why the big drop ? 

Mr. Frazier. We have in the past 2 or 3 years taken corrective 
action on quite a number of cases outstanding involving real prop- 
erty, where the institution wanted to buy its way out from restric 
tions, so to speak. 

For example, there was a school up in Michigan where the State 
highway plan was to go right through the site of the building and 
so the institution paid the Federal Government the remaining fair 
value of the property in cash and then sold the property to the State 
for demolition and construction of the highway. 

Syracuse University had acquired an industrial plant from War 
Assets Administration, so they paid the remaining balance on that. 

Those are some of the larger cases that have resulted in these large 
collections. 

As we go through and clean up these old War Assets transfers, where 
really there were a lot of schools that got more property than they 
needed or got property of a type that was not exactly suitable to thei! 
needs, our collections are going to decrease. 

I think that in our present operation we are paying attention 
the actual need. 
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We are not in the rush that War Assets Administration was in or 
under—the strain and stress of getting rid of this property. We are 
not under that strain, so we can take our time and be more careful 
in our transfers and as a result we will have fewer and fewer abro- 
gation of restrictions and fewer compliance cases. 


PERCENT OF APPROPRIATION USED ON COMPLIANCE 


Mr. Foearry. Of this $400,000, how much will be used in compli- 
ance? What percentage / 

Mr. Frazier. We figured about 35 percent would be expended 
compliance. 

Mr. Fogarty. Is that all? 

According to your statement this morning, it does not seem to me 
that the backlog” I have been hearing about in the last 6 or 7 years was 
as big as it Was ‘claimed to be. 

Mr. Frazier. Of course the figures given 2 or 3 years ago were esti- 
mates because we had no real basis of computing. We do now, on 
the basis of records and reports. We have actual, tabulated cases. 
For example, on these airplanes, there are 1,155 of them. We are 
making a complete survey because many of them were-sold illegally. 

We now have remaining in a survey not completed, 497 out of the 
1,135, so we have survey red 638 of them. We think we can finish that 
up within a year. Out of that, we have collected $187,205. Just 
before I came over there was a man in the office who wanted to settle 
for $7,500. We expect to collect in the neighborhood of $250,000 just 
on these airplanes. 

The General Accounting Office, you may recall, made a survey of 21 
State agencies, at the request of the Bonner subcommittee back in 
1952. We have open, 171 of those cases. We have closed 49. We 
have 122 pending. We have received $9,694 as cash, on those cases. 

Now, then, on our overall compliance case load—and here again we 
would like to explain that by “compliance” we do not necessarily mean 
that there is any irregularity. We consider our compliance respon- 
sibility to include the survey of State agency operation, spot-checking 
individual institutions, and making surveys of each real property 
transfer, the deed cases, at least once a year. 

Since we started this system in the last fiscal year, this has gone 
about 18 months and we have opened a total of 2,738 cases. We have 
closed 1,411, we have 1,292 active, we have referred 34 cases to the 
Department of Justice. 

Mr. Focarry. Now you were asking for $400,000, which is the same 
as you had in 1955, and you say you expect, through your compliance 
part of this program, to get back about $500,000 in 1955 and 1956; is 
that right ? 

Mr. Frazier. That is right. 

Mr. Focarry. Mr. Lanham ? 

Mr. Lannam. No questions. 

Mr. Fogarry. Mr. Denton ? 

Mr. Denton. No questions. 

Mr. Fogarty. Mr. Hand ? 
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PROCEDURE FOR DISPOSING OF SURPLUS PROPERTY TO STATE INSTITUTIONS 


Mr. Hanp. What type of agreement do you have if any, with schools 
and hospitals with reference to the proper utilization of surplus 
equipment ¢ 

Mr. Frazier. Ordinarily the operation is through a State agency. 
The State agency signs a detailed application, Form 135. That in- 
cludes quite a number of restrictions, 1 being that the property will 
be placed in use within 12 months, that the property will not be dis- 
posed of, sold, or otherwise encumbered without the consent of the 
Government. 

Mr. Hanp. Do you consider the 12 months’ provision reasonable! 

Mr. Frazier. It is all right; for instance where they have mainte- 
nance items and they want to paint their buildings, it might take them 
x year before they used it. 

Then they get machine tools in anticipation of a certain number 
of students for vocational training. They might not meet that ob- 
jective. 

Mr. Hann. It is handled through a central State agency ? 

Mr. Frazrer. It is in all but three States, considering Alaska under 
the act as being a State. They do not have State agencies. 

Mr. Hanp. In other words, if a school applied they would have to 
apply through the State department of education, for example? 

Mr. Frazier. Well, yes. That varies, too, among States. In about 
30 of them, I believe, the agencies are under State departments of 
education. 

Others are set up as separate commissions. 

Mr. Hanp. They make application and promise to use it within 12 
months ? 

Mr. Frazier. Yes, sir; and title will not pass until the property has 
been in use for 4 years. 

Those are generally the restrictions on personal property. 

Then when the State agency distributes that property 

Mr. Hanp. That application actually constitutes an agreement be- 
tween the local agency and the Government ? 

Mr. Frazrer. Yes, sir; and it is covered by our regulations, also, 
that are published in the Federal Register. 

Then when the State agency issues that property to an individual 
institution, the institution signs what is called a warehouse invoice 
that contains these similar restrictions. 

On real property we have two forms. 

Mr. Hanp. You do not require a bond for taking supplies? 

Mr. Frazter. No, we do not. 

Mr. Hanp. It would be difficult getting them from public agencies, 
I suppose ? 

_ Mr. Frazmr. It would and in a number of States the individual 
State agency employees are bonded but not all of them. 

Mr. Hanp. Now how about real property ? 

Mr. Frazier. Of real property we have two types. 

One we call the offsite, where a building, for example, is to be re- 
moved from its present site perhaps 10 or 15 miles over to the school’s 
Jand where it will be reerected for classroom or other uses. 
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That contains restrictions that it will be used only for the purpose 
for which explanation is made in the application, that it will not be 
sold or nail or otherwise disposed of for a period of 5 years. 

Those transfers are made at 95 percent public benefit allowance. 
We receive 5 percent cash. 

With regard to the onsite cases, meaning bare land, or land and 
improvements, the restriction period is 20 years, 

We give them a quitclaim deed, wherein it is stipulated that the 
property will be used only in accordance with the application, that 
they will submit annual reports as to how the property is being util- 
ized, that the property is subject to recapture by the Government for 
use in the case of a national emergency—which, incidentally, runs to 
perpuity, even after the 20-year period is expired. 

Those are the basic restrictions. 

Mr. Hann. Otherwise it reverts? 

Mr. Frazier. The title may revest, at the option of the Government, 
in case they default in their operations. 


VALUE OF REAL PROPERTY RECAPTURED 


Mr. Hann. How much does the amount add up to that was recap- 
tured last year for any purpose ? 

Mr. Frazier. We do not have that broken down. The total figure 
was something like $22 million. 

Mr. Hann. In value recaptured as a result of breach of agreements? 

Mr. Frazier. Yes, sir, acquisition cost. to the Government. 

Mr. Hann. Do you have any figure on true value? 

Mr. Frazier. We can get that. I do not have it with me. 


Mr. Hanp. Please supply it. 


Mr. Frazrer. All right, sir. 
(The information requested is as follows :) 


DrePARTMENT OF HEALTH, EDUCATION, AND WELFARE, OFFICE OF FIELD 
ADMINISTRATION, Division OF SurpPLUS Property UTILIZATION 


List of real-property installations to which title was revested during fiscal year 1954 


| 
| Date trans- 
Fair value | ferred by 
Installation at time of | War Assets 
transfer Adminis- 
tration 


Florence POW Camp, Ariz- - --- a “a | $407,000 | Apr. 22,1948 
Thunderbird Field II, Ariz_- ee es 235,115 | May 8, 1947 
Camp Sibert, Ala_ ---- eae ‘ s : | 39,457 | Oct. 2,1947 
Camp Robinson, Ark_ _- ; 302,025 | July 22,1949 
Santa Rosa Army Airfield, Calif__- 23,356 | July 27,1949 
Bolsa Chica Military Reservation, Calif. : 15,706 | May 31, 1949 
Melbourne Naval Air Station, Fla_ 140,450 | Nov. 3,1948 
Plattsburg Barracks, N. Y.-- 263, 526 | Feb. 28, 1947 
Oregon Shipbuilding Corp., Oregon --. a 106,878 | Dee. 15, 1949 
Charleston Army Airfield, S. C- 88,900 | June 7, 1948 
Moore Army Airfield, Tex- - _- ’ , 865,560 July 7,1949 
Yakima Indian Agency, Wash_-____- 5 10, 500 Do. 


Eee 1 2, 498, 473 


is W ith the general increase in real-property valuations during the past several years it is safe to assume 
hat the present fair value is substantially higher than in 1947 to 1949 when appraisals were made by War 


Assets Administration. 


58939 —55——_57 
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Mr. Hanp. What do you do with this property after you recaptur 
it; do you give it away again ? 

Mr. Frazier. In all cases where title is revested, we turn it over 
to General Services Administration. 

Mr. Hanp. Are we talking now about both types of property, real 
and personal ? 

Mr. Frazter. Well, no; in the recapture of personal property it 
is ordinarily for a specific purpose of some military service. 

We would turn it over to whatever service wants it. 

In the case of real property, though, under the procedure we must 
report it to General Services Administration. 

Mr. Hanp. You do not reserve it and give it to some other school 
for example? 

You turn it over to General Services; do you? 

Mr. Frazier. Well, yes; we alw: ays turn it back. At the same time, 
if another institution comes in and asks for it, then we consider 
that as a new application. 

In the meantime, General Services has screened this property 
among all other F ederal agencies. 

Mr. Hanp. Again? It goes through the same process? 

Mr. Frazier. Yes. 

Mr. Hann. If no other Federal.agency wants it, it again become 
available to you? 

Mr. Frazier. Yes. 

Mr. Hann. In the case of the 50,000 baseball bats, if you gave them 
to Providence Hospital and they did not use them they “would g0 
back to General Services, be rescreened, and be made available t 


you again ? 

Mr. Frazier. With regard to a school or agency reporting an item 
no longer needed, we try to find utilization by some other institution 
and if not, then we authorize them to sell it, with the proceeds coming 
to the Government. The net proceeds. 

Mr. Hanp. Thank you, Mr. Chairman. 

Mr. Focarry. Thank you. 





Fray, Fesruary 18, 1955. 
Nationat Apvisory CoMMITTEE ON EDUCATION 
WITNESSES 


OVETA CULP HOBBY, SECRETARY, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


DR. SAMUEL M. BROWNELL, COMMISSIONER OF EDUCATION, DE- 
ust PARTMENT OF HEALTH, EDUCATION, AND WELFARE 
MR. RUFUS E. MILES, JR., COMPTROLLER 


00), Amounts available for obligation 


. ; a s : : ; $25, 000 
120, 000 


Obligations by activities 


: se ; 
Description | 1954actual | 1955estimate | 1956 estimate 


1, Committee operations—planning and analysis-- $20, 000 $30, 000 
9. Investigations and studies_-__----_-_- = 5, 000 90, 000 
Obligations incurred 25, 000 120, 000 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 


Total number of permanent positions 
Full-time equivalent of all other positions 
Averago number of all employees 

Number of employees at end of year 


{verage salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions ; 
Positions other than permanent 
Regular pay in excess of 52-week base 


DE OCME ORIOTIN GOR F IOI 5 oi ond cn cence wacaeen ; R50 | 
Travel + . : ; , 900 
/ Communication services <a Se se os 600 
Printing and reproduction aaa : : : 800 
/ Other contractual services satan : , 100 | 
Services performed by other agencies ne 3, 000 | 57, 000 
‘ Supplies and materials Sodekvaes : ‘ 250 500 
+ Equipment_- SEE ES Th PR ; face oahetl a ea 
faxes and assessments. -................-- raneiase 100 180 


PRE II Soo. danannanacncinestch condudsatacasusuns 25, 000 120, 000 


| 
| 
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Analysis of expenditures 


|- 
Obligated balance brought forward ies i ciecteceok | 
Obligations incurred during the year ‘neta fe $25, 000 

25, 000 122 ony 
Obligated balance carried forward ais —2, 000 | —12 (XK 


|- 
Total expenditures Sole dea ated 5 23, 000 | 110, (04 


Expenditures are distributed as follows: 
Out of current authorizations 5 alien ealaline dail ‘ . 2 | 108, (ny 
Out of prior authorizations ; : ba oa 2, 000 





Mr. Focarry. Now, as I understand it, we have two more items, one 
of which is Advisory Committee on Education and the other, Civil 
Defense. 
Secretary Hospy. If I may proceed with the Education item. 
Mr. Focarry. You may proceed. 


GENERAL STATEMENT 


Secretary Hosey. Mr. Chairman and members of the committee, 
Public Law 532, approved July 26, 1954, provides for the appointment 
of a National Advisory Committee on Education to advise the Seere- 
tary of the Department of Health, Education, and Welfare on the in- 
itiation and conduct of studies of problems of national concern in the 
field of education and on appropriate action as the result thereof. The 
Committee will consist of 9 members and will be appointed for over- 
lapping terms of 3 years. A combination of unforeseen factors has de- 
layed the appointment of the Committee, but the appointments are ex- 
pected to be completed very soon. 

The Committee is to meet at the call of the Secretary at least three 
times a year and the Commissioner of Education will be, ex officio, a 
nonvoting member of the Committee. 

Consultants may be appointed to assist in the conduct of studies ree- 
ommended by the Committee. Members of the Committee shall re- 
ceive no compensation for their services except travel expenses while 
traveling to or from or attending meetings. 

The budget estimate for the National Advisory Committee, is $120, 
000, $30,000 for the actual expenses of operating the Committee ant 
$90,000 to provide for the conduct of research studies decided upon by 
the Committee itself. 

The estimate of $30,000 for the actual expenses of operating tlie 
Committee covers travel and per diem expenses of the 9 members 
of the Committee for an estimated 4 meetings during fiscal year 1), 
plus an executive secretary and 3 clerical employees. 

Ninety thousand dollars is for the conduct of research studies. The 
studies are expected to be of a basic long-range character. Task forces 
of research specialists will be recruited from the field to conduct the 
studies. Office of Education specialists may be called upon to col 
tribute to the task force studies but staff time of the Office of Educ: 
tion has not been budgeted for this purpose. The Assistant Con 
missioner for Research in the Office of Education will coordinate the 
studies developed under the cooperative research program and the I! 
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lividual studies of the Office of Education specialists with the research 
ctudies of the National Advisory Committee to assure that no over- 
lapping or duplication occurs. ' 

Areas in which task force studies may be proposed include: Ways 
and means of meeting teacher needs of the country in the decade 
ahead ; educational problems and proposals related to the growing re- 
quirement for highly skilled technical workers, scientists, and other 
professional personnel ; potential increases in making ability available 
through reducing school and college dropouts and through the de- 
velopment of special abilities; and other problems of this scope some 
of which may be indicated as in need of further careful study by the 
State and White House conferences on education. 

Of the $90,000 budget estimate for research studies, $57,000 is in- 
cluded to employ the research specialists and supplementary techni- 
cal and clerical assistance. The number and scope of the studies to 
be recommended will be decided by the Committee. The scope of 
the programs will finally be determined by the appropriation. The 
remaining $33,000 in the budget for research studies is for the hire 
of consultants to be used for planning in connection with Committee 
recommendations, for travel expenses of the task force personnel 
and consultants, and for certain other costs such as statistical tabu- 
lations, graphic analysis, reproduction, and so forth. The temporary 
employment of highly qualified consultative personnel chosen for their 
special competence in the field of study will bring better results than 
building a permanent staff which would attempt to handle the pro- 
posed studies year after year. It would also be more economical. 

Kach study undertaken by the educational specialists or task forces 
under the provisions of the act would be the scope and nature usually 
(entified as a “commission type” study. The experts composing a 
task force, under competent professional leadership, will be in posi- 
tion to set. forth authoritative conclusions as to what is known about 
the matter under study, what educational knowledge is needed, and 
what seem to them appropriate lines of action. These reports would 
provide the basis for the Advisory Committee to make recommenda- 
tions to the Secretary and to the Congress. 

Since the committee is not yet functioning, it is not possible to 
(escribe an authorized project in research for the coming year. How- 
ever, the following statement about one of the major problems facing 
American education is presented herewith to illustrate the nature of 
the committee’s activities. 

Assumed as a problem for research: Teaching needs of the country 
i the decade ahead. Included in such a study might well be: 

(1) Analysis and synthesis of studies on teacher supply and de- 
naind. teacher morale, why persons enter teaching, why persons leave 
teaching, ete. 

(2) Analysis of data on teachers who leave teaching- 

(a) After preparing but who fail to take jobs. 

(>) After 1 to 5 years of experience. 

(¢) After 10 years. 

(¢d) After 20 years but before qualifying for retirement—by 
age, sex, size of school, subject or grade taught, marital status, 
size of community, amount of preparation, section of country, 
salary, and possibly other factors. 
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(3) Interview and other followup data from former teachers as 

to— 
(a) Occupation after leaving teaching. 
(6) Comparative salary of teaching and new occupation. 
(c) Reason given for leaving teaching. 

(4) Comparative studies of teacher supply in States with low and 
high preparation requirements. 

(5) Projected need for teachers in elementary grades, high schools, 
and colleges by grade levels and subjects, and by States. 

(6) Trends in enrollments in different kinds of teacher preparation 
programs by regions and in States. 

(7) Cost studies of different types of teacher preparation pro- 
vrams— 

(a) Cost to students. 
(5) Cost to taxpayers. 

(8) Study of scholarship programs for teachers’ colleges as a means 

of increasing number and quality of teachers— 
(a) Student need. 
(6) Effectiveness. 
(¢c) Desirable provisions. 

Such a problem is large and complicated, but the avenues toward 
its solution are at one and the same time of pressing urgency and of 
basic long-range importance to all the American people. 

Other examples of subjects to which the committee might turn its 
attention are: (a) The relationship between dropouts in school and 
juvenile delinquency; (4) illiteracy, particularly in relation to selec- 
tive-service rejections, and (¢) special instruction for exceptional 
children. 

The budget estimate for the National Advisory Committee is $120,- 
000. The expenses for the operating of the Committee, $30,000 and 
sy 900 to provide for the conduct of research studies decided upon 
by the Committee itself. 

Now, I have mentioned in the prepared statement what kind of 
studies might take place and I would be delighted to answer any 
questions or Dr. Brownell will be glad to answer any questions. 

Mr. Fogarty. As I understand it, this law was approved July 26 
of last year? 

Secretary Horny. Yes. 


APPROPRIATION FOR 1955 


Mr. Focarry. What was your original request last year to carry 
out this law? 

Mr. Kenny. It was $175,000. 

Mr. Focartry. The estimate was in the supplemental for $175,(00 
and we appropriated $25,000; is that correct ? 

Secretary Hoprny. Yes. 


APPOINTMENT OF COMMITTEE 


Mr. Focarry. Now, did that hinder in anyway the appointment of 
the Committee, the reduction of $150,000 in that appropriation ? 

Secretary Hospy. Mr. Chairman, without reference to the money, 
I think the Secretary of Health, Education, and Welfare has to plead 
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derelict in the appointment of the Advisory Committee on Education. 
ea my best defense, although I don’t think it is a good one, has 
been the State conferences and the White House Conference on Edu- 
cation. The ultimate responsibility for failing to appoint rests with 
me. 

Mr. Fogarty. None of this $25,000 has been obligated / 

Secretary Hoppy. No. 

Mr. Focarry. When do you anticipate it will be? 

Secretary Honpy. Very soon. I hope to be able to appoint this 
Committee next week. 

Mr. Fogarry. The justification for this particular item just arrived 
at our committee about 10 minutes of 10 this morning. Who was 
responsible for the lateness of this justification arriving at the 
committee ? 

Mr. Mires. I was, Mr. Chairman. 

Secretary Hoppy. He may say it, but we all are, Mr. Chairman. 
It is really not his fault. 

Mr. Focarry. That doesn’t give the committee much of an oppor- 
tunity to look at a request like this. 


RELATIONSHIP TO OFFICE OF EDUCATION 


Now, Mrs. Secretary, is there anything for which you are requesting 
this $120,000, that the Office of Education, as set up, could not do if 
they had sufficient personnel ? 

Secretary Hoppy. I think there are two answers to that, Mr. Chair- 
man. Dl begin with the first one. I would personally like to see a 


representative group of citizens always to be studying and to be 
aware of shortages in and trends in the educational field. I think 
they can do that “better than the Office of Education can, itself. The 
Office of Education has had fewer opportunities to make use of 
advisory committees, or research than almost anything, any other 
bureau, or office, or commission that I can think of. 

[ may say, Mr. Chairman, that I think—and I'll let Dr. Brownell 
document this more fully—I think the Office of Education has been 
severely handicapped in doing the kind of research that it should 
lave been doing, because if operating programs were added to the 
Office of Education, there was not always sufficient funds to really 
operate the programs. As a result, people who should have been 
engaged in research have been engaged in operation. I must say that 
if | have ever been conscious since I have been in Government or in 
public life anywhere, of a lack of real research and statistics on a 
“* itter of as vital concern to this country as education, it is appalling 
what we do not have in the Office of Education. I think sometime, 
somewhere, somebody has got to undertake a very broad and definitive 
study of the kind of ‘information we need in the Federal Government, 
and how we can get it. 

[ would just like to ask Dr. Brownell to comment on that. He is 
iar more expert on it than I. When I asked for the kind of informa- 
tion that you should think you could get from almost anywhere, it just 
doesn’t exist. And when I ask why, I am told always it has been a 
question of funds. 

Mr. Fogarty. Well, let me comment first, if you will. 





902 


I can almost agree with everything you have said and having been 
on this committee a few years, I do know that the Office of Education 
has been cut quite considerably in the appropriation requests that 
they have had before this committee, over a period of years, because 
the committee was not convinced that we had entirely good le: adership, 
at all times, and it was my hope a couple of years ago when Mr. 
Brownell took the job that some changes would be made and new 
ideas would be brought in and that you would be up here — for the 
replacement of some of those who were discharged or separated 
from the service because of lack of funds and that we te build up 
the Department of Education. It enjoys now by law, some degree of 
independence in the Department of Health, Education, and Welfare, 
toa point where we should not have to be asking for additional funds 
to appoint advisory committees of this sort. That was my hope. 
And, I thought that this kind of work could be done in the Office of 

Education, and make it a real Office of Education that we all could 
be proud of. I think that they could do the job much better than 
these additional committees, if they had enough funds to provide 
sufficient personnel. 

Secretary Horsy. There is no question, Mr. Chairman, that they 
could have done a better job than has been done. Dr. Brownell, would 
you like to speak on this? 


STATEMENT OF COMMISSIONER BROWNELL 


Dr. Browneu. I would be very glad to comment on the Nationa! 
Advisory Committee and its purposes and the plan. 

I prepared for the committee a year ago, you will recall, a paper 
that indicated that one of the weaknesses of the Office of Education 
in its possibilities for service to education in schools of this country, 
was our lack of information on many fields. What we proposed to do 
was to develop an information service based on careful research in 
three ways: 

One was to strengthen the types of studies that were carried on by 
the regular personnel of the Office of Education; second, to utilize 
the research facilities of colleges, universities, and State departments 
of education through cooper ative research, and third, to institute a 
program of continuing large-scale, commission-type studies so that 
we could, each year, undertake some one large study of that sort that 
might take 2 or 3 years to complete. But, when it was completed, 
there would be available to the citizens and educators in this country 
a compilation of information in a field around large problems that 
existed, where, in addition to having compiled and interpreted the 
material that had already been dev eloped along that line, there could 
be the gaps filled in by such additional research as was needed. 

Now, for those studies, we thought it would be advistable to have 
two features: The first one would be that there would be a committee 
of citizens who would look over the scene of American education— 
the scene of American operations as related to education, and say, 
“Here is an area where there is need for this well-rounded task force, 
commission-type study.” 

Then we would pull together the necessary personnel to do that 
job. Not relying necessarily on the people who were on career ap- 
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pointments but rather to get the people who were primarily con- 
cerned with that problem together for as long a time as was necessary 
to do the job, and to utilize a citizen committee as a group of people 
who looked upon it as the citizens in this country look upon that 
particular job. That was the purpose of the National Advisory Com- 
mittee, as far as is called for in this response. 

Now, we have started our cooperative research program. When 
we have our budget hearing in a few days I can give you further 
information on that. In connection with the staff at the office, our 
reorganization is set up so that the people who are sorre on special 
studies can get those studies done. As the Secretary has indicated, 
one of the things that has been very disconcerting is to find that we 
have people who are presumably doing research jobs who are con- 
stantly called off on what I call service responsibilities, and, therefore, 
we just never get those jobs done. That is one of the reasons for the 
reorganization that we are carrying on in the department. 

Mr. Fogarty. Thank you, Mr. Brownell. We will continue with 
your regular appropriation requests for 1956 on Wednesday and you 
will then justify also the appropriation for the cooperative research 
part of this new program, at that time. I will defer some of my 
questions, on the overall problems of education to that time. 

Mr. Taber. 

Mr. Taper. No questions. 

Mr. Fogarry. Mr. Hand. 


LEGISLATIVE LLISTORY 


Mr. Hann. I would like to have someone straighten me out on the 
legislative history of this bill. Wasn’t this 1 of 2 or 3 related bills we 
passed last summer ? 

Secretary Hoppy. Yes. 

Mr. Hanp. Am I mistaken in thinking that the House originally 
provided no funds. 

Dr. BrowneLi. No appropriation was made, although authority 
was passed, and it was in the conference committee that the amount of 
the $25,000 was put in. 

Mr. Kenxiy. If I might refresh your memory, in the White House 
Conference, some concern was evidenced about funds for State confer- 
ences. The House in one case allowed no funds and the Senate did. 
That is a piece of legislation for which the funds will be taken up on 
Wednesday. 

Mr. Hanp. Wasn’t this a companion bill and didn’t the same thing 
happen ? 

Mr. Keniy. I think the strikeout on that had reference to whether 
or not the members of the committee would be paid. 

Secretary Hoppy. I think that’s right. It was striking out the pay 
for members of the committee. 

Mr. Kenxy. If I am incorrect, I will correct the record on it. 

Mr. Hann. That’s all, Mr. Chairman. 

(The committee was subsequently informed that the following was 
the legislative history of the authorization for appropriation of the 
act establishing the Advisory Committee on Education :) 


The bill as introduced contained a section authorizing appropriation in such 
sums as might be necessary. 
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The House committee in recommending the bill proposed a limitation of $200,009 
on appropriation authority. 

In considering the bill on the floor the House deleted this section entirely. 

The Senate committee in recommending the bill proposed authorization of 
appropriations in such amount as might be necessary. 

The Senate enacted the bill as proposed by the committee in this respect. 

The conferees of the House and Senate proposed deletion of this section of 
the bill. 

The bill as finally enacted does not contain this section: Subsequently the 
President submitted a budget estimate for fiscal year 1955 in the amount of 
$175,000 ; the House allowed no funds; the Senate allowed $100,000; the House- 
Senate conferees recommended $25,000; the supplemental Appropriation Act of 
1955 contained an appropriation of $25,000. 


Mr. FoGarry. Mr. Jensen. 
EDUCATIONAL RESPONSIBILITIES 


Mr. Jensen. I have always felt that the responsibility for the 
education of a child lies first with the parents, next with the school- 
teacher, next with the county, next with the State, and finally if there 
are areas such as the areas where a national defense installation 
moved in and created a problem where a local political subdivision 
could not care for the education of the additional children, that it 
was a Federal responsibility. 

I believe that an overwhelming majority of the American people 
would agree with me on this idea. All I have to say is that I hope 
that the Federal Government will not get into the educational field 
so far that we will have Federal control eventually from Washington, 
of our schools. I hope you folks will always keep that danger before 
you and not recommend a lot of Federal aid to education which is not 


the responsibility, the primary responsibility, of the Federal Gov- 
ernment. 
Mr. Fogarty. Thank you, Mrs. Secretary. 





Frepruary 18, 1955. 


Civi, Derense AcTIvVITIES 
WITNESSES 


OVETA CULP HOBBY, SECRETARY 

BRADSHAW MINTENER, ASSISTANT SECRETARY 

DR. LEONARD A. SCHEELE, SURGEON GENERAL, PUBLIC HEALTH 
SERVICE 

GEORGE F. LARRICK, COMMISSIONER OF FOOD AND DRUGS 

SAMUEL M. BROWNELL, COMMISSIONER OF EDUCATION 

WILLIAM MITCHELL, DEPUTY COMMISSIONER OF SOCIAL SECURITY 

DEAN SNYDER, DEFENSE PLANNING OFFICER 

GORDON McCALLUM, CHIEF, HEALTH EMERGENCY PLANNING, 
PUBLIC HEALTH SERVICE 

JAMES F. KELLY, BUDGET OFFICER, HEW 


Amounts available for ob'igetion 


Appropriation or estimete (oblige tions incurred): 
1955 $1, 000, 000 
1956 1. 600. 000 


Obligations by activities 


Description 1954 actual | 1955estimate | 1956 estimate 


. Federal-State civilian emergency assistance program $138, 000 $173, 000 
2. Extraordinary food and drug inspection services 99, 000 160, 000 
3. Publie health activities 627, 000 1, 056, 000 

Educational activities 93, 200 150, 000 
5. Executive direction 42, 800 61, 000 


Obligations incurred 1, 000, 000 1, 600, 000 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estim: 


Total number of permanent positions 176 
Full-time equivalent of all other positions 10 
Average number of all employees 119 
Number of employees at end of year 188 


Average salaries and grades: 
General schedule grades: 
A verage salary $4, 969 b4, 994 
Average grade iS-7.6 1S-7.6 


Personal services: 
Permanent positions 40 $1, 126 
Positions other than permanent 216 51, 185 
Regular pay in excess of 52-week base 2, 034 2, 854 
Payment above basic rates 1, 050 , 050 


Total personal services 663, 840 215 

oe 71, 960 680 
'ransportation of things 14. 550 "900 

{ Communication services -- 7’ 980 ’ 990 
05 Rents and utility services 7’ 850 * 000 
Printing and reproduction ie 61. 050 ’ 660 
Other contractual services ; 63. 200 030 

_ Services performed by other agencies 7 000 2’ 300 
Supplies and materials 51, 540 75, 145 
Equipment 46, 400 35, 000 

3 Refunds, awards, and indemnities - 50 50) 
’ Taxes and assessments 1. 580 030 


Obligations incurred 1, 000, 000 , 600, 000 
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Analysis of expenditures 


1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward - $80, 811 
Obligationsincurred during the year _- $1, 000, 000 1, 600, 000 


1, 000, 000 | 1, 680, 81 
Obligated balance carried forward. —80, 810 | —150, 810 


Total expenditures. _ 19, 190 l 


, 530, 000 


Expenditures are distributed as follows: | 
Out of current authorizations _ - . 919, 190 1, 449, 1% 
Out of prior authorizations__- ee bs 80, 8] 


Mr. Foearry. The next item is “Civil defense.’ 
Do you intend to personally handle the testimony on the program 
or will someone else in your office do so, Mrs. Secretary ? 
Secretary Honsy. Mr. Chairman, I have no prepared statement on 
civil defense. 
DELEGATIONS OF AUTHORITY 


Assistant Secretary Mintener who has that in his portfolio, and the 
heads of the constituents and their representatives who are concerned 
with the delegation of responsibility are all here to answer any ques- 
tions you may have. 

I would like to make 1 or 2 rather broad comments regarding our 
civil-defense assignments. 

I assume, though I am always reluctant to take on additional work, 
that civil defense, of necessity, ought to be a built-in feature of our 
form of gov ernment. The best w ay to do it, in order to avoid dupli- 

cating the competency and know-how of the different departments and 
agencies of Government, is to make it a built-in feature through a 
program of delegations. 

This is something that we will have to worry about today, a year 
from now, and I would guess, for the rest of our lives. 

I think we have to find some sane, sensible, efficient way to do it 
without spending duplicating dollars and without using duplicating 
personnel. 

Now the delegations that have been given to the Department of 
Health, Education, and Welfare, really “cut across every constituent 
that we have. 

We have given a great deal of time to the development of a plan 
as to how we would operate in the event we were called upon to 
operate. 

I believe we have the bginnings of a good plan. 

Mr. Focarry. As I understand it, Mrs. Secretary, this is something 
you did not ask for, but it is something that you believe is going to be 
with us for some years to come and that it rightfully belongs in each 
of the governmental agencies and in this way it will avoid duplication. 

Sec retary Honsy. Both operating and scientific personnel every- 
where are going to be short. That is why I refer to civil defense as 
» built-in fixture. I think every governmental agency must lear 
to live with and plan for this pr oblem, so that we make the very best 
use or utilization of all the personnel we have in the event disaster 
~hould come to this country. 
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Mr. Fogarry. Are we going to find in the appropriation requests 
for every department, a certain amount for civil defense ? 

Secretary Hossy. I do not know that I can speak authoritatively 
on that, but I would guess that every agency or department that has 
been delegated power under this—— 

Mr. Focarty. They will all have some part to play in the overall 
civil defense plan; is that right ? 

Secretary Hopsy. Yes, sir. 

Mr. Fogarry. Mr. Taber, 1 was going to suggest, that since you 
have made considerable study of the overall civil defense program 
during the last several years and know so much more than I do about 
it, that you take the lead in the questioning. If it is all right with you 
I'll just turn it over to you now. 

Mr. Taser. That would be all right. 

I was wondering if you could tell us just what has been done by your 
Department under this delegation, so that we could see something of 
it and be in a position to pass on it. 

Secretary Hossy. Mr. Taber, Assistant Secretary Mintener, who 
has that in charge, and all these people here are people who actually 
work on civil defense in the constituent units and I think perhaps they 
could tell you one by one what they have done. 


PREPARED STATEMENT 


Mr. Minrenrr. I think that would be a good plan, Mr. Taber. 

[ have a prepared statement to file with you and we could start with 
Dr. Scheele, who is the Surgeon General and who probably has the 
biggest portion of this. 

(The document referred to is as follows :) 


Mr. Chairman and members of the committee: the civil defense responsibilities 
recently delegated to us by the Federal Civil Defense Administration, under 
authority of section 201 (b) of Public Law 920 (Sist Cong.), are estimated to 
require $1.6 million in fiscal year 1956. This compares with $1 million for the 
current year. This increase will place on a full fiscal year’s basis projects begun 
in 1955 and carried on for only a portion of the year. In addition, the estimate 
permits some expansion in the Food and Drug Administration for further labora- 
tory investigations and for accelerated civil defense training of State food and 
drug personnel. It also permits the Public Health Service to augment the civil 
defense training of State and local public health personnel and develop further 
emergency public health plans One additional project is added for the Public 
Health Service in connection with shelter and protective measures for hospitals 
and related health facilities. A similar study will be conducted by the Office 
of Education in relation to school buildings. 

In all of this activity we are bound by the terms and conditions of FODA 
delegation No. 1 approved by the President last July 14. This was the first 
in a series of civil-defense delegations to Federal departments. It recognizes 
that we have specialized professional competency in health, welfare, education, 
and food and drug administration. The Federal Civil Defense Administration 
could not hope to match this competency without creating, in effect, duplicate fa- 
cilities and staff in all these fields. In addition to this, we will use for civil- 
(lefense training, and for the dissemination of civil-defense research data now 
being developed, our accustomed Federal-State channels and relationships. 
This is another existing resource that FCDA could not hope to duplicate. Main- 
tenance of these operating relationships in the field is vital to the effective pool- 
ing of effort and resources in dealing with natural disasters, such as hurricanes 
and floods. It is absolutely essential in the much greater emergency that would 
follow enemy attack. Through this policy of delegated responsibilities, civil 
defense can be built-in as a logical extension of the work of various officials at 
all levels of government, assisted by volunteers and volunteer organizations. In 
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time of emergency, normal operations would immediately give way to emergency 
operations. 

Under this concept of preparedness, we willingly accepted our new obligations 
last July. Secretary Hobby made it clear that civil defense was to have a top 
priority within the Department. We then came before Congress at the end of 
last session to ask for a supplemental appropriation, which was granted. Since 
that time we have set up a civil-defense program involving four constituents— 
Public Health Service, Social Security Administration, Food and Drug Ad- 
ministration, and Office of Education—to carry out our assigned responsibilities 
under delegation No. 1. 

My associates and I are proud of the strong initiative taken throughout the 
past several years to secure recognition for the use of delegations, as authorized 
in the basic law. Although our civil-defense program is still new, we have 
made rapid progress during recent months, and we intend to push forward 
vigorously within the scope of our assignment and available funds. Attached 
is the list of 15 projects presently underway. 

As rapidly as technical guidance becomes available we will carry to the States— 
through our long-established channels with State and local agencies in health, 
welfare, education, and food and drug administration—the results of the research 
and planning which we are now accumulating. There will be increased emphasis 
on cooperative-training programs and test exercises in the next fiscal year, 
Meanwhile, we have tested our departmental emergency operations in the govy- 
ernmentwide exercise of last November 20, and are now preparing for another 
similar test next June to be held under joint auspices of the Office of Defense 
Mobilization and the Federal Civil Defense Administration. 

Hmergency public health.—In order to illustrate our current work more vividly, 
let me refer first to civil-defense activities in the Public Health Service: 

We are studying overwhelming health problems that would result from enemy 
attack using modern weapons. Take community facilities. When local water 
supplies are only temporarily disrupted in a peacetime disaster, health hazards 
are great. Imagine, if you can, the wartime chaos associated with lack of water, 
whether through contamination or the destruction of facilities by bombing. 
Add to this the emergency problems of waste disposal among people who have 
for years relied on a sewer system and then find themselves abruptly without 
one, 

Or take communicable disease and think of the health hazards which will 
arise if large segments of our population should be dislocated either through 
evacuation or actual attack. Although we are undertaking defensive measures 
against enemy use of biological warfare, we cannot lose sight of the spread 
of disease, either with or without biological warfare attack, that would develop 
among evacuees or in communities without normal sanitation facilities and 
other health services. The strength to fight back would be seriously affected 
unless the public health could be maintained. 

Our Public Health Service is acutely aware of these and many other problems 
which would be part-and parcel of a civil-defense emergency. Prior to receiving 
the delegation initial planning had been done with civil-defense authorities. 
As soon as funds were made available last fall, specific projects were undertaken. 
Kor example, health manpower. The Public Health Service, using its Reserve 
corps mechanism, took over the job of recruiting and training a ‘‘ready reserve” 
for civil defense and other essential wartime functions. During the period 
October 6, 1954, to February 1, 1955, 197 persons were acquired in the commis- 
sioned Reserve. An additional 186 new applications are now being processed. 
Recruitment is accelerating and the goals established for the current year should 
be achieved. Formal training of these personnel in civil-defense responsibilities 
will begin March 1 with a 2 weeks’ training course at the Sanitary Engineering 
Center in Cincinnati. Plans for fiscal year 1956 should result in the addition of 
5,000 health personnel to the Public Health Reserve available for a wartime 
emergency. 

Specialized civil-defense training of the present Public Health staff was 
immediately begun. By January 1, 1955, 125 personnel from headquarters and 
field, including top officials in Washington and the regional medical directors, 
had attended training courses organized by PHS in cooperation with the FCDA 
Staff College at Olney, Md., the Army Chemical Corps installations at Camp 
Detrick and Edgewood Arsenal, and the Corps of Engineers headquarters at Fort 

selvoir. As rapidly as possible this type of training in civil defense will be 
offered to State and local public health personnel through PHS field offices. 
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By January 1 of this year, 15 professional laboratory scientists had been 

assigned to investigations of basic questions leading to the improvement of im- 
munization procedures ; studies of airborne diseases, their detection, prevention, 
and control ; and rapid identification of biological warfare contaminants. Four 
engineers are now working full time on problems of food, milk, and water supply 
protection during enemy attack in association with other health personnel having 
related peacetime duties. Before the end of the current fiscal year 25 epidemiolo- 
gists will have been assigned for civil-defense training. 
” Headquarters staff for the development of training courses and cooperative 
Federal-State programs in relation to the public health aspects of civil defense, 
including planning with the States for deployment of health personnel to stricken 
communities, has been augmented to the extent allowed in the fiscal year 1955 
budget. Plans are under way, and should be completed shortly, for augmentation 
of regional Public Health Service personnel to the level anticipated in the fiscal 
year 1955 budget. 

Food and drug problems. There are two outstanding civil-defense needs in the 
immediate future : 

(1) State and local food and drug officials need special training to cope with 
all-out enemy attack. Food and drug supplies may be a critical resource and 
plans must be made now to safeguard these supplies and to salvage damaged 
materials. An outline of a suitable training course for such officials has been 
prepared, and instructional materials for use in the course are Now being devel- 
oped. This training course will be presented in fiscal year 1956 and 48 of the 
strategic cities of the country to an estimated 1,000 officials. These officials will 
then be encouraged to carry this knowledge back to their State and local cowork- 
ers. Training materials and enidance will be furnished by our Food and Drug 
Administration looking toward further courses on a State-sponsored basis. 

(2) Research is required to increase our knowledge of the vulnerability of 
food and drugs and the food and drug producing facilities of the Nation to spe- 
cial weapons attack. This need is heing met in part by work now under way, 
much of which will continue into Sscal years 1956 and beyond : 

(a) At our request, the National Academy of Sciences has formed a Civil 
Defense Foods Advisory Committee composed of outstanding food technologists 
of the country. This committee started this month to determine steps which 
should be taken to reduce the vulnerability of foods and food-producing industry, 
and to recommend research, if needed, which will reveal practical methods of 
reducing existing hazards. 

(b) Specimens of foods in commercial-type packages will be exposed to simu- 
lated biological warfare attack, then examined to determine their susceptibility 
to such attack, and suitable methods of decontaminating exposed materials. 

(c) Specimens of foods in commercial-type packages and in bulk will also be 
exposed to atomic explosion, then examined to determine what changes have 
occurred. Among other things, the exposed materials will be fed to test animals 
to determine whether their nutritional quality has been impaired, or toxic mate- 
rials have been formed through changes induced by the atomic burst. 

Homeless, needy people.—It has been estimated that following a massive enemy 
attack on this country, there could be as Many as °0 million homeless persons 
in addition to those killed and injured. Financial assistance and emergency 
clothing would be required for a substantial number of the homeless and for 
the injured upon their release from hospitals. Many of the homeless would be 
evacuees in States other than their State of residence. A plan of aid must also 
be available for families when there is temporary loss of income due either to 
destruction of business or place of employment, or injury or death of the bread- 
winner. Staff reeruited by the Social Security Administration is at work on 
this problem as a part of the responsibilities delegated to this Department. 

Teaching materials and protective measures for schools.—A knowledge of civil 
defense and of personal and family-survival measures in an emergency must be 
built in to the thinking of all our people. Our schools and colloges offer an oppor- 
tunity for organized instruction to this end in every community. Acting under 
the delegation, our Office of Education has already arranged with three State 
(epartments of education for the establishment and support of pilot centers to 
develop instructional materials adequate to meet this need. These centers will 
be continued in 1956 and emphasis will be placed upon the refinement, testing, 
and evaluation of the teaching materials developed. School officials from neigh- 
boring States will assist in introducing and testing these curricular materials in 
actual school situations. The Office of Education staff will provide advisory and 
consultant services and supply basic civil-defense technical information. 
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The foregoing illustrations touch upon some of our work to date. I need not, 
I am sure, further emphasize the gravity of the problems of civilian surviya] 
which we would face as a nation under enemy attack. We have stepped forward 
as the first Department willing to accept a program of delegated assignments for 
which the Federal Civil Defense Act wisely provides. A weight of responsibility 
rests, therefore, upon the Department and its constituent organizations. It is a 
matter which requires the earnest and urgent attention of us all. 

The Surgeon General and the Commissioners of Social Security, Education, 
and Food and Drugs are here with me and we shall be glad to discuss this program 
with you further in resperse to questions. 


List OF PRINCIPAL CiviL DEFENSE Projects UNpER FCDA DELEGATION No. 1, 
CurRRENT YEAR, FiscaLt YEAR 1955 


PUBLIC HEALTH SERVICE 


. Immunization investigations. 
. Research in airborne diseases—detection, prevention, and control. 
. Laboratory techniques for rapid identification of biological warfare agents. 
. Protection of basic sanitation facilities, from biological warfare and chemi- 
‘warfare. 
. Training of health personnel, Federal, State, local. 
. Training, epidemiologists. 
. Recruitment and utilization of inactive Reserve corps. 
. Utilization of public-health resources for civil defense emergency. 
. Evaluation and adaptation of military chemical warfare defense techniques 
for civilian health protection. 


FOOD AND DRUG ADMINISTRATION 


10. Training program for State and local food and drug officials. 
11. Test program, effect of atomic explosion on foods. 
12. Test program, effect of biological warfare on food and drugs. 


SOCIAL SECURITY ADMINISTRATION 


13. Development of policies and procedures, emergency financial assistance 
and clothing. 
14. Technical assistance to States. 


OFFICE OF EDUCATION 
15. Development of instructional materials on civil defense for school use. 
PUBLIC HEALTH SERVICE 


Dr. Scuee.r. I would like to point out initially that we did not 
have funds to begin our work until last October 6, so we have not been 
underway with our work for a very long time. 

The Public Health Service : activities break down into three major 
areas, 

Secretary Hossy. Could some of this be off the record, Mr. Fogarty! 


Mr. Focarry. I think it might be best if we let it all go on the record, 


and then you can delete what should be off the record before it is sent 
to the Printing Office. 

Secretary Honey. Thank you very much. 

Dr. Scuree. The first type of thing we are concerned with is essen 
tially research and program development. 

We have initiated 15 projects designed to carry out the responsi- 
bilities that have been delegated to us, including the fields of biological 
warfare defense and chemical warfare defense. 

If you would like me to, I can tell you what those 15 projects are. 
or, if you prefer, I can give you something for the record of it. 





911 


CURRENT ACTIVITIES 


Mr. Taser. How much was your allocation for 1955? 

Dr. SCHEELE. $627,000. 

Mr. Taper. Tell us what you have done with that. 

Dr. ScHEELE. We have initiated 15 projects related to the health 
aspects of civil defense. Much of this work involved defense against 
enemy use of biological weapons, and use of chemical weapons. 

For example, we have undertaken new immunization investigations, 
designed to improve our vaccines and our immunizing procedures, 
and these are related primarily to types of agents which might be 
useful to an enemy if he wished to attack us by creating disease with 
bacteria and similar agents. We are doing similar things in the field 
of chemical warfare. We are working, too, on the question of stand- 
ards for facility protection. 

This first series of projects is designed to provide built-in protec- 
tion to the individual. In other words, if we can know the enemy is 
using a certain infectious agent, we could attempt to immunize the 
population so they won’t be susceptible to it. 

On the other hand, we have buildings which might be vulnerable 
and if agents were introduced in a heating or air-conditioning system, 
for ext unple, a large space might be contaminated and many people 
infected—so we are working on the problem of how to develop facility 
protection. You can v isualize how we might approach some of those 
problems. 

We are also studying the public-health aspects of mass evacuation 
of cities. If we have to take thousands, in fact millions, of people 
and suddenly move them outside of their normal habitats, we will 
have a great variety of problems in the sanitation field. 

We don’t have our heated homes, safe water supplies, and sewerage 
disposal systems, and we won't have normal techniques for keeping 
food clean. We may have rodents and insects in abundance and we 
are working on techniques for the protection of the public health 
under these abnormal circumstances. 

Another one of our problems is how to learn early what an enemy 
isusing. If several days have to go by before we are sure just what 
pe ople are falling sick with it can be 1 very disastrous. 

The sooner we can identify the disease agent, the better. 

Present-day techniques are not always as efficient as one would like 
them to be. There has not been this urgent necessity heretofore to 
iry to speed up identification of disease organisms. 

If plague bacilli were used, for ex xample, under present techniques, 
it would take several days before we could read our cultures and 
know that the infective agent was or was not plague. 

We are working on techniques which we hope can be developed 
successfully within the next 12 months to shorten this time period 
tos hours or even 6 hours. 

We are doing a number of studies in the field of airborne disease. 
An enemy might spread bacteria from airplanes through the air—a: 
anaerosol. Or he might spread them by putting them in bombs which 
would explode in the : air, and spraying them over a large community. 
ind putting them in the publie water. 


58939-5558 
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COOPERATION WITH CHEMICAL CORPS 


Mr. Taser. Have you taken it up with the Chemical Corps of the 
Defense Department to see what they have already laid out along 
those lines ? 

Dr. ScHee.e. Yes, sir; we have, and asa matter of fact, our research 
work is approved by them and does not duplicate their work, 

We have in our office of Health Emergency Planning Colonel Guild, 
from the Chemical Corps, who is on detail to us. We reimburse the 
Department of Defense for his services, so we have a full-time liaison 
officer between the Chemical Service and the Public Health Service 
on this work. 

We have been working very closely with the Chemical Corps for 
many years. In fact, there are some instances in which we have con- 
tracts to work for them on some of their problems in this field. We 
have been working together very, very closely. 

We have also a full-time officer stationed at Camp Dietrick. There 
is the closest cooperation between us, and naturally in this field we 
take our leads from them. 

We are not duplicating their work. We are adding additional 
facets—if I may rephrase that, we are trying to take the things that 
they have looked at in the light of the problems of troops in the field 
and study them in their relationship to our civilian population and 
masses of people who might also come under attack with these types of 
agents. 

OTHER CURRENT ACTIVITIES 


We are studying problems of water supply protection. How one 
might, in the first instance, rapidly identify agents placed in a water 
supply and then how one might purify that water supply. 

Agents may be introduced into a water supply which current meth- 
ods of filtration and chlorination may not remove. We are working 
also with additional purifying chemical compounds that could be 
placed in water supplies so that the public would be able to drink the 
water. 

Milk and food offer major health problems as well and we are con- 
cerning ourselves with some problems there. 

None of the things that we know at the present time and none of the 
things we may learn in the future have much value if we do not find a 
way to communicate them to people in the communities and States 
who need to know and to introduce them in their effective civil-defense 
programs. 

We are working on the development of training materials and train- 
ing courses. 

There is in the field of public health a person called an epidemiolo- 
gist. He is a man who goes out when some illness has occurred and 
tries to interpret what happened that was common among all the 
people who got that disease. 

For ex: umple, if there was a dinner tonight and suddenly 30 people 
or 50 people came down with some sort of a diarrheal problem, we 
might be able, by questioning, and investigation to determine that it 
was a particular food substance that was contaminated. We might 
then look into the food substance and find out what agent was in that. 
The people who do this sort of thing are called epidemiologists. 
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The situation I described is probably the simplest kind of situation 
one can have. We have a very few of these people. It is not an 
attractive area of medicine to work in and so we are stepping up the 
training of men on a research basis in this field. 

This is another of our activities. 

Another major area—and I have already commented on this—is 
the matter of training and recruitment of professional health per- 
sonnel. We hope to achieve 2,000 additional inactive reserve officers 
in the Public Health Service by the end of next June and we hope to 
add 3,000 additional reserve officers in crete neeanen a mobile reserve 
to move about the country as necessary, if we are attacked. 

I think one can readily understand ‘that we might have an entire 
big city health department wiped out and the entire personnel be 
removed and we would suddenly be faced with moving a group of 
trained people in to take their places. 


RECRUITMENT PROGRAM 


We have actually commissioned 197 inactive reserve officers since 
we intensified our reserve program to meet the demands of civil 
defense. 

An additional 176 applications for commissions are being processed, 
at this time. 

This recruitment program is not an easy one. Our staffs have been 
visiting hospitals, universities, medical schools, schools of public 
health and hygien generally throughout the country, trying to arouse 
interest in this project. 

We propose to give these people minimal training, at least, in the 
nique problems w vith which we would be faced, if we had to call them 
to duty for emergency service. Our first orientation program for 
appeeeeeey 30 of these men and women will be given next March 

l4 through 25. We have been developing the curricula for these 
orientation courses. 

We will have two more courses before the end of this current fiscal 
year for these people. 

We consider these first training courses more or less experimental 
programs to see how best to train them for service in a national 
(lisaster 

Next: year we would propose to step the training up and we would 
hope to he ive much more effective programs. 


NUMBER OF PERSONNEL 


Mr. Taper. You have 118 positions established in connection with 
this activity. How ms uny of those are on the rolls currently ? 

Dr. Scurete. Seventy-three are currently on the roll. 

Mr. Taper. And you are asking for 146 next year ? 

Dr. ScHEE.E. Yes, sir. 


INCREASE IN FUNDS FOR 1956 


Mr. Taper. You have a breakdown indicating an allocation of 
*627,000 this year, and a proposed sum of $1,0: 56,000 next year. You 
have quite an elaborate program covering evide tly a very large num- 
ber of projects. Do we need to do all th: at? 
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Dr. Scurexe, Yes, in our opinion this is very essential work if we 
are to be minimumly prepared against enemy attack. 

Mr. Taser. Do you need to spread out that much more next year! 

Dr. Scuee.e. We believe that we do need to. However, I should 
point out that we will be hoping to attain a complement level of 118 
persons by the end of this year and a part of the increased cost for 
1956 is for the full year’s operations of the program we will attain at 
the end of June, this year. 


NEED FOR ARCHITECT 


Mr. Taser. You have such things as an architect in here. That 
was a little bit beyond the range that would be expected. 

Dr. Scuerete. The reason for the architect is to work on these 
problems of design of shelters and of community protection. It is a 
skill that is very badly needed if we are to work in that area. 

Mr. Taser. Is this for work in the form of shelters in case of a 
disaster, are we planning to go ahead with something like that, now! 

Dr. ScHee.e. I am not aware of the Federal Civil Defense Ad- 
ministration budget and I don’t know what they have as a shelter 
program proposed for 1956. However, I think I can answer your 
question a little bit better if I say that one of our problems is to take in- 
lanaitie that is developed and put that into manuals and procedural 
materials which our State civil-defense people and our ee civil: 


defense people can then use in developing their programs. It is 
a matter of taking information that is obtained and looking, in this 
instance, at the health aspects of protection and getting that mate- 
rial into workable information so that it is useful to everyone on a 


more or less standard basis if they wish to use it. This isn’t a matter 
of having an architect draw shelter designs or even draw designs as 
to how one would build a collective filter for a shelter for a home, 
office building, or hospital. 


ENGINEERS 


Mr. ‘Taser. There are also engineers, three of them. That same 
question would arise, there. 

Dr. Scuretr. Our engineers are sanitary engineers, rather than 
structural engineers. 

Mr. McCallum is here from our staff, 

Would these be sanitary engineers ? 

Mr. McCatium. No they would not be, generally. 

This is a part of our delegation from the Federal Civil Defense 
Administration to work out methods for the protection of hospitals, 
houses, and health facilities, including the staffs and patients. As 
Dr. Scheele said, it involves obtaining crude data from the Atomic 
Energy Commission, the Department of Defense, and basic assump- 
tions from FCDA, and developing that information into technical 
guides for the engineering and architectural, contracting and health 
professions for use in State and local civil defense programs. 

Mr. Taner. Generally it is understood we will not set up any sub- 
stantial construction in advance of trouble. That is the conclusion 
that has been drawn by the committee who worked on this thing 
before. Inthe summertime rather a flimsy structure would take care 
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of folks temporarily. In the wintertime it would have to be quite 
different. With all the problems and not knowing what you will be 
up against it would be difficult to see what kind of an approach you 
could make that would be a constructive : approach. 

Dr. Scuretr. It is not that type thing our staff is concerned with. 
Those matters are not delegated to the Public Health Service. We 
would be concerned, for example, with how the staff in a hospital 
could continue to do surgery in the operating rooms while that com- 
munity was under attac ‘k with nerve gas, for example, or while that 
community was under attack by biological agents. It is in that 
relationship that our engineers and our architects would be function- 
ing. It is in the highly selected areas of attack with these biological 
and chemical agents. 

Taner. Aren’t they pretty well supplied, in so far as the design 
and that sort of thing is concerned, the chemical warfare services, 
also with masks and so forth that could be used under gas attack ? 

Dr. Scores. Yes, sir, I am sure we are very well supplied with 
things of that sort for military use and we have much basic data on 
how you would get protection. Our jeb now is to make sure that 
information is prepared by people who understand engineering and 
architectural design, and is put in a form that gets it down to the 
community level where the folks have to look after their own civil 
defense if something happens, and that is the purpose of this small 
stalf that we have. 

Mr. Taser. Do you have somebody who knows enough about engi- 
neering so that they could find out what was going to be done before 
they knew what the circumstances would be? 

Dr. Scrneeie. We have engineering in the regular Public Health 
Service’s staff, and in these programs we feel we do have competence 
and we also work closely with the civil-defense staff. 

Mr. Taner. You might, if you wish, elaborate on your statement. 
for the record. We don’t like to get involved too heavily into too many 
things we are not absolutely in need of. 

Dr. Scureie. We can supply an additional statement. 

(The following additional information was supplied :) 


STATEMENT OF THE Pusntic HEALTH Service ROLE 1n Crvin. DereNs! 


Assistant Secretary Mintener has described the progress mi ide bv the Public 
Health Service under its delegated civil-defense assignment since the initiation 
of the program. Last year I pointed out that this program does not cover all 
health aspects of civil defense, but should be considered essentially as a start on 
health measures required in a national defense. 

An attack with modern weapons of war on the United States would place 
overwhelming demands on the Public Health Service, as well as on associated 
medical and health resources of the country. This is because of the sudden 
destruction of many of our manmade public-health safeguards, in addition to 
creation of new hazards which we have not encountered heretofore. The survival 
of hundreds of thousands of people would depend on the capacity of the Nation’s 
physicians, dentists, nurses, sanitary engineers, and associated professional per- 
sonnel to meet emergency needs existing over the critical period of hours and days 
following an attack. Breakdown of water, sewer, gas, electric, and other public 
utilities and services—upon which modern communities have become almost 
totally dependent—would reduce an urban area to a state of primitive sanitation. 
This would pose unprecedented demands for emergency health and sanitation 
services if the hazards of widespread ep'demics were to be reasonably controlled. 
In addition, thousands of displaced persons moving into the region surrounding 
the attacked city would require emergency health and sanitation services, such 
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as provision of emergency water supplies, emergency disposal of excreta anq 
refuse, and sanitary control of emergency feeding. Biological warfare or other 
special weapons attack, resulting in mass contamination of the atmosphere or 
water supply would intensify the demands placed on the professional health 
workers. 

To meet this unprecedented demand for emergency public-health services, we 
have formulated a program under Federal Civil Defense Administration delega. 
tion No. 1, which is threefold in nature: (@) Planning and program development: 
(0) training; (c) research and development. During fiscal year 1955, emphasis 
is placed on inauguration of sound programs for establishing a nationwide net. 
work of health and related resources which can be mobilized rapidly in the event 
of enemy attack. Our fiscal year 1956 budget as requested would allow us to 
-arry on the program as set up in fiscal year 1955. 

In the planning and development program, the aim is to carefully plan for, 
and give assistance in, the coordination, deployment, and efficient use of Federal, 
State, and local public-health personnel and physical resources during periods 
of national emergency. This involves the following: (@) Providing consultation 
to States on public-health emergency plans and operation, including assessment 
of available resources and interchange of personnel between noncritical and 
disaster areas; (0) providing guidance to States on problems of sanitation in 
mass evacuation of cities for maintaining safe and adequate water supplies, 
sewerage facilities, hygienic lodging, and feeding facilities, insect and rodent 
control, and necessary decontamination measures; (¢) providing guidance on 
biological, chemical, and radiological warfare defense techniques for civilian 
health protection. 

Our training program calls for the recruitment and organizing of physicians, 
sanitary engineers, and associated professional health personnel into the in- 
active reserve corps of the Public Health Service so they can function as a 
national reserve pool of public-health services for immediate assignment to 
critical areas during emergencies. We expect to recruit 2,000 officers in fiscal 
year 1955 and 3,000 officers in fiscal year 1956. Recruitment is from private 
and voluntary organizations, universities, research centers, private industry, and 
State and municipal agencies. We expect to train 60 officers this year and 150 
officers in fiscal year 1956, in collaboration with State and local officials. With 
this trained personnel we can develop mobile teams having technical competence 
and know-how in meeting Federal-State-local problems on an emergency basis. 
We are giving short course training in biological, chemical, and radiological war- 
fare defense, vector control, and other public-health hazards. We are also 
developing teaching materials and apparatus which State and local people can 
use in teaching their personnel. 

Research and development.—Obviously, planning and training for protecting 
the populace from these new hazards presents many new problems for which 
we do not as yet have solutions. To get these solutions we are conducting cer- 
tain research studies in our laboratories. Briefly, these include: 

(a) Immunization studies for developing protection against biological war- 
fare attack: While we have immunization vaccines for a few diseases, new ones 
must be developed for those diseases, such as plague and anthrax, which an 
enemy might be expected to use against us. 

(b) Detection, identification, and control of biological warfare diseases : Toxic 
materials which an enemy might place in the air or in our water system must 
he detected and identified before they can be combated and controlled. Our 
studies are aimed at developing ways and means for rapidly effecting this. As 
an example, some 36 to 48 hours are now required for identification of bubonic 
plague. We hope to reduce this time to 6 to 8 hours by the end of fiscal year 1956. 

(c) Development of protection from biological and chemical-warfare toxic 
materials : Our aim here is to— 

(1) Improve methods for removing such toxic material from municipal 
water purification plants and water distribution systems. 

(2) Develop techniques for use in protecting food in large-scale handling 
operations. 

(3) Develop facilities protection standards for maintaining safe water 
and milk supplies. 

(d) Developing methods for protecting hospitals and other public health 
facilities: Hospitals and other health facilities provide a vital service in time 
of emergency. It is our objective here to plan for adequate protective measures 
for hospital personnel and patients. 
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For guidance in planning, we try to make maximum use of all available infor- 
mation, including that in other Federal agencies, as for example, in the adapta- 
tion of Army masks and kits for civil use. Emphasizing the importance of this 
aspect of the program, a recent national survey of public knowledge and attitudes 
indicated that about 1 person in 3, when asked directly about the likelihood 
of biological or chemical warfare, believes that such warfare would be included 
in an attack on the United States. 

A crystallized program for defense planning and research in the chemical- 
warfare field has not been completed. Many variables and solutions must be 
carefully weighed. <A staff study is underway in close cooperation with the 
Army Chemical Corps and the Federal Civil Defense Administration. Until 
certain decisions have been reached, a firm plan cannot be presented. 

The recent news release by the Atomic Bnergy Commission indicates that 
radiological health problems due to fallout from nuclear explosions may be the 
most significant development that has occurred in civil defense. As soon as 
the extent and results of fallout from thermonuclear weapons tested at Bikini 
in the spring of 1954 were evaluated, experts in the Public Health Service, to- 
cether with those in the Federal Civil Defense Administration and the Atomic 
Energy Commission, began considering the nature of this new hazard and its 
effect on civil-defense plans. As a result of these explorations, our atomic 
scientists in the Public Health Service have proposed that two projects in the 
field of radiological defense be immediately undertaken. First is the develop- 
ment of a radiation monitoring, communications, and air-transportation teams 
which will be available at all times to serve as a demonstration pattern for 
forming a national network of radiation monitoring groups. Second, is a re- 
search, investigation, and operations project to develop relatively nondestructive 
methods of decontaminating fairly large areas so at least key people can be 
moved into essential community facilities and industries soon after the major 
radiological contamination has occurred. It is proposed to begin these two 
projects at an early date. 

We understand that the Federal Civil Defense Administration is likely soon 
to ask the Department of Health, Education, and Welfare to undertake new 
radiological defense activities under FCDA delegation No. 1. When this request 
is received, along with such basic assumptions as the Federal Civil Defense 
Administration may provide, our scientists will intensify and perhaps alter 
their work in developing plans to protect the public health from this grave 
hazard. 

This budget request represents our best judgment of the needs for the fiscal 
year 1956 civil defense program. The Public Health Service maintains close 
contact with, and is guided by, the Federal Civil Defense Administration, the 
Department of Defense, the Atomic Energy Cominission, the Department of 
Agriculture, and other Federal agencies. This liaison will be maintained to get 
the best and latest information possible and to avoid duplication of effort. Any 
additions to or changes in the basic program, such as the chemical and radio- 
logical warfare defense projects, will be recommended only after careful study. 


FEDERAL-STATE EMERGENCY ASSISTANCE PROGRAM 


Mr. Taper. Tell us what you propose to do in the Federal-State 
civilian emergency assistance program. 

Mr. Mrrenety. Our program in comparison to Public Health is 
relatively modest. The delegation given to us has to do with the 
development of a national program for assistance to civilians who are 
injured or in want as a result of an enemy attack, and also in de- 
signing a national program for the acquisition, transportation, and 
payment for clothing for individuals in want because of an attack. 

Ours is a sort of creative job. We don’t have any experience to go 
by in this field, and we felt that before jumping off in all directions 
with a large number of personnel, that the smart thing to do was to 
take a first period and carefully analyze this problem. For that pur- 
pose we arranged for the loan of the welfare civil defense director of 
the State of New York, who had about 3 years experience in this field, 
to come down and help us with a job of analysis, and indicate in what 
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particular respects he felt it would be desirable to develop thes 
programs. 

His report was completed along in December and since that time we 
have been in the process of undertaking to implement. portions of it, 

Of course our responsibility in this field, unlike what Dr. Scheele 
described, is more a matter of designing a plan which will actually be 
operated by the States—primarily and presumably by the State wel- 
fare departments. 

Mr. Taper. Are they not already doing that sort of thing ? 

Mr. Mircnetst. There are probably four States really doing signiti- 
cant work in the field. As I recall them they are New York, Illinois, 
California and I don’t recall the other State right offhand. One of 
the first jobs we undertook as a matter of fact was to try to find out 
just what the States were doing, what their programs were and what 
of their personnel was devoted to civil defense activity. As I have 
indicated we found it extremely spotty and only those 3 or 4 State 
welfare departments that I have indicated really are doing significant 
work in the field. 

We have felt also that the proper thing to do was to relate this 
activity to the operations of our Bureau of Public Assistance which, 
as you know, is the Bureau that administers the 4 categories of the 
grant-in-aid welfare programs, through the State welfare depart- 
ments. That is where the know-how is. We will use many of the 
same channels of communication. In the event this got into an 
active program, where money was changing hands—they would have 
procedures all established for the disbursement of funds to the States 
and for keeping track of it and so on. We have set this activity up as 
part of that Bureau, reporting directly to the Commissioner. They 
have been concerning themselves with the job immediately of analyz- 
ing the material that we have gotten from the States as to what they 
are doing, what they propose to do, and what they think should be 
done. We will then develop the type of agreement that would be 
necessary for the Federal Government to work out with the States in 
the event that funds should be needed eventually for the implemen- 
tation of this emergency program. 

We found it necessary also to clarify these responsibilities that 
we have because the provision of financial aid and the distribution, 
acquisition, and transportation of clothing, would be only facets of a 
total program in the welfare field, if you get into an actual attack 
situation, where you would have registration, evacuation, mass care, 
and the provision of many other things beyond just cash assistance 
and clothing. 

We have refrained also from developing too rapidly into the field 
until we had a national program worked out that would be one we 
would feel comfortable about before undertaking to develop the 
interest and support of the States. We propose to arrange for the 
relationship of this emergency program to the States, through the 
same people who deal with them on the public-assistance program— 
that is, our regional representatives in our nine regional offices. 

Mr. Taper. Do you mean you have nine regional offices set up! 

Mr. Mrrenest. The Department of Health, Education, and Wel- 
fare has nine regional offices for the performance of all departmental 
business in the field. The Bureau of Public Assistance has a techni: 
cian called a regional representative, in each of those offices. Once we 
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have our civil defense program sufficiently well outlined and have 
agreement on its development, we would propose to handle the rela- 
tionships with the states through these people located in the field, and 
through what additional assistance in this specified area they would 
need. 


NUMBER OF PERSONNEL 


We only have a budgetary provision for $138,000 for the year, and 
30 personnel—I believe, 17 professional and 13 clerical personnel. 

Mr. Taper. How many have you on the roll, now ? 

Mr. Mrroneuyi. We have five on the roll. By the end of the fiscal 
year, we expect to have employed all that we have authority to employ. 
Right about now we feel that we are in a position to proceed with the 
further development of the plan and we have job sheets and all of 
the other information necessary to proceed with the recruitment of 
additional people right now. 

Mr. Taser. Perhaps I misunderstood you, but how would you have 
/ regional representatives and 5 on the roll? 

Mr. Mircnett. We don’t have the regional people as yet. Those are 
the people we would start recruiting right away. 

Let me clarify that, Mr. Taber: We have these nine regional repre- 
sentatives who regularly have the responsibility for the administra- 
tion of the program of public assistance. 

Mr. Taner. You mean they are regular personnel in the agency ? 

Mr. Mrrcnet. Yes, sir, they have been there for years and ‘they 
are conducting the regular business in the. field of public assistance. 
What we would propose to do would be to give each of them a special- 
ized assistant, in the area of civil defense. That would account for 
uine of these employees presently not employed. The five people 
we have on the rolls now are all located here in Washington. They are 
concerned with the development of the initial policy, plans, agree- 
ments, goals, and so on that would ultimately be used by these people 
to be pla ied in the regional offices. 

Mr. Taper. What are these 30 positions that you have set up for 
this activity ? 

Mr. Mircueti. The Chief of Defense Welfare Services and Assist- 
ant Chief. Then a staff adviser who will concern himself with co- 
ordination; another one on training, and the rest are technical per- 
sonnel as, for instance, a home economist. 

Mr. Taper. What ones are now on the payroll ? 

Mr. Mircuet.. We have the Chief of the Defense Welfare Services. 
We have the Assistant Chief. We have the social welfare specialist 
on training. We have the welfare service specialist in grade 12, and 
we have 1 of the grade 5 secretaries. 

Mr. Taper. You have 5 on the roll now and you are asking for 30 
hext year ? 

Mr. Mrrene.n. Yes, sir. 

Mr. Taper. An increase in fufids from $138,000 to $173,000? 

Mr. Mrrcenei. Yes, sir. That is no staff expansion. There is only 
sufficient money to carry for a full year next year, those who would be 
employed only part of this year. 
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ACTIVITIES OF THE Foop AND Drug ADMINISTRATION 


Mr. Taper. Let’s go on to the activities of the Food and Drug Ad. 
ministration in this field. 


PREPARED STATEMENT 


Mr. Taser. We will insert your prepared statement in the record 
at this point, Mr. Larrick. 
(The statement referred to is as follows :) 


STATEMENT OF GEORGE P. LARRICK, COMMISSIONER OF FoOD AND Druas, On Crvn, 
DEFENSE ACTIVITIES 


The Food and Drug Administration is responsible under the Federal Food, 
Drug, and Cosmetic Act for safeguarding the interstate food and drug supply of 
the Nation and coordinating Federal activities with those of State and local 
food and drug officials. These responsibilities will remain in a civil defense 
emergency. In addition, we have through delegation No. 1 from the Federal 
Civil Defense Administration and subdelegation from the Department the fol. 
lowing responsibility: Plan a national program, conduct research, develop 
technical guidance for States, and direct Federal activities designed to meet the 
extraordinary needs for food and drug inspection and control in attacked areas.” 

If this country is subjected to intensive attack in a future war, tremendous 
stocks of food and drugs will be damaged and because vast additional stocks 
will be destroyed outright, those supplies which remain probably will become 
critical to the survival of the Nation during the first few weeks after attack. 
We are going to have to decide whether greater harm will occur from consuming 
a contaminated food or drug or from destroying it and letting people go hungry 
or without medicine. It is essential, therefore, that all food and drug officials 
have a sound basis upon which to make the very important decisions which wil! 
fall upon them if such emergency comes. 

I have here an outline of the civil-defense program of the Food and Drug 
Administration. It shows on page 1 what has been done already to help prepare 
for emergency. To cover the points quite briefly, we have trained our personne! 
and some State personnel in the fundamentals of defense against atomic biological 
and chemical warfare. We have purchased a small amount of equipment for 
training in methods of measuring radioactivity. We have determined the effect 
of atomic bursts upon about 40 of the drugs which will be most necessary in 
emergency and we have adopted analytical methods for determining some of the 
more likely chemical warfare agents in food. Certain other activities as outlined 
on page 1 of the mimeographed pamphlet have a bearing on civil-defense work. 

The present research and training programs are outlined on page 3 of the 
pamphlet. The first research program is designed to determine the effect of 
biological warfare and of other special weapons attack on the civilian food supply. 
We have planned and will conduct a pilot scale research program which should 
demonstrate the vulnerability of food in commercial packages to biological 
warfare attack and reveal the adequacy of certain procedures for decontaminating 
food stocks exposed to biological warfare agents. 

It is difficult to plan mor than the pilot scale operation in this field at present 
because there is a serious lack of information about the vulnerability of the 
food- and drug-producing industries to special weapons attack. In order to 
complete this research program, it is necessary to determine their vulnerability. 

With this in mind, the National Academy of Sciences has formed at our request 
a Civil Defense Foods Advisory Committee made up principally of food tech- 
nologists from industry to consider and report on the vulnerability of foods and 
food producing and warehousing facilities to special weapons attack. Out: 
standing food technologists of the Nation have agreed to serve on this committee. 
The Public Health Service, the Department of Agriculture, the Atomic Energy 
Commission, and the Department of Defense are joining us in briefing the 
committee on its assignment. 

There are two reasons for calling upon industry experts to conduct this study 
In the first place, these men will bring to their consideration of the problem 4 
knowledge which is not available elsewhere. Secondly, we hope that the study 
by industry’s experts will stimulate interest which will result in industry 
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sponsored research and the development by industry of defense measures which 
in the aggregate will be of more value to the Nation than the efforts which can 
be undertaken by the Food and Drug Administration within the limits of its 
civil-defense budget. 

When the committee’s report is available, it and the result of the pilot-plant 
studies will serve as the basis for the development of a more complete research 
program designed to tell food and drug officials how they may best determine 
the usability of foods and drugs after enemy attack and what steps are required 
to get manufacturing plants to producing pure foods and drugs in the shortest 
time after attack. The funds we are requesting today will be used in part to 
support this more complete research program. 

A second research program being supported by the current year’s funds is 
a test of the effect of atomic explosion upon foods. A variety of basic foodstuffs 
in a variety of commonly used food containers is being exposed during the 
A-bomb tests this spring to determine whether the nutritional quality of the 
food is impaired, whether dangerous toxic breakdown products occur when 
food is exposed to atomic burst, and what protection from radioactive fall- 
out is afforded foodstuffs by commercial packages now in common use. This 
program which is sponsored by the Federal Civil Defense Administration and 
the Atomic Energy Commission is being directed by Dr. E. P. Laug of our 
Division of Pharmacology. The individual studies are being conducted by the 
Food and Drug Administration, by 2 branches of the Department of Agriculture 
and by 2 groups representing the food-processing industries. 

An essential part of these tests will be the performance of chemical, physical, 
and biological examinations on exposed foods to determine what effect the 
explosion has had upon them. These tests will be started near the end of 
the current fiscal year but should continue into fiscal year 1956; certain of 
the long-term feeding experiments will carry into fiscal year 1957. Part of 
the funds requested for next fiscal year will defray the cost of these research 
efforts. 

The other phase of next year’s civil-defense program is training of State 
and local food and drug officials. In a peacetime disaster our facilities often 
are sorely taxed by the magnitude of the task which confronts us. It is cus- 
tomary for Federal, State, and local food and drug officials to join forces in 
such disaster. Such joint action will be even more important in a civil-defense 
emergency. This means, of course, that all such officials must have had adequate 
training to do the job at hand. One supervisor and four instructors have been 
selected and have themselves been given basic training in civil-defense measures 
in our field. They are now developing a course which will be presented in 48 
key cities of the Nation next fiscal year. We don’t expect to train everyone 
who needs to know this subject matter in our courses. We expect that the 
State and local officials who attend them will go back and present additional 
courses on their own initiative to their coworkers at home. We plan to supply 
the basie instruction outlines and some of the training aids which will be 
required in these additional courses. 

Since technical personnel of the food and drug industries will themselves 
form an important reservoir of talent for rehabilitating damaged industries and 
in important aid to all levels of food and drug enforcement, we will invite 
key industries to send technical representatives to these training courses. A 
part of the funds covered by this request will be used next fiscal year to pay 
the expenses of carrying these civil-defense training courses to about 1,000 
students. 


THe Crtvi_-DEFENSE PROGRAM OF THE Foop AND DruG ADMINISTRATION 
NORMAL FUNCTIONS OF FDA 


What is normal peacetime function? 

To safeguard the interstate food and drug supply of the Nation. 

'o coordinate Federal activities with activities of State and local food and 
drug officials so that the maximum consumer protection results. 


What has been and is being done under this peacetime function which has a 
bearing on civil-defense preparedness? 
1. Training of FDA and some State personnel (1951). 
-. Purchase of equipment for measuring radioactivity (1952). 
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Testing of drugs exposed to A-bomb explosion (1953). 
Develop analytical methods for CW agents in food (1954). 
5. Work on organic pesticides which are related closely to nerve gases (con- 
tinuing operation). . 
6. Investigation of fuod poisonings and other incidents involving bacterial or 
chemical contamination (continuing operation ). 
7. Detection and reeall of dangerous food and drugs (continuing operation), 
ADDITIONAL FUNCTIONS ASSIGNED TO FDA BY FCDA DELEGATION NO, 1? 
1. Plan a national program to meet the extraordinary needs of food and drug 
inspection in a civil-defense emergency. 
2. Conduct research to develop basic data upon which to plan the national 
program. 
3. When the basic data are available develop technical guidance for the States. 
4. Direct Federal activities in connection with national program. 


THE CIVIL-DEFENSE PROGRAM FOR FISCAL YEAR 1055 


Activity underway 
1. Conduct research— 
(a) On effect of BW on the civilian food supply. 
(1) On ready-prepared foods (pilot-plant studies). 
(2) On food processing (industry committee). 
(b) On effect of atomic attack on civilian food supply. 
(1) Immediate effects of blast, radiations, ete. 
(2) Fall-out hazard at distance from explosion. 
(3) Develop practical guides to evaluation of food after explosion. 
2. Develop a training program for State and local food and drug officials in; 
(a) Effects of special weapons. 
(b) Decontamination and salvage procedures. 
(c) Sanitary measures and other control procedures especially required 
after attack upon food and drug processing industries. 


Progress to date February 18, 1955 

1. Research— 

(a) On the effect of BW on the civilian food supply. Work performed b) 
other agencies, such as the Army, which has a bearing on this problem has 
been reviewed. The plan for research in the immediate future has been 
developed. The FDA Civil Defense Foods Advisory Committee has been 
formed. 

(b)-On the effect of atomic attack on the civilian food supply. The test 
is being conducted. 

2. Training program— 

A supervisor and four instructors have been appointed and have received in- 
struction. They are developing the training course and are securing training 
aids. 

Objectives to be reached by June 30, 19565 

1. Research— 

(a) On the effect of BW on the civilian food supply: A pilot scale study 
on vulnerability and decontamination of food will be complete. On the basis 
of this study plans for research in fiscal year 1956 to confirm findings of 
pilot scale study will be developed. Advisory Committee will have evaluated 
the vulnerability of food processing industries to overt and covert BW attack. 

(b) On the effect of atomic attack on the civilian food supply : Foods will 
have been exposed to atomic burst. Preliminary examination of samples 
will be completed. Chemical and physical tests will be underway. Short- 
and long-term animal tests will be started. 

2. Training program— 

Development of course will be completed. Training aids such as manuals 
and films and training equipment will be on hand. A trial run of the course 


1 That portion of the delegation which affects FDA primarily, reads : 
“I (Federal Civil Defense Administrator) hereby delegate * * * the following-describe¢ 
responsivilities: * * * ‘ 
“8. Plan a national program, conduct research, develop technical guidance for 
States, and direct Federal activities designed to meet the extraordinary needs for foot 
and drug inspection and control in attacked areas.” 
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will have been held. Itinerary for presentation of courses in the field during 
first 3 months of fiscal year 1956 will be available. 


THE CIVIL-DEFENSE PROGRAM FOR THE FUTURE 


Work proposed for fiscal year 1956 
1. Conduct research— 
(a) On the effect of special weapons attack on the civilian food supply : 
(1) Revise the program started in 1955 to take account of the results 
of pilot scale studies and the recommendations of the Foods Advisory 
Committee. Conduct large-scale vulnerability and decontamination 
studies. Include studies on chemical agents. 
(2) Develop practical protective measures and guides to evaluation 
of food after exposure. 
(b) On the effect of atomic attack on the civilian food supply: 
(1) Continue short- and long-term animal feeding tests. 
(2) Compile and report the results of the food tests (other than 
long-range feeding studies). 

2. Present the training course developed last year to State and local officials 

and some Federal and industry personnel. 
What remains for fiscal year 1957 and beyond 

1. Continue basic research— 

(a) On effects of special weapons attack on drug manufacturing facilities. 
(b) Develop methods of counteracting new types of attack. 

2. Training— 

(a) Maintain source material for use in training programs conducted by 
cooperating officials. 
(b) Train new Federal food and drug employees. 

3. Plan the national program to meet the extraordinary needs of F. and D. 
inspection in a civil-defense emergency. (This cannot be done adequately until 
basic data are developed and the States have technical guidance. ) 

4. Direct Federal activities in connection with national program. 

Mr. Larrick. The food and drug program in this area is divided 
into three parts. In the case of an atomic attack or some other special 
attack of that sort, there would be much food in the community that 
would be damaged and it would be very important to learn quickly 
whether or not that food is safe to feed to the population, because 
probably that would be the only food available. So, the first part of 
our program is intended to perfect a training course so that we 
would send out small groups of people, two in ‘each group, to go to 
the cities and towns, and run training programs for city and State 
food and drug officials, so that these people would know how to 
measure the atomic energy that is in food, and so they would know 
how to test for certain chemical warfare agents. That program 
has now progressed to the point where a supervisor and four in- 
structors have been appointed and have received instruction. They 
are now developing the training course and are securing the train- 
ing aids. 

The second phase of this program is one that we are undertaking 
in cooperation 

NUMBER OF PERSONNEL 


Mr. Taner. How many people do you have on the roll now? 

Mr. Larrick. We have 11 out of 13 that we hope to have by the 
end of the year. 

The second phase of the program involves a test in cooperation 
with the Atomic Energy Commission and a great many other people, 
including the food industries. During the next month or so, large 
quantities of foodstuffs will be exposed to an atomic blast at the 
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proving grounds to tell the effect of the blast on the food. Food 
industries are sufficiently interested so that all of the food in its gi- 
gantic quantity is being supplied to us without cost. We will do 
about one-third of the testing. 

This program, too, will go on for more than the current year. We 
expect during the current year to have the food exposed to the blast 
and then to ‘begin the testing, but some of the testing, which will 
have to be done on laboratory animals by feeding it over a period 
of 2 years, will not be completed during the current fiscal year, or 
next either, for that matter. 

The third part of the program involves the effect of biological war- 
fare and other special weapons on foods, food contianers, and food 
factories. In that area, the National Research Council has at our re- 
quest appointed a committee of very eminent people who are either 
technologists in food in the universities, or are principal technicians in 
the major food firms of the country. And with this committee, we 
hope to study the effect of different types of packaging materials upon 
preserving the food from these various types of special warfare and 
that will permit us and the industries to first know what happens, how 
well it is protected, and second, to learn ways and means to decontam- 
inate foods that have been contaminated. Drugs, too, but foods are 
the big thing in this particular program. 

That is very brief, but that is the threefold program that the Food 
and Drug Administration hopes to proceed with. I will submit at 
this time for the record my prepared statement on civil-defense activi- 
ties. 

Mr. Taper. It seems like you have a rather elaborate setup for that. 


EpuUucaATIONAL ACTIVITIES 


Will you tell us about your educational activities ? 

Dr. Browne ut. I have a prepared statement which I would like to 
present for the record at these point. 

(The statement referred to follows :) 


I am pleased to report to the committee that the Office of Education civil 
defense education project initiated during the second quarter of fiscal year 1955 
has progressed effectively. Educators in the States have shown interest and 
enthusiasm for the assistance now being given to them. 

Civil defense is today a vital aspect of our daily lives and will probably remain 
so for a long time. If civil defense is to become an integral part of school cur- 
ricula, our teachers must have accurate information so that better understandings 
and proper attitudes may be developed by pupils in the elementary and secondary 
schools, by college students and adults. Our schools should help every school- 
child understand according to his ability and maturity, how to care for himself 
and others in the event of an emergency. 

Through contractual agreements three pilot centers have been established in 
cooperation with State departments of education for the preparation of civil 
defense instructional materials for use by teachers. The use of these materials 
should result in information, skills, and attitudes essential for individual and 
group protection in war or natural emergencies. The Office staff is providing 
valuable technical civil-defense information based upon researches and activities 
carried on by Government and non-Government agencies. Much of this infor- 
mation has not been readily available to school personnel until the establish- 
ment of this project. 

Our request for fiscal year 1956 will provide funds on a full-year basis for 
continued development, evaluation, and refinement of the teaching materials now 
being developed in the three cooperating pilot centers. 
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In addition, a modest request is made to enable the Office to work with selected 
school-building specialists, architectural consultants and others to develop advice 
on possible adaptations of existing and new buildings a view to greater safety for 
children, and possible uses of school facilities in an emergency. 

Dr. Brownett. If civil defense is to become an integral part of 
the school curriculum, the teachers must have accurate information 
so that better understanding and proper attitudes can be developed 
by the pupils in the elementary and secondary schools and by college 
students and adults. 

Following Congressman Jensen’s earlier inquiry—we don’t operate 


in the schools. We have developed agreements with three State 
departments of education to set up pilot centers for the preparation 
and testing of civil defense instructional materials by teachers. The 
responsibility of the office staff is to provide basic information mate- 
rials and to see that these three centers operate. The materials 
prepared will be available for use in all of the 48 States. 


ALLOTMENT OF FUNDS AND PERSON NEL 


Mr. Taser. You have $93,200 allotted to you. How much of that 
do you expect to spend this year? 

Dr. BrownELu. We expect to spend all that has been allotted to 
us for this year. 

Mr. Taser. How many people do you have on the roll now ? 

Dr. BrowNELL. We actually have seven people right now. Two 
positions are temporary, from lapsed funds. 

Our project calls for the operation of three pilot centers. Each one 
of the centers is budgeted $31,000, on an annual basis. The seven per- 
sons referred to are assigned to the Office of Education for the civil 
defense project. 

Mr. Taper. You expect how much money next year? 

Dr. Brownetu. The total amount projected for 1956 is $150,000. 

Mr. Taper. Do you expect to need all that ? 

Dr. Browneuu. Yes, sir. That will carry through the three pilot 
centers and carry the work here in the Office of Education in the 
ievelopment of the materials. Then I should mention that there is 
also included a modest request to enable our office to work with selected 
school-building specialists and architectural consultants, to develop 
advice on the possible adaptation of existing buildings and new build- 
ings, with a view to greater safety for the children and the possible 
utilization of school facilities in an emergency; $8,250 is provided 
for that. 

Executive Direction 


_ Mr. Taser. There is one other item, “Executive direction.” Who 
is going to speak to that ? 

Mr. Minrener. Mr. Dean Snyder, who is our Defense Coordina- 
tor, Mr. Taber. 

Mr. Snyper. Mr. Congressman, this amount is in terms of a dele- 
gation which, as you know, is made to the Department as a whole, 
and to the Secretary specifically. Assistant Secretary Mintener is the 
responsible officer within the Department for defense activities, among 
other things, and this function comes under his direct supervision. 
This amount includes three items. It includes a small group of two 
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people, an assistant defense planning officer and a secretary, both of 
whom are now on the rolls, to assist in the development of the re- 
porting that is required by FCDA, and in the general coordination 
and holding together of the delegation’s program on behalf of the 
Department, and specilically on behalf of the Assistant Secretary. 
Item No. 2 includes an attorney who is presently on the rolls and 
located in the Office of the General Counsel, and the third item has 
to do with the security checks and clearances which come under the 
()ffice of Security, within the Department. Those are the three items. 


NUMBER OF PERSONNEL 


Mr. Taper. You have how many on the roll ¢ 
Mr. Snyper. There are now 7 on the rolls in this activity—2 in 
Mr. Mintener’s office, 1 in the General Counsel’s Office, and 4 in the 
Office of Security. 
FUNDS USED IN 1955 


Mr. Taper. You have $42,800 allotted to you for 1955. You don’t 
expect to use all that, do you? 

Mr. Keuty. In all probability, Mr. Taber, only $34,000 of that. will 
be used during this fiscal year. 


PROGRAM FOR 1956 


Mr. Taser. You are asking for $61,000 for next year. What do 
you are to need that much for ? 

Mr. Snyper. The $61,000 for next year includes 3 things. It in- 
cludes putting on an annual basis the salaries of the small group that 
I have just discussed and, in addition, the adding of 1 clerical person 
to assist in the reporting program at grade 9. Then the rest of it 
has to do with the stepped-up security program, the preappointment 
checks that would be required in connection with the matter that Dr. 
Scheele spoke about—namely, the recruitment of some 5,000 or so 
reserve public-health officers who would be in standby in the event of 
a civil-defense emergency, and who would be pledged to come to duty 
at that time. These — would go through the regular preappoint- 
ment security check. I don’t want to get out of my field, here—our 
security officer is present—but that represents the problem and the 
weight of the responsibility. 


RESEARCH ON SALINE WATER 


Mr. JENseN. I have just one question: I am sure you folks know 
about the water-purification program that we have in the Depart: 
ment of the Interior, insofar as desalting and demineralizing the 
water is concerned. 

Drinking water, of course, is always important, but it would be @ 
great problem in case of contamination resulting from an attack. 

At the Ionics plant in Cambridge, Mass., and in the Badger plant at 
the same town, they have pilot plants experimenting with the desalting 
and demineralizing of water, and I visited those plants twice. I think 
they are making great strides. 
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I have great confidence that within a very few years they are going 
to be able to desalt. sea water and make it economically feasible for 
commercial use. 

I don’t know about deatomizing it, if it should be affected by atomic 
bombs, but if that process which they are now working on is success- 
ful, it would be a great thing to have a plant ready to put in opera- 
tion in many areas to decontaminate water for drinking purposes. I 
bring that to your attention because it might be well for you folks who 
have the water problem under your jurisdiction in this program, to go 
up there and take a look at that, because I believe there are great possi- 
bilities for success. 

Now, as I say, I don’t know whether those processes which they are 
using now would take the atomic effects out of water, or not, but they 
might, so I do ask that you look into it. 

That’s all, Mr. Chairman. 

Mr. Foearty. Thank you very much. 


CIVIL DEFENSE RESPONSIBILITIES DELEGATED TO THE DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


Mr. MinTENeER. I just wondered if you wanted to put our delegation 
into the record. 

Mr. Fogarty. Is that what I have here? 

Mr. MInTENER. Yes. 

Mr. Fogarty. It is included in the Federal Register of July 22? 

Mr. MinTENER. Yes. 

Mr. Focarry. It will go in the record at this point. 

(The information referred to follows :) 


[From the Federal Register, Washington, Thursday, July 22, 1954] 
FEDERAL CIVIL DEFENSE ADMINISTRATION 
[FCDA Delegation 1] 

SECRETARY OF HEALTH, EDUCATION, AND WELFARE 
DELEGATION OF AUTHORITY 


By virtue of the authority vested in me by section 201 (b) of the Federal Civil 
Defense Act of 1950 (64 Stat. 1248), and in the interest of the development of 
the National Civil Defense Program contemplated by the said act, including 
action in support of the States during a civil-defense emergency, I hereby 
lelegate to the Secretary of Health, Education, and Welfare the following- 
described responsibilities : 

1. Plan a national program, develop technical guidance for States, and direct 
Federal activities concerned with financial assistance for the temporary relief 
or aid of civilians injured or in want as the result of attack. 

-. Plan, program, and develop technical guidance for the States and direct 
Federal activities concerned with the acquisition, transportation, and payment 
for clothing of civilians in want as a result of attack. 

5. Plan a national program, develop technical guidance for States, and direct 
releral civil-defense activities concerned with research with respect to, and 
detection, identification, and control of: (1) Communicable diseases in humans, 
(2) biological warfare against humans, (3) chemical warfare against humans, 
and (4) other public health hazards. 

4. Plan, develop, and direct Federal activities concerned with a national pro 
sram designed to provide Public Health Service reserve professional personnel 
from support areas to those damaged by enemy attack. 


58939—55——59 
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5. Plan, develop, and distribute through appropriate channels, training mp. 
terials for incorporation in the curricula of schools and colleges throughout the 
United States in order to integrate the teaching, in all possible courses, of 
civil-defense skills, and knowledge and fundamentals of behavior during emer. 
gencies. 

6. Plan, develop, and distribute, through appropriate channels, technical guiq. 
ance concerning the provision of shelter and other protective measures, designed 
to minimize injury to personnel and reduce damage to vital functional cop. 
ponents of educational institutions and hospitals and of water, sewer, and other 
public-health facilities. 

7. Plan a national program, develop technical guidance for States and direc 
Federal activities concerned with the emergency restoration of community 
facilities essential to health or functional components thereof for which the 
Public Health Service normally has regular operating programs. 

8. Plan a national program, conduct research, develop technical guidance for 
States, and direct Federal activities designed to meet the extraordinary needs 
for food and drug inspection and control in attacked areas. 

9. During a civil-defense emergency, employ temporarily additional personne 
without regard to the civil-service laws and incur such obligations on behalf of 
the United States as may be required to meet the civil-defense requirements of 
an attack or of an anticipated attack. 

10. Disseminate such civil-defense information as may be approved fron 
time to time by the Federal Civil Defense Administration. 

In carrying out its responsibilities hereunder, the Department of Health 
Education, and Welfare shall be governed by the following: 

1. The Federal Civil Defense Administrator shall provide basic assumptions 
criteria, and standards relating to the said responsibilities and shall review and 
coordinate the carrying out of such responsibilities. 

2. The Department of Health, Education, and Welfare shall take into con- 
sideration assignments respecting mobilization preparedness measures made ti 
it by the Office of Defense Mobilization. 

3. The Department of Health, Education, and Welfare, as the agency having 
primary responsibility for the matters hereby delegated to it, shall undertake 
to coordinate directly with other Federal agencies concerned. 

4. The Department of Health, Education, and Welfare shall be responsible 
after consultation with the Federal Civil Defense Administration, for request 
ing such appropriations as may be required for its delegated responsibilities. 

5. The Department of Health, Education, and Welfare shall make such re 
ports as may be required by the Federal Civil Defense Administrator to insure 
consistency with national civil-defense policies and standards. 

The provisions hereof shall become effective upon the date of approval by 
the President. 

Dated: July 14, 1954. 

VAL PETERSON, 
Federal Civil Defense Administrator. 
Approved: July 14, 1954. 
Dwicut D. EISENHOWER, 
The White House, 
[F. R. Doc. 54-5649 ; Filed, July 21, 1954; 8:52 a. m.] 

Mr. Fogarry. Do you have anything further to say, Mr. Mintener: 
or anybody else / 

Mr. Mintener. No, sir. 

Mr. Focarry. Thank you very much. 
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OFFICE OF EDUCATION 
Frpruary 23, 1955. 
WITNESSES 


OFFICE OF EDUCATION 


DR. S. M. BROWNELL, COMMISSIONER 

DR. J. KENNETH LITTLE, DEPUTY COMMISSIONER 

JAMES H. PEARSON, ACTING ASSISTANT COMMISSIONER, DIVISION 
OF VOCATIONAL EDUCATION 

RALL I. GRIGSBY, ASSISTANT COMMISSIONER, FOR SCHOOL ASSIST- 
ANCE 

DR. WAYNE O. REED, ASSISTANT COMMISSIONER, DIVISION OF 
STATE AND LOCAL SCHOOL SYSTEMS 

DONALD W. McKONE, EXECUTIVE OFFICER 

MISS MARIE E. SCHUTT, BUDGET AND FISCAL OFFICER 


HOUSING AND HOME FINANCE AGENCY 


JOHN C. HAZELTINE, COMMUNITY FACILITIES COMMISSIONER 
CHARLES A. KLESIUS, CHIEF, SCHOOL CONSTRUCTION BRANCH, 
FACILITIES ADMINISTRATION 
NATHANIEL J. EISMAN, BUDGET ANALYST 
JAMES F. KELLY, BUDGET OFFICER, HEALTH, EDUCATION, AND 
WELFARE 
GENERAL STATEMENT 


Mr. Fogarry. We will hear from the Commissioner of Education, 
Mr. Brownell. Do you have a prepared statement ? 

Mr. Browne.u. Yes. 

Mr. Focarry. We will insert that in the record at this point. 

(The material referred to follows: ) 


OPENING STATEMENT BY COMMISSIONER OF EDUCATION 


Mr. Chairman and members of the committee: I appreciate the opportunity 
to appear before this committee to discuss the several programs administered 
hy the Office of Education. The Office of Education occupies a unique position. 
Its services are intended to help make better and more efficient education in 
the United States, but without controlling or interfering with the responsibility 
of local, State, or private educational agencies. 

The size of the educational enterprise in the United States is immense.  <Al- 
lost 1 out of every 4+ persons—man, woman, and child—in the United States is 
attending school this year. Increases in enrollment are occurring at every 
level of schooling. Educational agencies serve persons from infancy to old 
ige. The funds expended for educational activities run into billions of dollars 
each year. The control of educational institutions rests with more than 70,000 
public school district boards and boards of higher institutions, plus unnumbered 
private school or college boards, agencies, and individuals. 

In the current examination of the Office of Education program and activities 
ind in projecting expenditures that underlie services of the Office of Educa- 
lion, We are trying to see that each activity helps those who are responsible 
for education, that priority in help is given to advance solutions of the most 
inportant problems, and that help is on request rather than imposed. 

Basic to providing helpful information is adequacy and accuracy of facts. 
Knowledge at the Office of Education is of limited value for education unless 
(is made available where it is needed and in understandable language. Last 
/eir legislation was requested and secured to increase research authority for 
‘Xtending knowledge needed by educators and those who operate educational 
tilterprises. Emphasis during this year is being placed on getting the total 
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research resources of the office coordinated and developed so as to use the new 
authorizations effectively, to increase the effectiveness of publications or the 
publication of educational information, and to develop Office of Education pro. 
gram and services to make the greatest contribution to the most significant 
problems in education. 

With the permission of the committee, I should like to confine my opening 
statement to a highlight of each appropriation request and speak in more detaii 
when the committee considers the individual appropriations. 


FURTHER ENDOWMENT OF COLLEGES OF AGRICULTURE AND THE MECHANIC Arts 


The 69 land-grant colleges and universities which now enroll approximately 
439,000 students have received for 20 years more than $5 million a year fron 
the Federal Government; $2,550,000 is a permanent appropriation. In addition, 
approximately $2% million has been appropriated annually by Congress since 
1936. The Office of Education serves as the agency for distributing under for. 
mulas in the acts the amount which goes to each State. No funds are included ip 
this amount for the administration of this grant or services to the land-grant 
colleges. The total amount is distributed to the colleges. The needs of the 
colleges have not diminished. We recommend and request a continuation of 
the appropriation at $2,501,500. 


PROMOTION AND FURTHER DEVELOPMENT OF VOCATIONAL EDUCATION 


In fiscal 1955 Congress appropriated $23,678,261 for vocational education 
grants. This represented an increase of $5 million over the appropriation for 
fiscal 1954. Reports have been received from a majority of the States concerning 
use of the additional funds appropriated, which show that the programs have 
been extended wisely and in accord with congressional intent. Training programs 
for high schools and adults have been extended by States to additional con. 
munities where the needs will be continuing. More information concerning ne\ 
developments in vocational education will be presented during the discussion 
of the appropriation request. 

We are requesting that the appropriation for this program be continued at the 


fiscal 1955 level, $23,673,261. 
PAYMENTS TO SCHOOL DISTRICTS 


Public Law 874, which authorized grants to aid in the maintenance and opera: 
tion of schools in federally-affected areas, was extended through fiscal 1956 by 
Public Law 248, 83d Congress. The basic act was further amended by Publi 
Law 732 to suspend in fiscal 1955 the effective date of the 3 percent absorption 
provision. Primarily because of the suspension of this provision, a supplemental 
appropriation of approximately $20 million will be required during the curreut 
year. The budget for 1956 does not include funds to continue this suspension 


ASSISTANCE FOR SCHOOL CONSTRUCTION 


Public Law 815, 8ist Congress, which authorizes grants for school constructiol 
in federally-affected areas, was amended by Public Law 246 and further amended 
by Public Law 731 of the 88d Congress. 

In fiscal 1955 a supplemental budget approximating $70 million will be sub 
mitted in order to pay districts in full the amounts for which they are qualified 
under the terms of the act. 

Twenty-four million dollars is budgeted for fiscal 1956 which, it is now expected. 
will complete the program authorized under Public Law 731, assuming favorable 
action is taken on the fiscal 1955 supplemental estimate. Included in the fiscal 
1956 budget is $750,000 for technical services to be rendered by the Houwsillg 
and Home Finance Agency. 


SALARIES AND EXPENSES, WHITE HOUSE CONFERENCE ON EDUCATION 


Public Law 530, 83d Congress, provided that $700,000 be granted to the States 
and Territories for State conferences of citizens and educators to face up 
their educational problems preparatory to a White House conference to be bel! 
not later than November 30, 1955 ; $200,000 was appropriated for the administr 
tive organization serving the White House Conference Committee. 
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To date 51 States and Territories have indicated their intention to plan State 
educational conferences; 50 States and Territories have taken some official 
action toward a conference; 6 conferences have been held; $200,000 is budgeted 
for administration of the program of the White House Conference Committee in 
fscal year 1956. 


COOPERATIVE RESEARCH IN EDUCATION 


Educational activities in this country have grown to such proportions, and the 
problems arising from these activities have become so complex and pressing, that 
to obtain comprehensive and reliable information about their conditions and 
needs is hardly possible through the resources of a single agency—Federal, State, 
or private. 

Last year Congress authorized the Office of Education to enter into cooperative 
research contracts with universities, colleges, and State educational agencies for 
the conduct of research in the field of education. No funds were made available 
for this program during the current fiscal year. A committee of research spe- 
dalists in education has been organized, and procedures for developing and 
screening research proposals are in process. The proposals will be screened by 
this committee of research advisers representing colleges, universities, State 
departments of education, and educational research organizations to determine 
those most worthy of support. 

Two hundred thousand dollars is requested for cooperative research in fiscal 
1956. With these funds the Office may tap valuable resources of personnel and 
facilities existing in colleges, universities, and State departments of education 
to provide more and better information about education and promote needed 
research upon educational problems. The amount requested should support from 
ito 9 cooperative research projects. 


SALARIES AND EXPENSES, OFFICE OF EDUCATION 


The Office of Education has three major functions: first, to engage in research 
helpful in education ; second, to provide educational services to advance the cause 
of education ; and, third, to administer fiscal grants to assist education. During 
the current fiscal year we are reviewing the work program of the Office and its 
organizational structure to determine what adjustments are necessary in order 
to carry out these objectives. 

The research program of the Office falls into four categories: (1) recurring 
reports and technical services; (2) educational research projects by office staff 
which are focused upon useful projects to serve the main needs of education ; 
(3) anew authority, cooperative research agreements with colleges, universities, 
and State educational departments; and (4) assisting the newly authorized 
Advisory Committee on Education in its commission-type research and advisory 
functions. 

The educational services program of the Office is under five categories: (1) An- 
swering inquiries on educational matters from individuals, groups, and Federal, 
State, and local agencies interested in education; (2) providing professional con- 
sultation, advice, and information about education to lay and professional groups 
through conferences and speeches; (3) consultative services to educational or- 
ganizations; (4) publishing results of educational studies, statistical data, and 
other material of value and use to the public and the educational profession ; and 
(}) professional services to international educational organizations and to indi- 
viduals coming to this country or going to other countries for educational 
purposes, 

In administering its grant programs, the heaviest demands for professional 
services and administrative assistance are brought about by the vocational edu- 
tation grants program and the school assistance program for federally affected 
ireas. The land-grant college program requires little or no administrative assist- 
ince. Approximately one-half the resources of the Office are devoted to the 
ilministration of these grants. 

The modest increase requested for fiscal year 1956 is required to maintain the 
‘aff budgeted and provide small increases for printing and other expenses. 


Mr. Fogarry. Now would you summarize for the committee what 
your problems are, and what you expect to do about them in 1956? 
Mr. Brownetx. Mr. Chairman and members of the committee, in 
ippearing before the committee, I will not duplicate what is in the 
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prepared statement, but will call to your attention, if I may, that we 
are attempting, in the Office of Education and in its program, to pro- 
vide service in accordance with a legislative requirement “for the Office 
to the school people and to the citizens in reference to their educational 
problems; and also to provide for the other branches of the Govern. 
ment, such assistance and consultation, as they may request, in refer. 
ence to educational problems and matters. 

Now, our feeling is that, basic to providing helpful information in 
the field of education is adequacy and accuracy of the facts. So we 
have laid considerable emphasis in our thinking and in our planning 
on how we can improve and extend the acquisition of knowledge in the 
field of education, and in making available that knowledge to the 
people who can use it to advantage. 

That is one of the reasons w hy we have emphasized this year, (1) 
getting the total research resources of the Office of Education coordi. 
nated ‘and developed, and (2) giving further emphasis to our pub- 
lications program, so that the information we have can be made avail: 
xble in usable form. 

Now, the various divisions of the office, you are quite aware of. 
We will take them up in detail in the various parts of the budget; 
so I will not go into them at this time. I close this reo statement 
by indicating that in making up a budget for this year, which, of 
course, had to begin last summer, much of our Teta was 5 at 
to finding out just what we were doing in reference to contributing 
information to the special problems in education. Our approach has 
been to say, as questions of personnel, or questions of emphasis were 
raised, “How does this proposal contribute to needed information 
about these various problems in education ?” and “What is the program 
on which each person will work?” We have centered all attention 
upon these major functions—research, service, and the administration 
of grants. The development of our program in the office has come 
a long way in identifying each of the things we are doing in relation 
to its contribution to one of these three activities. 

So, I think, as we go through the budget, you will see a reflection of 
that kind of evaluation on the part of the office staff—in terms of what 
we are doing and what we want to do. 


RESEARCH 


Mr. Fogarry. Well, in other words, Commissioner, you have, since 
you have been in office, divided up your department into three phases. 
The first one, or the highest prior ity, is research ¢ 

Mr. Browne i. We feel that, if we are going to provide informa: 
tion, we should be sure that the information is factual information: 
so we have placed very high priority on the extension and improve- 
ment of research. 

SERVICES 


Mr. Focarry. The second, then, is services to the States and local 
communities and educational authorities ? 

Mr. Browne... We recognize that our services are varied. We have 
services that we are called upon to provide for the other branches, and 
departments of the Government, educational advice, information and 
assistance upon problems related to education. 





\\ 
whe 
prol 
pro 
gene 
and 
crea 
prol 
lark 
to 1 
look 
pros 
lead 
tion 


wha 
nect 
tion 
This 


gral 


M 
l oft 


rese 


933 


We have responsibility to assist the State and local school systems, 
where staff members in those systems or boards of education have 
problems in fields of education in which the Office of Education can 
provide services. We have responsibilities, of course, to the citizens 
generally, who have educational problems on which they seek advice 
and materials from the Office of Education. We are having an in- 
creasing call on the services of the Office of Education on international 
problems in the field of education. Countries of the world, particu- 
larly the undeveloped countries of the world, are extremely anxious 
to improve their educational systems. A great many of them are 
looking to the United States for information as to how our educational 
program operates and for assistance in making it possible for their 
leaders to not only advise it, but to get opportunities to work in educa- 
tion here in the United States, and to have access to educational leaders 
inthe United States in an advisory capacity. Weare called on a great 
deal, and to an increasing degree, to provide assistance in that respect. 

We are in this kind of a position : : That if this country fails to pro- 
vide the educational assistance, the other countries move right into 
the arms of some other countries that are only too anxious to provide 
educational advice tothem. I think increasingly we have to recognize 
that problem. Although it is not a major responsibility of the Office 
of Education, it is one of the problems I think we need to recognize. 


ADMINISTRATION OF GRANT-IN-AID PROGRAMS 


Mr. Fogarry. And the third is the administration of the grant-in- 
uid programs. 

Mr. BrowNeti. Yes. Here we are studying our grant-in-aid pro- 
grams, to identify the purely fiscal aspects of administration, to try 
and see that the grants are administered as efficiently as possible, and 
what these programs ial have is some educational service con- 
nected with them. Our thought is that we ought to move in the direc- 
tion of separating fiscal administration from educational services. 
This is to avoid the d: inger of utilizing the fiscal administration of 
grants as a means for influenci ing the educational program. 


COOPERATIVE RESEARCH IN EpUCATION 


Mr. Fogarry. Now, with these three major activities in your office, 
loften wondered why we have in addition, a line item for cooperative 
research in education ¢ 

Mr. Browneth. That is a very good question. I hope that someday 
cooperative research would be inc Tuded as a regular part of the appro- 
priation of the salaries and expenses of the Office of Education. 

The legislation was put through as separate legislation, because, as 
you recall, last year the authority for cooperative research was not in 
the legislation governing the Office of Education—at least, it was not 
clearly a part of it. Now that it is, I might say this: We anticipate 
that cooperative research will be handled as very definitely a part of 
the Office of Education program. 

Mr. Focarry. Well, is there any difference between cooperative 
research in education and research in education ? 

Mr. Brownet. In the way in which it is handled, yes. 
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We look upon the research program of the Office of Education iy 
this way, and are so setting up our organization: That we have a cer. 
tain kind of research activity which is primarily the collection of 
statistical information, processing it, and getting out certain recurring 
reports. Statistical services and recurring reports—this type of 1. 
search—very properly belongs in one unit. 

Then we have research that is now primarily associated with the 
service program—either growing out of, or contributing to the pro- 
gram of studies that are carried on in vocational education or in con- 
nection with State and local school systems. This is one of the parts 
of the Office of Education’s activities which should be continued, 

Then last year we sought the opportunty to expand research without 
building up a large permanent research staff in the Office of Educa- 
tion, by utilizing the research facilities of colleges, universities, and 
State departments of education. 

This is what we call our cooperative research program. 

Now, the fourth area or kind of research is what would be carried 
on in the commission-type studies recommended by the National Ad- 
visory Committee on Education. 

Now, in all of those programs, there could be research in any one 
of the areas of education. The difference is in how the research would 
be conducted. That is the reason why we would set up, under a major 
research unit in the Office of Education, a person who would coordi- 
nate the research activities, and avoid the duplication or the gaps in 
research that would come about if the programs were operating 
separately. 

Mr. Foearry. But you wouldn’t have any objection if we trans- 


ferred your request for cooperative research in education to the appro- 
priation for the salaries and expenses of the Office of Education, if we 
thought that is where it belonged ? 

Mr. Brownetu. Not in the slightest, as long as it is supported 
adequately. 


Apvisory CoMMITTEE oN Epucatrion 


Mr. Foearry. Now, this Advisory Committee on Education—is 
there anything that is going to be requested of that Committee that 
could not have been provided by the Department of Education itself! 

Mr. Browneti. The Advisory Committee itself, which is a body of 
nine persons that are citizens, will have the capacity of giving advice, 
but naturally, these persons will not be on the Office of Education 
staff. I presume that setting up the Committee this way will give 
it more significance than might have been true if it had been set up in 
the Office of Education. As far as the work that the Advisory Com- 
mittee would do in carrying out commission-type studies, it is our 
thinking and planning that this function would be carried out in 
connection with the Office of Education; and that the administration 
of funds for the commission-type studies would be handled in the 
Office of Education. 

Mr. Focarry. Do you expect to be a member of it ? 

Mr. Browneti. According to the law, the Commissioner of Edu- 
cation ex officio is a member of the Advisory Committee. 

Mr. Focarry. A voting member? 

Mr. Browne.u. A nonvoting member. 

Mr. Fogarty. You won’t have any vote / 
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Mr. Brownetu. No vote; no. Well, now, I will have to say that I 
will need to check the facts on it, but I think I am a nonvoting mem- 
ber. They haven’t met yet. 

Mr. McKonr. I think the law said “ex officio member.” 

Mr. Taper. If it doesn’t say you don’t have a vote then you would be 
a voting member. 

Mr. Browneti. [havea vote. Iam sorry to have to correct myself. 

Mr. Focarry. You do have a vote if it is ever set up and if it ever 
vets to a point where it is functioning ? 

Mr. BrowneEtu. Well, when it is operating, I still would be a mem- 
ber of it, whether it is in the Office or not. It is anticipated that a 
commission-type study would be set up in the Office of Education and 
the secretary of the Adisory Committee would be a staff member in 
our department. 

Mr. Focartry. I have just been shown by our clerk on page 136 of 
the justifications for the National Advisory Committee on Education, 
that that Committee meets at least three times a year, and the Com- 
missioner of Education will be ex officio a nonvoting member of this 
Committee. 

Mr. BrowNe.u. Well, I lost my vote. 

Mr. Fogarty. “He will be ex officio a nonvoting member of the Com- 
mittee,” that is on page 136. 

Mr. Brownetu. I don’t think it really makes a great deal of dif- 
ference whether I vote or not. 

Mr. Fogarty. Maybe not. 

Mr. McKonr. Public Law 532 reads: 


The Commissioner of Education shall be ex officio, a nonvoting member of the 
Committee. 


Wurtrr Housr ConrereNnce ON EpucATION 


Mr. Foearry. What about this White House Conference on Edu- 
cation? What is going to come out of that that you cannot do with 
Office of Education personnel ? 

Mr. Brownett. A number of things that I would anticipate would 
come out, that could not come out of the Office of Education. In the 
first place, plans for the White House Conference bring to Wash- 
ington about 2,000 citizens, laymen, and educators, from 48 States, 
most of whom, presumably, will have participated in their State con- 
ferences on education. These persons have what you might call the 
independence of not being a part of the Office of Education, or of any 
other particular branch. In other words, they come here for a par- 
ticular job: To consider problems of education, without having any 
ieeling that they are to uphold, or be critical of, or otherwise to be 
attached to a particular part of the Government. ‘They come here as 
citizens of this country, concerned with the problems of education; 
and I think, as a result, there is some advantage that might not be 
true if they were to come at the call of the Office of Education, where 
there might be the feeling on the part of some, persons outside, that 
this was an attempt on the part of the Office of Education to accom- 
plish some particular objective that the Office of Education had in 
mind. To that extent, they can make a contribution that would not 
be as likely to occur if they were a part of the Office of Education. 

Mr. Fogarry. You think there is a distinction, is that correct ? 

Mr. Browneti. Well, I think it has an advantage to have it inde- 
pendent. that way. 
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Mr. Fogarry. I was thinking of the Children’s Bureau in the 
Health, Education, and Welfare , Department. Do they hold a White 
House Conference, every 10 years, on children and youths ? 

Mr. Kewiy. They h: id a White House Conference on Children and 
Youth. I don’t know whether it is supposed to occur at intervals, 

Mr. Fogarty. I think it is every 10 years. I think it was 1950 they 
had their last one, and I was wonderi ing how that was handled. , 

Mr. Ke.tiy. They were the sponsors of it. 

Mr. Fogarty. So I was also wondering why, because they were the 
sponsors of that White House Conferene e, the Office of Education 
isn’t the sponsor of the White House Conference on Education 

Mr. Ketxy. I don’t know, Mr. Chairman. I think it is the first 
time that it was handled this way. It does involve State conferences, 
and therefore requires substantive legislation to be enacted, and as 
presently enacted into law, it is a one-time undertaking, where if it 
were set up to be an undertaking at regular intervals it would be an 
organizational matter that could be changed. 


NEED FOR STRENGTHENING OFFICE OF EDUCATION 


Mr. Focarry. Just offhand, Commissioner, this breaking away 
from the Office of Education tends to weaken your position 1 rather 
than strengthen your position in the field of education in this country, 
I had hopes that because of the independence i in status that you enjoy 
as an agency, along with the Public Health Service in the Depart- 
ment of. Health, Education, and W elfare, that your Office of Educa- 
tion would be strengthened over what it had been in the past, because, 
in talking to educators from all over the country, they don’t seem 
to have much faith in the Office of Education. That is no fault of 
yours. It had been going that way before you came into the picture. 
Many educators around my section of the country have said to me 
“why don’t you make the Office of Education come up in standards!” 

Now, if doesn’t look as though this will help you strengthen your 
position or your Office. If we are going to have an Office of Educa- 
tion, it is there for a specific purpose, to help solve the questions of 
education throughout the country, and I think we ought to have on 
that is effective and one that the educational authorities all over 
the country would have pride in and would look to for leadership i! 
the field of education. 

Mr. Browne tt. I agree with you, Mr. Chairman, that the Office of 
Education needs strengthening. I hope that we can develop, 01 
the part of the school people and the citizens generally, confidence 1 
the services of the Office of Education. In the first place, I find there 
are many people who ought to know that don’t even know there is a 
Office of Education, and they don’t know what the Office of Educatio 
does. We hope to change that by having—as I indicated, a definite 
program, information that is wanted and needed by these people— 
in their hands in such a way that they will utilize it; and the kind 
of services that they will find useful, so that they will come back 
for more. 

This requires, in the first place, that we formulate our own progr. 
and, secondly, that we formulate it in such a way that we can convince 
you and others that it is worth while, and that it is worth supporting. 
I might say we are spending a considerable amount of our time and 
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energy in trying to develop that program. I am very frank to say 
that when I come back here a year from now | anticipate that we will 
have a program which will probably call for more money, but I hope 
that we shall also have the justification for it that will enable you to 
support it. One of the things that I have been doing, wisely or un- 

wisely, has been to say to our own people that until we can convince 
ourselves that everything we ask for is fully justified, we shouldn't 
come and ask for appropriations for it. That was a part of the proe- 

ess in which we were engaged, as we developed this budget this year. 
We were, of course, working on our budget. As you know, you would 
be working on your budget for next year at this time, in getting your 
projects wor ked up, all of which is a time-consuming thing. 

Mr. Focarry. So, outside of these two items, the “White House con- 
ference,” and “cooperative research,” there isn’t much change pro- 
posed for 1956, 

Mr. Browne. As far as her amount in funds requested, it is very 
similar to what it was a year ago. The modifications, as you pointed 
out, are the amounts rempeoited for cooperative research, for the ad 
visory committee, commission-type research, and the White House 
conference, 


PROMOTION AND FurTrHER DEVELOPMENT OF VocCATIONAL EDUCATION 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663 


1954 actual 1955 estimate} 1956 estimate 


Appropriation or estimate - - - - $18, 673, 261 $23. 673, 261 $23, 673, 261 
Transferred, pursuant to act of Aug. 15, 1953 (67 Stat. 614), to 
“Salaries and expenses, Food and Drug Administration’”’ ~ 
‘Salaries and expenses, Freedmen’s Hospital’ = 
“Salaries and expenses, Office of Education” 1 
“Salaries and expenses, Office of Vocational Rehabilita- 
tion”. ... —1,379 
“Assistance to States, general Public Health Service”’ 55, 000 
“© trol of communicable diseases, Public Health Serv- 
ice’”’ : 5, 571 
“Engineering, sanitation, and industrial hygiene, Public 
Health Service” 590 
“Hospitals and medical care, Public Health Service’’  - . 569 
‘Foreign quarantine service, Public Health Service”’ —929 
‘Salaries and expenses, Public Health Service’”’ 23, 828 
‘Salaries and expenses, Saint Elizabeths Hospital’”’ 135 
“Salaries and expenses, Bureau of Public Assistance’’ 294 
“Salaries and expenses, Children’s Bureau” , 650 
“Salaries and expenses, Office ot the Commissioner”’ 848 
“Salaries and expenses, Office of the Secretary”’ 434 
“Salaries and expenses, Office of Field Administration” 836 
“Salaries and expenses, Office of General Counsel’”’ 102 
‘Salaries and expenses, surplus property disposal’’ » 000 


7, 591 
2, 026 
1, 402 


| 
Noe) Oe Ro 


Adjusted appropriation or estimate 18, 437, 077 23, 673, 261 
Unobligated balance, estimated savings ~113, 960 —213, 000 


Obligations ineurred 18,323,117 | 23, 460, 261 23, 673, 261 
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Obligations by activities 


l | . 
Description | 1954 actual | | 1906 eattenate| 1956 estimat 


| 
$18, 153, 448 | $23, 285, 320 | $23, 498, 26) 
30, 000 | 30. 000 | 40, 000 
104, 678 | 104, 941 | 105, 000 


. Grants to States (George-Barden Act) 
2. Grants to Hawaii--- . 
3. Grants to Puerto Rico- - -- 


Obligations incurred 18, 323, 17 23, 460, 261 23, 67 3 261 


| 
| 
. Grants to the Virgin Islands Bs a 34, 991 | 40, 000 | 40, OW 


Obligations he ia 


ll Grants, subsidies, and contributions: 
1954_- 5 _ Dee beter atts mere BY, 
1955. . z ot’ ; 23, 460, 261 
1956_ - ard ; : _. 23, 673, 261 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


| 1954 actual | 1955 estimate | 1956 estimat 
| | 


Obligated balance brought forward. _.. $300 Pitas 
Obligations incurred during the year 18, 323, 117 $23, 460, 261 | $23, 673, 261 


Total acne iss 6 ois =o senesnsec 18, 323, 417 | BB, 460, 261, 23, 673, 261 
Soe 


Expenditures are distributed as follows: 
Out of current authorizations --_........--.- +e 18, 323, 117 23, 460, 261 | 23, 673, 2 
Out of prior authorizations-_--- --- beams 300 |.--.- " 


GENERAL STATEMENT 


Mr. Focarry. Mr. Pearson, do you want to make a general state- 
ment for the committee on the request for vocational education grants! 

Mr. Pearson. The George Barden Act provided for the further 
development and improvement of programs of vocational education 
of less than college grade. This act supplemented the Smith-Hughes 
Act, approved February 23, 1917. The controlling purposes of voca- 
tional education is to fit and prepare persons for useful employment. 
It is designed to provide training to workers so that they may enter 
and make progress in a useful and productive way in fields of em- 
ployment such as agriculture, home economics, distributive occupa- 
tions, and trades and industries. Thus the act recognizes the needs 
of two distinct groups, persons over 14 years of age who are preparing 
for work in various occupations, and, secondly, those who are alre: ady 
engaged in employment. 

T raining opportunities are not restricted to young persons who are 
enrolled in the regular day school, but are extended to cover out-of- 
school youth and adults, both employed and unemployed, who are i! 
need of the kind of training which can best be provided in organized 
classes. Vocational education is an integral and essential part of the 
total education program. It contributes to the development of good 
citizen, including their health, social, civic, cultural, and econom' 
interests. 

The request before you is to provide the same amount as appro- 
priated for the current year, $23,673,261. 

Mr. Focarry. Now, Mr. Pearson, I suppose you will justify also 
the small item for the ‘further endowment of colleges? 
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Mr. Pgarson. No, sir; it does not come under the Division of Voca- 
tional Education. 

Mr. Fogarty. All right, we will finish this item first, then. You are 
asking for the same amount you had appropriated in 1955, is that 
correct ? 

Mr. Pearson. That is correct. 

Mr. Fogarty. $23,673,261. And that includes, as I remember, the 
sum of $5 million that was added on the floor last year. 

Mr. Pearson. That is correct. 


TOTAL AUTHORIZATION 


Mr. Fogarry. The committee has been appropriating in the neigh- 
borhood of $18 million the last few years for vocational education, 
and last year when the bill reached the floor an amendment was made 
in the bill to increase it by $5 million, which brought it up to $23,673,- 
W00. Now, what is authorized under the act ? 

Mr. Pearson. $29,300,000. 


DISTRIBUTION OF 1955 INCREASE 


Mr. Fogarry. $29 million. How was this $5 million additional 
distributed during this fiscal year ¢ 

Mr. Pearson. It was distributed on the basis of the George Barden 
Act. That is, the George Barden Act provides an authorization of 
$10 million for agriculture, $8 million for home economics; $8 million 
for trade and industrial education, and $2,500,000 for education in 
the distributive occupations. This last year, as you will recall, there 
was a limitation providing that not more than $900,000 of this appro- 
priation would be spent in distributive education. 

Mr. Foearry. Was that limitation put on in the Senate or in con- 
ference ? 

Mr. Pearson. It was put on in the House. 

Mr. Fogarry. Oh, I remember. That was agreed to right after 
the $5 million was passed. 

Mr. Pgarson. So the money was allocated to the States on the basis 
of the provisions of the George Barden Act, with that exception. 
The limitation on distributive occupations was put on by the Congress. 

Mr. Fogarry. Under the vocational education program you have 
four programs. You have agriculture, home economics, trade and 
industries, and distributive occupations. 


DISTRIBUTIVE EDUCATION 


Now, in the past this committee has gone along with your request 
year in and year out for agriculture, home economics, trades and 
industries; but 5 or 6 years ago, as you know, we did find some fault 
with the distributive occupations program, and we cut that request 
pretty drastically, 2 or 3 years in a row, with the hope that we would 
eliminate some of the classes that were being taught that the com- 
mittee thought were not essential. Now, what have you done in the 
past 3 or 4 or 5 years to eliminate some of those, under the distributive 
occupations program ? 
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Mr. Pearson. Well, our staff has worked with State staffs to im- 
prove the program of distributive education for which funds are 
expended. After interviewing State people, if there were any courses 
about which there was a question of eligibility, those courses were 
discontinued. We also worked to have loc ‘al groups of people inter- 
ested in vocational education established to serve as advisory com- 
mittees to review the local schools’ plans for vocational educ: ation pro- 
grams. Those advisory committees have helped to provide er 
courses in distributive education. These courses are planned and 
operated by the local communities, and we feel that it is the responsi 
bility of the local communities to help to determine what kind of 
courses are the most effective courses in distributive educational fields, 

Mr. Focarry. And as a result of those studies, have you eliminated 
some of these classes that the committee did not seem to think were 
essential in this program ¢ 

Mr. Pearson. Well, Mr. Chairman, we do not have a record of 
exactly which courses were eliminated, but I do think that we must 
depend on the States to offer the courses which they think are most 
essential. 

(The following statement was submitted at the request of the 
committee: ) 


Znrollment in distributive education according to types of programs conducted and 
kinds of businesses served, fiscal year 1953-54 ! 


oa f States partici 
l'ypes of programs Enrollment tates partic 
P : pating 


Grand total, all programs 220, 619 


Cooperative part-time 28, 568 


Adult extension 192, 051 
Basie training courses | 106, 183 


Management courses 12, 156 | 
Business correspondence 557 
Business clinics 1, 882 
Customer relations in retailing 1, 869 | 
Law for retailers 1, 036 | 
Personnel training procedures 582 
Principles of retailing 1, 918 
Problems in retail store management 2, 362 | 
Problems of small businesses | 1, 950 | 


Supervisory courses. 6, 144 


Conference leading 310 
Job instruction training 962 
Job relations training 2, 669 
Job methods training | 213 | 
Supervising employees 1, 990 | 


Operating functions 87, 883 | 


Finance and control 2, 930 | 


Business finance 243 
Credits and collections 1, 336 
Retail record keeping 653 
Tax problems 413 
Traffic management 285 


Sales promotion 4, 925 


Advertising, retail 2, 189 
Display, retail 454 
Sales promotion techniques 1, 652 
Sales letter writing - - - 100 
Show card writing. 





! Provisional figures, subject to final review of State reports. 
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Enrollment in distributive education according to types of programs conducted 
and kinds of businesses served, fiscal year 1958—54—Continued 


Types of programs Enrollment 


duit extension—C ont ned 
Basie training courses— Continued 
Operating functions—Continued 
Merchan lising 


Advanced merchandising procedures 
Buying for retail stores 

Merchan lise control 

Retail merchan tising problems 
Merchan tise pricing 


Personne! training, general 


Advanced selling techniques 

Cashier training 

Color, line an 1 design for retailers 

Customer relations, involving 
rales and service 
Sales communications 
Foreign customers 

Human relations for salespeople 

Mathematics for salespeople 

Merchanilise information 

Principles of selling 

Psychology of selling 

Retail selling 

Retailing, fundamentals of 

Sales clinies 

Specialty selling 

Telephone selling 

Textile information 

Wrapping and packaging 

Miscellaneous courses, special skills 


specialized training courses 
Apparel selling 1. 164 


Men’s clothing - - 519 
Women’s ready-to-wear . - - 497 
Special ; 148 


\utomotive selling: Service station selling and management 243 
Banking 2, 454 


Analyzing financial statements 55 
Banking fundamentals 506 
Savings and loan clinic 206 
Selling bank services 1, 687 


Drug stores: Drug store selling, general 892 


Food stores 8, 997 


Food store management 2, 533 
Selling foods, general 4, 426 
Selling special foods: 
Bakery products 566 
Dairy products 350 
Fruits and vegetables 574 
Meats 148 


Hardware and building material 


Selling hardware, general 
Selling building materials 
Selling special products 
Appliances 
Paint 


Home furnishings 


Interior decoration 
Selling home furaishings 


Insurance 


Agency management 

Casualty insurance 
Fundamentals of insurance 
Selling insurance 

Supervising insurance salesmen 
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Pnroliment in distributive education according to types of programs conducted 
and kinds of businesses served, fiscal year 1958—54—Continued 


States partici- 


Iypes of programs Enrollment pating 


Adult extension—Continued 
Specialized training courses—Continued 
Investment houses: Selling investments, general 


OR NG i natecdiedeteeasces 14, 673 


Apartment house management 274 
Appraisal of real property 1, 410 
Fundamentals of real estate : 1, 746 
Law of real property 5, 788 
Real estate advertising... | 199 
Real estate finance 5 198 
Selling real property 


Restaurants. 


Food cost control ee 
Food handling and sanitation______ 
Restaurant management... - 
Waiter training - 





Service businesses _- 


Dry cleaning. -- s 
Grain elevator management. _- 
iotel and mote] sales training 
Laundry route selling... ___._- 
Transportation service and sales 
Miscellaneous sales courses 


Variety stores: Variety store selling. - 


Miscellaneous retail fields. . - 





Books and stationery 
Electrical goods selling. . - - 
Florest selling. _- 

Fuel and ice selling... 
Jewelry selling.___. : 
Photographic selling_- 
Specialized sales courses - -- 


Wholesaling 


Export and import procedures_..........-.---- Sia kee 
NUON «isn ciuddidccebencuamebeunabadadeuens snes dtaen 








STATE MATCHING 


Mr. Focarry. How much do the States match? What is the 
formula ? 

Mr. Pearson. The law requires a dollar-for-dollar matching. In 
the fiscal year ending June 30, 1953 $4.76 of State and local money was 
spent for each dollar of Federal money spent. Our preliminary re- 
ports for 1954 show that $4.95 was spent as compared with $4.76 in 
1953. 

Mr. Fogarty. So the history of the program is that each year the 
States are putting up a greater proportion of the total funds. 

Mr. Pearson. That is correct. 

Mr. Focarry. With this $5 million increase this fiscal year, does 
what. you know about the program indicate a continued increase by the 
States ? 

Mr. Pearson. Well, the States and local communities have had to 
put up their share of the money. I think it is fair to assume that 
most of the State legislatures did not meet after this $5 million wa: 
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appropriated, therefore you would not have a big increase in State 
participation, but there would be an increase in local participation, to 
match the Federal funds. 

Mr. Fogarty. Any questions, Mr. Fernandez ¢ 

Mr. Fernanpvez. No. 

Mr. Fogarry. Mr. Denton ¢ 

Mr. Denton. No questions. 


ALLOCATIONS TO STATES FOR DISTRIBUTIVE EDUCATION 


Mr. Taser. The amount involved in different States in distributive 
education is a comparatively small item except in those States that 
do not have very much activity in the overall picture. They seem 
to have a minimum of $15,000 allocated tothem. Why isthat? Why 
would there be a relatively large percentage of what is allotted to 
these people tied up in this item as compared with the other items? 

Mr. Pearson. The George-Barden Act provides for a minimum of 
¥15,000 to each State for distributive education. Therefore, when we 
have $900,000, we have to first compute the amount necessary to pro- 
vide $15,000 to each State, and then take the remainder of the money 
and distribute it to the States on the basis of population ratios, as set 
up in the George-Barden Act. 


EXPENDITURES IN 1955 


Mr. Taper. How much of the $23 million will be expended in 1955? 

Mr. Pearson. Well, I would estimate that practically all of the $23 
million will be spent. There may be a small unexpended balance. 
The reports that we have from the States setting forth their plans for 
vocational education for 1954—55 indicate that they will use practically 
all of the money that was appropriated. I would not anticipate that 
our unexpended balance for 1955 would be very much different from 
the small amount that we have had as an unexpended balance each 
year over a period of years. 

Mr. Taper. I think that is all. 

Mr. Focarry. Mr. Hand. 


STATE MATCHING AND ALLOCATION OF FEDERAL FUNDS 


Mr. Hanp. I am not entirely clear how the money is distributed. 
You said a while ago it was on a dollar-for-dollar basis, and yet just 
’ moment ago you indicated that population has something to do 
with it. 

Mr. Pearson. I think there was this difference. The money has 
to be matched by State, a dollar of State and local money for a dollar 
of Federal, but the money allocated to the States is on a population 
ratio, whereas when we get our amount of money then we have to make 
an allocation to each State on the basis of a population ratio that is set 
up in the George-Barden Act. 

_ Mr. Hann. Then, as I just said, that is a tentative allocation, depend- 
ing on their matching those funds, dollar for dollar / 

Mr. Pearson. No, sir; the allocation doesn’t have anything to do 
with the matching. 


o8939— 55——i0 
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For example, the money that is appropriated for vocational agri- 
culture is allocated to States on the basis of farm population, the ratio 
of its farm population in relation to the total farm population of the 
whole country. When the States get their money for agriculture, if 
must be matched in the State. 

Mr. Hanp. But they don’t get it unless they match it dollar for 
dollar: do they ? 

Mr. Pearson. That is right; and they are now matching about $4.95 
for $1 rather than on a dollar-for-dollar matching. 

Mr. Hann. They are now doing that? I thought you said that was 
some time ago, and it was coming up a little bit. 

Mr. Pearson. No, sir: this last year it was about $4.95 of State and 
local money for every dollar of Federal money. 

Mr. Hanp. Actually being spent within the State for these purposes / 

Mr. Pearson. Yes, sir. 

Mr. Hanp. You have explained the population factor with regar 
to the agriculture program. Would you tell us the formula for the 
other programs ? 

Mr. Pearson. The trade and industrial money is allotted on non- 
farm population: the home economics, on the rural population; cis 
tributive education on the total population. The money is distributed 
on four different population ratios. 

Mr. Hanp. Home economics on the basis of rural population ? 

Mr. Pearson. That is right. 

Mr. Hann. That does not contemplate home economics as practiced 
in other than rural areas in the State. 


FurrTHER ENpoWMENT OF COLLEGES OF AGRICULTURE AND THE 
Mecuanic Arts 


tmounts available for obligation 
(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


Appropriation or estimate (obligations incurred) : 
1954 — be iam : s3 $2, 501, 500 
1955 7 = ‘ - __.. 2,501, 500 
1956 __- seen a 2, 501, 500 


Grants to States: 
DOE i se 
1955 
1956 


Obligations by objects 


11 Grants, subsidies, and contributions: 
1954 
1955 
1956 


Analysis of expenditures 
(Balances for June 30, 1954, are as certified under sec. 1511, Publie Law 663) 


Obligations incurred during the year (total expenditures out of 
current authorizations : 
Rens ckahSi aces 
1955_ a ea 


PRO ae eae 
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Mr. Fogarry. The next item is “Further endowment of colleges 
of agriculture and mechanic arts. Do you have a prepared state 
ment, Dr. Brownell ¢ 

Dr. BROWNELL. Yes, sir. 

Mr. Fogarry. We will insert it in the record at this point. 

(The statement referred to follows:) 


FcRTHER ENDOWMENT OF COLLEGES OF AGRICULTURE AND THE MECHANIC ARTS 


The colleges of agricultural and mechanic arts are now generally known 
as land-grant colleges and universities. They represent a State-Federal part- 
nership in higher education. The principal Federal legislation upon which 
the appropriations are based are: 

1. Second Morrill Act, approved August 30, 1890 (26 Stat. 417) ; 

» Nelson amendment to the act making appropriations for the Department 
of Agriculture for the fiscal year ending June 30, 1908 (34 Stat. 1256, 1281): 

3. Bankhead-Jones Act (title II, see. 22), approved June 29, 1955, as amended 
June 12, 1952 (49 Stat. 436, 489: 66 Stat. 135). 

The first two of these acts made permanent appropriations for the colleges 
and universities; the Bankhead-Jones Act authorized annual appropriations, 
which have been made regularly by the Congress since 1935. The permanent 
appropriations amount to $2,550,000 and the authorized annual appropriation 
is $2,501,500. These appropriations to the States and Territories may be ex 
pended only for purposes stated in the law. 

The 69 land-grant colleges and universities enroll approximately 489,000. stu- 
dents, which is about 18 percent of the total enrollment in higher education. 
The institutions have a total current income of almost $1 billion from all 
sources, 

The development and maintenance of these institutions have been charac- 
terized by a deep sense of national obligation and public responsibility, as is 
shown, for example, by their cooperation in programs of the Reserve Officer 
Training Corps (Army, Navy, Air Force), their help in providing staff for 
the point 4 programs and other national programs, and their conduct of exten- 
sive research programs for various Federal agencies, such as the Atomic Energy 
Commission, the Office of Naval Research, and the Public Health Service. 
The land-grant colleges and universities are regularly among the first institutions 
to be called upon when some national service from higher education is required. 

We are requesting a continued appropriation of $2,501,500 for this program. 


Mr. Fogarty. The amount for the endowment of these agricultural 
colleges remains the same, $2,501,500. 


Mr. Browneuu. Correct. 
Mr. Fogarty. That is an annual appropriation / 
Mr. BrowneEuu. Yes. 
SALARIES AND EXPENSES 
Amounts available for obligation 


(Balances for June 30, 1954, are as certified under see. 1311, Publie Law 663 
1954 actual | 1955 estimate | 1956 estim: 


\ppropriation or estimate $2, 900, 000 $2, 900, 000 $3, 000, 
ransferred from ‘Promotion and further development of 

vocational education, Office of Education,’’ pursuant to Act 

! Aug. 15, 1953 (67 Stat. 614) 11, 402 


Adjusted appropriation or estimate 2, 911, 402 , 000 3 O00 
Kelmbursements from non-Federal sources 31, 371 33, 200 33, 200 
mbursements from other accounts 2, 263 . 800 , 800 


t otal available for obligation 2, 945, 036 2. 935, 000 3, 035, 000 
\obligated balance, estimated savings —34, 577 


Obligations incurred 2, 910, 459 2, 935, 000 
mparative transfer to ‘‘Salaries and expenses, Office of the 
tary of Health, Education, and Welfare”’ —13, 050 -12, 610 


Total obligations 2, 897, 409 2, 922, 390 3, 035, 000 


NOTE 


rty 
ra 


Reimbursements from non-Federal sources above represent receipts from educational institutions 
el pursuant to authority in the Department of Health, Education, and Welfare Appropriation Act, 


; 
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Obligations by activities 





1. Development of vocational education $470, 365 | $484, 650 | $484, 650 
2. School assistance in federally affected areas ; 926, 356 | 925, 650 965, 000 
3. Services to State and local school systems - - - - 704, 606 | 654, 900 674, 600 
4. Services to higher educational institutions__- 191, 922 | 200, 200 215, 325 
5. International educational programs ; s : 67, 476 | 69, 700 74, 655 
6. Program development and coordination f a 271, 026 | 293, 155 | 323, 605 
7. Administration -_______-. ae : ee 265, 658 | 294, 135 297, 165 


j 


1 | 
Description | 1954 actual | 1955 estimate | 1956 estimate 
| 


Total obligations er ’ =<] 2, 897, 409 | - 922, 390 | 3, 035, 000 


Obligations by objects 


Object classification 1954 actual | 1955 estimate | 1956 estimate 
ics ibe ee : = nd a nia = = ee Te } 
Total number of permanent positions 433 428 
Full-time equivalent of all other positions 5 
Average number of all employees x 406 | 
Number of employees at end of year 2£ 423 | 


Average salaries and grades: 

General schedule grades: | 
Average salary _. $6, 06% $6, O81 
Average grade 6 Gs- 8. 3.5 | 

Personal services: 
Permanent positions $2, 382, 665 $2, 436, 272 $2, 546, 676 
Positions other than permanent 34, 262 | 21, 983 | 3, 800 
Regular pay in excess of 52-week base 10, 062 10, 011 10, 186 
Payment above basic rates ; 4, 137 100 |_- 
Other payments for personal services 3, 173 224 |. 


| 


_— —_——— —_ -_ a = 
Total personal services -- } 2, 434, 299 | 2, 468, 590 2, 560, 662 
Travel bveuda ceca : 193, 732 | 201, 855 197, 580 
Transportation of things. --- - - : = 2, 536 1, 225 225 
Communication services : 48, 106 | 47, 898 | 
Rents and utility services __.--- pres ddndtkceall 147 | Pee 
Printing and reproduction ; d 138, 750 126, 370 | 
Other contractual services | 3, 089 10, 795 12, 000 
Services performed by other agencies. 35, 926 33, 480 32, 27 
Supplies and materials ahh jawed 19, 794 | 21, 395 21, 395 
Equipment 13, 440 3, 660 4, 435 
Refunds, aw ards, and indemnities 95 : cms 
Taxes and assessments ; % 495 | j | 6, 975 


Total obligations : 2, 897, 409 | 2, 922, 390 | “3, 035, OO 


| 


Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec, 1311, Public Law 663) 


! 
1954 actual | 1955 estimate | 


| 
| 1956 estimate 
od 
a 


<ciatiie evade as Biases nee manne —enenntreseesi 
$142, 319 | $200, 711 | $200, 004 
| 


Obligated balance brought forward. 
2,910,459 | 2, 935, 000 3, 035, 00 


Obligations incurred during the year-- - 
3, 052, 778 | | 3, 135, 711 | 3, 235, OOF 
Adjustment in obligations of prior years_ - . - —20, 797 : ‘ : 
Reimbursements | — 33, 634 | —35, 000 — 385, Ok 
Obligated balance carried forward — 200, 711 | — 200, 000 | — 250, 000 
Total expenditures. . 2, 797, 636 | 2, 900, 711 2, 950, 00 


— ee 








Expenditures are distributed as follows: } 
Out of current authorizations - - a 2, 676, 572 | 2, 700, 000 2, 750, 00 
Out of prior authorizations_. 121, 064 | 200, 711 200, 00! 


Mr. Focarry. You are requesting $3 million for salaries and ex- 
penses this year. You had $2,900,000 in 1955, so you are asking for 
an increase of $100,000, is that right ? 

Mr. Browne. I believe that is the correct figure. 
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GENERAL STATEMENT 


Mr. Foearty. We will insert your prepared statement at this point. 
(The statement referred to follows :) 


SALARIES AND EXPENSES, OFFICE OF EDUCATION 


hor many decades, the Office of Education has served as a fact-finding and 
information-disseminating organization for American education. For Congress, 
governmental agencies, the education profession and the American public the 
Office has served as a central source for facts and information on education in 
the United States and other countries. For State and local educational agencies, 
colleges, universities, and other educational institutions it is a clearinghouse 
for information on edueation and a source from which expert consultative serv- 
ices can be obtained from time to time. To land-grant colleges, States, and local 
school distriets the Office allocates funds in accordance with the several grant- 
in-aid programs enacted by Congress. 

In fiscal 1955 through 1956 the Office will place more emphasis on educational 
services and studies which have national significance and which the Office is 
uniquely qualified to accomplish. Work which does not meet these criteria will 
be systematically brought to a close. As a policy decision, this will result in 
the “team” approach to larger problems, bringing together a number of specialists 
with needed competencies for a concentrated effort. For example, studies which 
are directed toward the problem of school-building shortages will bring together 
qualified staff in the School Assistance Division, State and Local School Systems 
Division, Higher Education Division, and any other part of the Office which 
can effectively contribute. Organizational lines within the Office will be modified 
or crossed as needed to bring this about. 

In order to accomplish the above objectives, the Commissioner and division 
chiefs are giving immediate attention to program planning for the entire Office. 

There will be a general strengthening of research and statistics to provide 
timely and accurate statistical facts and authoritative information. Reports 
and publications services will be strengthened organizationally and functionally. 
Emphasis will be placed on improving editorial services and providing current 
and comprehensive information on educational developments for the public and 
the educational profession. 

Further study and analysis will be made of the States use of the $5 million 
increase in funds appropriated for vocational education grants in fiscal 1955. 
Reports have been submitted from the States which include program information 
and financial and statistical data which will enable the Office to keep Congress 
and other interested groups informed on this expansion of Federal support. 

The administration of Public. Laws 815 and 874, as amended, continues to 
receive first attention within the Office. Extensions of these programs which 
Congress approved in the closing days of its last session have increased the 
administrative workload. Continuing attention is being given to improving 
techniques and procedures including those in the field looking toward increased 
staff productian without lessening the administrative checks and safeguards 
essential in this large financial undertaking. 

The International Education Division is using educational personnel serving 
overseas in educational programs and exchange persons in this country to help 
meet demands for better and more current reports on foreign educational assist- 
ance. This information is not only valuable to American schools and colleges, 
but also is greatly needed by Federal agencies administering foreign-aid programs. 

Steps have been taken to improve and strengthen the process governing recruit- 

ment and selection of professional staff of the Office. The Civil Service Board 
of Expert Examiners, which conducts examinations for the Office, has been 
reconstituted. Arrangements are being made to recruit young promising educa- 
tors for service in the Office for 1 to 3 years as a means of introducing young 
and fresh ideas and at the same time developing educators for successful careers 
who understand education from the national perspective. 
_ Three million dollars is budgeted for the expenses of the Office in 1956, an 
Increase of $100,000 over the current year. The increase will provide three 
positions urgently needed to strengthen the publications program and enable 
the office to fill existing positions on a full-year basis. 


Mr. Fogarty. You are asking for only two additional positions. 
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Mr. McKonr. A net increase of two positions. There will be thiree 
hew positions. 

Mr. Fogarry. I see. You are dropping 1 and adding 8 in progran 
development and coordination. Is that in your immediate office / 

Mr. Browne.u. Yes. 

Mr. Focarry. What are these other small items? In school assist. 
ance you are asking for $39,000 with no additional positions. What 
is that for? 

Mr. Browne. School assistance ¢ 

Mr. Fogarry. Yes. 

Mr. Browne.u. We have a request there for an addition of $39,350 
under personal services, to maintain the full authorized staff, antic- 
ipating the 3-percent lapse for turnover. That will be 4 man-years, 
with a net amount of $37,497, travel for approximately 90 days; addi- 
tional travel for field staff required for field surveys and. reports, 
$2,000; and a decrease of rents and utility services—the General Serv- 
ices Administration will assume this charge—in the amount of $147 
in 1956, which makes a total net increase of $39,350. 

Mr. Focarry. That runs pretty true of all these other small items 
throughout your budget ? 

Mr. McKonr. Yes. 

Mr. Focarry. So you are asking for almost no change over what 
you have in 1955? 

Mr. Browneun. That is right. 


MenvraALty Rerarpep CHILDREN 


Mr. Foegarry. Commissioner, 1 have been asking a few questions 
of the Secretary and some of the people in Public ‘Health, about the 
problem of mentally retarded children. What is the Office of Educa- 
tion doing in this field of mentally retarded children ? 

Mr. Browne. I am very glad to come in on that because there has 
been a considerable amount of activity in the Office of Education in 
regard to the problem of retarded or exceptional children. 

There is a section in the Office of Education on services to excep- 
tional children and youth. We use the term “exceptional” to describe 
hoys and girls who have unusual educational needs. 

Mr. Focarry. Now, this takes in all children who are mentally re- 
tarded 4 

Mr. Browneui. And it takes in children that have other needs at 
the other end of the scale—the talented group. Frankly, we haven't 
cione as much for talented children as for children with special handi- 
caps. Uthink that is true generally, in education, but we feel that is 
an area in which we should operate as well. 


PROGRAM OF OFFICE OF EDUCATION 


Mr. Focarry. Will you tell me how many people you have on this 
program, for these exceptional children, just what you are doing. 
and what has been accomplished for them ? 

Mr. Browneti. I am going to call on Dr. Reed, who is head of 
‘hat, in just a moment. But I would like to say that one of the things 
™ at has been going on this past year has been a large study in coop: 

ration with a variety of national organizations on the preparation of 
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teachers for handling exceptional children. ‘That has been a very large 
undertaking. As far as the staff is concerned, instead of adding per- 
manent people to the office staff, we have utilized the services of con- 
sultants in special fields, who come in for a short time on the basis of 
a leave of absence from the place where they are located. In this way 
we get the advantage of their services for a short period of time. In 
that way we have been able to cover a much wider field than we could 
have if we had used the available funds for a permanent appointment 
this year. 

We can bring in a person who is a specialist in the field of educa- 
tion for the blind; one who is a specialist in the field of hard-of-hear- 
ing, and somebody else who has another specialty, and use them for 
short periods on this project. If we tried to cover those different areas 
on the staff it would mean building up a much larger permanent staff, 
I think that Dr. Reed, if I may call on him now, can give you fuller 
information than I can. 

Mr. Fogarty. All right, Doctor. Tell us what you have done, what 
has been accomplished, and what you hope will be accomplished next 
year, 

Mr. Reep. At the present time we have one specialist, who is the 
chief of the section, and one secretary on the office staff. As the Com- 
missioner told you, a special study is being carried on in cooperation 
with many organizations over the country. This study is trying to get 
at the problem of the special qualifications and preparation needed ‘by 
educational workers in the various areas of special education. 

This is the third year of the special project and 13 competency com- 
mittees have completed their reports. The big thing in special educa- 
tion in this country is to get qualified people as teachers, supervisors, 
and directors in special edue ‘ation. 

At the present time we are editing the competency committees’ find- 
ings and hope this year to have at least four of these committee re ports 
printed, for example, Preparation and Qualifications of Teachers of 
Children Who Are Socially Mal: adjusted. Children Who Are Deaf, a 
summary statement, and Children Who Are Blind. 

Some of these committee reports will carry over into next year for 
printing. Asa general rule, the section has tried to work on problems 
of basic statistics in each one of the various areas of exe eptional chil- 
dren. When this term is used it refers usually to the blind, partially 
seeing, crippled children with special health problems, children who 
are deaf and hard of heari ing, speech defective, socially maladjusted, 
mentally retarded, and mentally gifted. Basic statistical studies are 
made in order to get a national suminary statement of the general num- 
ber of children in each area 

The gathering of adequate nationwide statistics has not been accom- 
plished as yet. Generally, a percentage basis formula is usecl of so 
any children per unit of population in developing the national fig- 
ures of handicapped children. The exceptional children and youth 
unit of the office also makes studies of how the State departments of 
education are developing 1 in this area in the States. 

For example, all but 3 or 4 States have special education personnel] 
on their State department staffs. Studies are made on how they are 
organized and what kinds of services are given by the State depart- 
nent of education to the local school systems. 
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We feel that the effort in the last several years has been a wise 
expenditure of time to try to get agreement on the part of the leaders 
in this whole field on what are the kinds of competencies needed by 
special education workers. Usually a good teacher of elementary 
children, with special training, is a good teacher of exceptional 
children. 

The difficult problem is what additional training they need in col- 
leges in order to teach these youngsters. We hope by next year that 
we can have this big study completed. We are in the process now of 
editing the manuscripts that have been worked out by the various 
committees. 

Mr. Focarry. Well, I hope something will be worked out, too, but 
if we go along at this pace we aren’t accomplishing very much very 
quickly, are we? As far as I know, there isn’t a State in the Union 
that has a good program today for these exceptional children. Do 
you know of : any such State? 

Mr. Reep. Not a complete program for what you would term “ex- 
ceptional children.” Some States have done more than other States, 
and in urban areas they have done much more than in rural areas. 
This is one of the areas of education that should have a great. deal of 
time and attention. 


DISTRICT OF COLUMBIA SCHOOL 


Mr. Fogarty. I cut this piece out of the paper about a week or 1\) 
days ago, about a school that was just opened in the District of Colum- 
bia on Military Road. Do you know anything about that school! 

Mr. Reep. No; I don’t. 


Mr. Focarry. It is restricted to children of I. Q.’s under 50. Is that 
the general rule, that children with I. Q.’s under 50 are normally ex. 
cluded from all public education ? 

Mr. Reep. I would say that is the norm followed. As a general 
rule the schools more and more are trying to accept, as a part of public 
education, that children with an I. Q. of 50 and below, can, through 
special classes, with specially trained people to help them, with spe- 
clalized equipment, profit from attendance at school. 

Mr. Fogarty. That is proven, isn’t it, that they can learn? 

Mr. Reep. Correct. 

Mr. Focarry. At least to take care of themselves, in many cases. 


STATE PROGRAMS 


Mr. Reep. A big problem is, it’s a more expensive program. ‘The 
States in the last few years have been giving more State aid to this 
area. It is a gradual developing process. 

Probably over $15 million of State funds now are being channeled 
to local districts to care for exceptional children. 

While I was State superintendent of Nebraska, laws were passed 
that provided excess-cost reimbursement. The local district would 
have to eee the average per pupil cost and then the district could 
receive up to $400 for each handicapped child in addition, as excess- 
cost reimbursement. 

Some States distribute money on a classroom unit basis. There are 
different methods of financing special education programs at the 
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State level. There is as much variation in this area as there is in the 
distribution of State funds for other areas of education. 

Mr. Fogarry. That is something I think that you could very well 
look into without being accused of trying to control education at all. 
By making a study to determine which is the best way to take care 
of these children, and, by being a service organization, it would save 
the States time and money and years of planning to take care of these 
children. Most of the people I have talked to who have children in 
this category are willing to do almost anything. I just noticed here 
that 1 father drove 350 miles a week to bring his son and 4 other chil- 
dren toschool. I think that isa typical example of what these parents 
will do if the facilities and teachers are made available. 

Now, do you know what my State of Rhode Island is doing in this 
tield ? 

Mr. Reep. Not specifically. 

Mr. Fogarty. You don’t? 

Mr. Reep. I can give you some information. We have a late pub- 
lication on requirements for special education teachers in the various 
States. That is the qualification of teachers. 

Mr. Fogarty. You don’t know what Rhode Island is doing in this 
field ? 

Mr. Reep. Our specialist in this area would, but we have not made 
a complete—what you would call a study—of exactly how the various 
States and local communities on a partnership basis, are meeting 
handicapped children’s needs. 

One of the approaches we are finding very sound in the Office is to 
laake studies by sending questionnaires to the State departments, and 
finding out what they are doing in the field, and then by collating the 
material, get a statewide, nationwide look at the problem. 

What has been done at the present time is to spot check. 

Mr. Brownetu. I might comment, Mr. Chairman, on two aspects 
of the problem you mentioned. First, on the very rapid development 
of the national organization of parents of handicapped children. 
These parents find themselves in between the institutional situation 
and the school situation. 

The parents of these youngsters don’t want them institutionalized. 
The institutions don’t have facilities for them. The schools have con- 
sidered them as what you might call uneducable, because such children 
(o require a very considerable amount of specialized attention. 


PERSONNEL QUALIFICATIONS FOR TEACHING RETARDED CHILDREN 


I think the main thing that has taken place in the relationship of 
this problem to schools is this: There has been, within the past several 
years, considerable question as to whether the kind of training that 
these children need is training by a professionally trained teacher ; or, 
whether the kind of training that they need is better afforded by a 
person who gets along with children, and who provides for their 
physical comfort and conditioning—if I can use that sort of word. 
There has been something of a contest—‘contest” isn’t the right 
word—but something of a struggle between the people in the field 
of welfare and the people in the field of education over where the 
responsibility lies for taking care of children of limited mentality 
who are not accepted in classes for handicapped children. 
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Now, you asked about the Rhode Island situation. It so happens 
that I participated in a conference of the commissioners of the New 
England States about a year and a half ago, when this was one 
of the questions considered. The question was, What is the respon- 
sibility of the State and the local school system for this group of 
children? One of the persons, who was a resource person, a doctor—I 

can’t think of his name—who was the successor to Dr. Gesell, at 
Y ale—pointed out with the improvement in modern medicine many 
of the children that formerly never grew up are now surviving to 
maturity. This fact increases tremendously the problem that we face 
with educational provisions for very low -ability children. In addi- 
tion to the large increase in the number of all children born, we have 
this increase in the percentage of this particular group in our popv- 
lation, which have to be cared for. This is one of the reasons why 
the problem has boiled up into much more significance than we recog- 
nized a few years ago. 

Mr. Foaarry. That change has developed in the last 10 years? 

Mr. Browneti. Yes. 

Mr. Fogarry. From what I have been told by medical people, many 
of these children who are born that way were much more susceptible 
to disease and usually died at an early age. But now, because new 
drugs have been developed and because of the care we have been able 
to give them, they live a normal span of years and, of course, it has 
added to the problem involved. 

Mr. Brownett. Very much so. 

Mr. Reep. Mr. Chairman, if I may, we have the two publications, 
I think, which have been sent to you on previous occasions: one in 
1952 entitled “The Forward Look, ‘the Severely Retarded C hild Goes 
to School.” Then a reprint in 1953 of a 1950 bulletin, Curriculum 
Adjustments for the Mentally Retarded. 

These are on the mentally retarded. I think material such as this 
has done a great deal to alert the school people to the possibilities of 
what can be done with these children. 

Now, as I understand, the leaders in this field, State directors of 
special education, as they are usually called, college and university 
professors of esteem and workers at the local level, feel that the biggest 
problem facing this country is getting prepared people to teach these 
children. So that was the basis. They all teamed up and said, “We 
must dig into this area,” and that is the reason why, in the last several 
years—the last 3 years, to be specific—the Office has put most of its 
energies into trying to coordinate the findings of this study and 
publish them. 

Mr. Foearry. Isn't this just as logical as to spend money in train- 
ing, say, inspectors in the labor -standards activity of the Depart- 
ment of Labor, to go out into States to train State inspectors to pre- 
vent accidents in industries? It seems to me that maybe we should 
be doing some of that work and providing assistance to the States to 
train teachers to take care of these children, if that has been deter- 
mined to be the best course to follow. 

Mr. Reep. Well, I will give you one specific example. Before we 
could move in Nebraska, State money was appropriated. Then we 
had to phase it out in such a way that we had the teachers prepared 
when the schools were ready to set up the specialized courses in the 
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various areas. We divided the State into four districts. The school 
that would get an excess-cost reimbursement would have to take stu- 
dents, maybe one in one area, and another in another area, into that 
district; and parents will drive two or three hundred miles, because 
they have tremendous interest in seeing that these children have a good 
program to meet their needs, 

Mr. Foearry. I made this statement before, Commissioner, but com- 
ing back to Washington, 4 or 5 weeks ago on the train, I picked up a 
magazine, and I have forgotten the name of it now, and I didn’t save 
the article, but it was written about ment: lly retarded children and I 
remember they referred to the Archbishop of Boston, who has devoted 
a great deal of time and energy to what he called “exceptional chil- 
dren.” I know he was quoted in the article as saying he did not like 
to refer to them as “mentally retarded” but in his opinion they were 
“exceptional children” and he went on to say that he thought so much 
of them that he has made the request that when he dies he wants to be 
buried among these mentally retarded children in this home in Massa- 
chusetts, which they are supporting, at the present time. 

When I read that, I thought to myself, that we ought to find out 
what we are doing about that problem i in this country, and if we are 
not doing enough ‘about it, I think it is time we did something really 
constructive about it, both in the field of education and in the field of 
health. 

Mr. Brownett. It is a combined problem. There is no question 
about it. 

Mr. Fogarty. I hope I can be around to see something done about it. 

Mr. McKonr. I think you would be interested in knowing that one 
of the first suggestions we received for cooperative research was in 
this very area, and I think it lends itself to cooper ative research en- 
deavors. It has to be done with the cooperation of the State educa- 
tion departments. There is one statistic I am sure will be of interest 
to you, the best estimate the agency had was that there was as many 
as 4 million school-age gi who were in this exception class— 
blind, partial seeing, “deaf, had of hearing, crippled, and otherwise 
retarded. 

EDUCATION OF CHILDREN OF MIGRATORY WORKERS 


Mr. Denton. What has been done toward helping in the education 
of children of migratory farm workers? 

Mr. Brownet. We have been cooperating with the committee on 
migratory workers, and we have some material here. I am going to, if 
I may, ask Dr. Reed again if he would supplement my statement in 
regard to what the Office of Education has been doing in the education 
of migratory workers, because he is more closely in touch with it than 
I am. 

Mr. Denton. Yes. 

Mr. Reep. This has been under the direction of the Secretary and 
lias been organized as an interdepartmental committee. The commit- 
tee is carrying on experiments, teamed up with the Public Health 
Service, the Children’s Bureau, Bureau of Public Assistance, and the 
Office of Education. They are concentrating along the eastern stream 
where the workers start in the South along the east coast and then 
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go up through the States to carry on various work activities and fan 
out. 

As a group, this team of bureaus or agencies—is studying the prob- 
lem from many aspects. 

Now, if you ask specifically about education, the types of questions 
they are asking are as follows: 

What kind of records should the children carry with them ? 

Can you develop a record like a report card, in Florida, for example, 
that the youngster in school for only, say 2 weeks, 5 weeks, 6 months, 
‘can carry along with him when he comes to the next community 
and starts in another school. The teacher will know whether he is 
a fifth grader or third grader or whatever it may be. That is one 
experiment, then, to make the child better able to be classified, and 
give a better start for the youngster. 

Another experiment is with various curriculum materials—whether 
there is a kind of workbook that can be developed in English, arith- 
metic or spelling, that could be worked out in one State and have 
approval of the State Department in another State, so the child could 
carry that on as he follows his parents into these various work areas. 

That is the kind of experimentation being carried on at the present 
time. ; 

Mr. Denton. Well, we have the problem of these children that just 
lived a short time in one community. As a result they aren’t getting 
any education at all, and this was for some time thought to be really a 
Government problem, because it is interstate travel. At one time your 
office was discussing some plan where the Government would work in 
cooperation with the States, so as to be sure these children would get 
an education, but all your office has done so far is just to give them a 
card that they carry from one school to another ? 

Mr. Rerp. Not necessarily. This is an experimental project being 
carried on. At the same time they are trying a specific study of school 
systems where the children go. They are trying to find out the prob- 
lems that the children have, and they are adjusting the curricula, 
whether it is a problem of social maladjustment, or basic problems 
of reading, writing and arithmetic. 

So, eventually, we need more information. 

Mr. Denton. I think the problem with these children is not that 
they are retarded, but that they don’t live at one place long enough to 
go to school. 

Mr. Reep. But it is so they can fit right in with the school system, 
so the school system will accept the children—which has been a big 
problem in the past. 

Mr. Denton. I don’t think this solves the problem, if they spend 
1 week in one school and 2 weeks at another. 

Mr. Reep. At one time they thought an idea would be to have a 
mobile trailer, mobile school, to follow the children. The experimen- 
tation showed there were not enough children whose parents stayed 
together, and there is no easy solution to the problem. It is going 
to have to be a multipurpose approach, getting into health and eco- 
nomic situations, and everything else. That is why it isa kind of total 
impact study. We need more specific information, as far as I am 
concerned, before solving the problem. 

Mr. Denton. What do you need more information for? You know 
the trouble is they don’t stay long enough in one place. 
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Mr. Reep. That is a fact. What kind of education are you going 
to organize for these children that only stay a short time? 

Mr. Denton. It is not a question of getting the information, but 
what do you do with the information you have / 

Mr. Reep. That is something we don’t know, what best to do with 
them. 

Mr. Browne.i. May I comment on that? This is one of the diffi- 
cult problems that is faced by the Office of Education and also by the 
State departments of education and local communities. We operate 
on the basis of a great deal of freedom on the part of parents to deter- 
mine where their children should go to school, and, also on the part of 
local communities, to set up and operate their school systems. This is 
one of the things that we thoroughly believe in, but it also means that 
when people move around, as migratory families do, if the parents 
are not really concerned in seeing that their children get good school- 
ing, the question is, who is to see to it that the child who is here today 
for 2 weeks and some place else at the end of 2 weeks gets the schooling 
he needs? Whose responsibility is it ? 

Are you going to leave it to the parent, or to the local school au- 
thorities, to get in touch with parents and say, “Your child has to 
come,” or is that a State or Federal responsibility? We have been 
trying to get the cooperative relationships worked out, still leaving 
the major responsibility on the parent for determining where his child 
shall go to school. 

I want to express the interest of our Office in working with the 
other agencies involved in this problem; but I also want to say that 
1 do not think that we have done any more than scratch the surface 
to the solution of the problem. 

I think that there have been a number of valuable things done by 
the school people to make it possible for a child to adjust more readily, 
but, as you say, that is only a small part of the total problem. 


FURTHER ENDOWMENT OF LAND-GRANT COLLEGES 


Mr. Denton. One other thing. How long has the Government been 
granting money to land-grant colleges ? 

Mr. Browne.t. The first land-grant college appropriation? I will 
ask Dr. Blauch if he can recall. 

Mr. Biaucn. The actual appropriation began in 1890. There were 
land grants preceding that. 

Mr. Denton. That is, the Government’s grants of land go about how 
far back? 

Mr. Buaucn. Well, the act was passed in 1862, the first act. 

Mr. Denton. Now, there is no Federal restriction on these colleges, 
other than they have military training and teach agriculture / 

Mr. Buaucw. And mechanical arts. Well, the money can go only 
for certain specified fields of instruction. I think there are 7 or 8. 
That is very broad, so it includes almost everything except modern 
languages and perhaps history. 

Mr. Denton. Does the Government exercise any supervision over 
those schools? 

Mr. Buaucu. Only this: That we receive every year a report, indi- 
—_ how much is spent for agriculture and how much for mechan- 
ical arts. 
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SALARIES AND EXPENSES 


Mr. Taser. How much is this budget for salaries and expenses? 
How much have you obligated ? 


OBLIGATIONS 


Dr. Browne... The obligations, are $1,427,463 as of December 31, 
1954, out of $2,900,000 ave ailable. 

Mr. Taner. So you are a little behind your apportionment ? 

Dr. BROWNELL. Not quite half. 

Mr. Taner. You really need the extra $100,000 that you are asking 
for ¢ 

Dr. BROWNELL. Yes. 

PERSON NEL 


Mr. ‘Taner. I have not noticed in here any substantial increase in 
personnel, 

Dr. BrowNneLL. The reason for that is that we anticipate having the 
positions filled by the end of the vear, so that the — amount 
would be necessary to carry us through the next yea 

Mr. Taner. How many have you on your roll at the present time / 

Mr. McKonr. We have 403 persons, either on the rolls or in the 
process of being appointed. 

Mr. Taser. I think that is all I have. 


COORDINATION OF RESEARCHLE IN FIELD OF EDUCATION 


Mr. Hanp. In your testimony you discussed the necessity of requir- 
ing adequate and accurate facts. That is one of your prime functions, 
is that not so/ 

Dr. BRowNELL. Yes. 

Mr. Hanp. Now, in the acquisition of those facts, to what extent, 
if any, do you conflict with the rather numerous and expensive studies 
that are independently made by our colleges and universities ¢ 

Dr. Browneuu. I do not believe that I can give you as accurate 
an answer to that as I would like to. We havea very strong feeling that 
as we work closer with the colleges and universities through this 
cooperative research, that we are going to cut down on some of the 
duplications that I think exist at the present time. 

Mr. Hanp. That, of course, is a partial answer, that cooperative 
research is designed to overcome such conflicts as do exist. 

Dr. Browne, That is right. 

Mr. Hanp. I read, as of course you do, very frequently in our cur- 
rent weekly magazines of this research project just having been 
completed by Harvard with a Rockefeller grant and other things of 
that kind. It is very frequent that I see references in articles to these 
researches, 

I have the impression that research is being rather continuously 
conducted by the colleges and universities. That prompted my 
question as to how much - you are duplicating the work which is inde- 
pendently done, often with private foundation funds. 

Dr. BrowNeLL. We feel that one of the responsibilities of the Offive 
of Education is to serve as a center for keeping informed about the 





research that is going on in the field of education. So that, as these 
proposals are made for studies in the Office of Education, or in 
cooperative research and: so on, there should be an avoidance of 
duplication. 

Right now, for instance, it is possible for 15 cities to be carrying on 
studies in the field of reading, all of them valuable, but one pretty 
much duplicating the other, and the other cities not knowing much 
about it. 

Mr. Hann. I can see how vou can serve a uceful function in corre- 
lating this research, but what concerns me is whether you might 
duplicate. To what extent do you expect to spend funds en this 
particular problem of yours, Doctor, other than the $200,000 item for 
cooperative research / 

Dr. BrowneLt. By that you mean how much of the salaries and 
expenses of the Office of Education will go into research activities. 
or in independent research activities / 

Mr. Hann. Yes. 

Dr. BRowNELL. Well, again, I don’t believe that I would be fair in 
attempting to say how much, but I will say this: In our organization 
plan, with the one person heading up the research office of the Office 
of Education, we anticipate that it will be possible to have that know] 
edge of what is going on so that we can reduce that to the minimum. 
In other words, we anticipate that we would not approve research 
studies in the Office of Education, if we also approved a similar study 
in cooperative research. We would take into account what is going 
on. 

One of the ways in which we hope to do it is through our Commit- 
tee on Educational Research, persons who will serve as our advisory 
committees for research. Men from our present committee include : 
man from the National Education Research Division, head of that; 
the president of the American Educational Research Association ; 
one of the deans of the University of Michigan who is a director of 
the National Society to Study Education, which also carries on re- 
search in education. 

There are 1 or 2 others in similar positions, who are in touch with 
what is going on in the field of educational research. 


LIBRARY OF RESEARCH REPORTS 


Mr. Hanp. Does your office have a library of the reports of these 
research activities in colleges and universities, and do you yourself 
or your people make a careful analysis and study of those? 

Dr. BrRowNeLL. A number of years ago, it used to be the responsi- 
bility of the Office of Education to collect these reports. It is my un- 
derstanding that, when the funds for the Office of Education were re- 
duced, this was one of the activities that was discontinued. 

Now, one of the things that we are studying is whether the library 
of the Office of Education should be reinstituted, so that we have the 
Office of Education Library as a central resource of information on 
educational research and progress. 

Mr. Hanp. It certainly is available to you or it has been in the past 
before you took office, a very elaborate study of our public school sys- 
tem. I think it was Harvard that made the study. Their study was 
conducted over a period of years, and they issued some elaborate re- 
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ports which, of course, I did not see except for summaries of them in 
some of our magazines. I am sure that you have available to your 
office reports of that character, have you not? 

Dr. Browne.u. Yes; the colleges and universities have been very 
cooperative in that respect. They would be. One of the things | 
hope to see done in the Office of Education is what I call synthetic 
research. I think that I used the term before. That is, we have lots 
of pieces of information on small research studies that have been 
carried on here, there, and elsewhere. To be useful to the people in 
the field of education they need to be brought together, their signifi- 
cance evaluated, and the materials put down into what I call the type 
of studies “What Does Research Say?” and distributed. I think this 
is a part of the publications program that ought to come from the 
Office of Education. 

Mr. Hanp. So, for example, if you get a dozen things that would 
seem to be helpful in solving current education problems out of the 
Harvard study or the Columbia study, you can not only analyze them 
yourself, but actually disseminate them to school people throughout 
the Nation. Is that so? 

Dr. Brownetu. That is right. 

Mr. Hanp. Is that part of what you consider to be your functions? 

Dr. Brownetn. That is part of our contemplated program. 

Mr. Hann. Are you programing such functions? 

Dr. Browneti. That is what we are headed for. 


FOREIGN EDUCATION ACTIVITIES 


Mr. Hanp. Can you give me any specific instance of how you are 
helping in the field of education in foreign countries ? 

Dr. Brownetit. The way in which we are helping the foreign 
countries is our assistance to the FOA and the State Department in 
their programs. These programs are not a part of the budget of the 
Office of Education. The international education activities of the 
Office of Education are primarily concerned with what we call com- 
parative education studies, studies that provide information about 
education elsewhere. 

We do have these programs under contract with the FOA and the 
State Department whereby leaders from other countries who come 
here have their itinerary set up, contacts made with educational insti- 
tutions, and orientation provided. 

A second thing we do is in the exchange of students, to assist both 
our students going abroad and those coming here, to get their proper 
locations. We do not do all of this; a good deal of it is farmed out to 
the American Council, and to some others, by the State Department. 

A third area is in the recruiting of educational educationists, if | 
can use that term, in this country, as they are needed in the other 
countries which request technical assistance in the field of teacher- 
education and vocational education, and education that is called fun- 
damental education, which is the elimination of illiteracy, the develop- 
ment of community health, and soon. We assist in that. 

Mr. Hanp. Is FOA money spent on that, or money appropriated 
to your Department ? 

Dr. Browne, That is FOA money. 
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Mr. Hanp. Do you do it under contractual arrangements with FOA ¢ 

Dr. BRowNELL. Yes, sir. 

Mr. Hanp. Is there legislative authority for your Department to 
undertake this sort of work? 

Dr. Browne... I believe there is. I have not looked into it. It 
was in operation when I came, and I have just assumed that there was 
proper delegation and proper contractual arrangement. 

Mr. McKone. I understand that there is authori ity. 

Mr. Hanp. Could you submit a short memorandum of the source 
of that authority ? 

Mr. McKone. Yes. 

(The requested information follows :) 

The authority for this Department’s participation in the Foreign Operations 
| Administration program is contained in the Mutual Security Act of 1954, Public 
Law 665, 88d Congress, section 522, as follows: 

‘(a) The President may allocate or transfer to any United States Govern- 
ment agency any part of any funds available for carrying out the purposes of 
this Act. 

“(b) Any officer of the United States performing functions under this Act 
may utilize the services and facilities of * * * any United States Government 
agency as the President shall direct, or with the consent of the head of such 
agency, and funds allocated pursuant to this subsection to any such agency may 
be established in separate appropriation accounts on the books of the Treasury.” 

It is the President’s policy that the Director of the Foreign Operations Ad- 
} ministration should take full advantage of the advice and assistance available 
in other agencies, and should coordinate his operations with related operations 
in other agencies. I hope that this will give you the information required. 

Mr. McKone. I might add, Mr. Hand, that since you raised the 
question of duplication of research, one of the criteria in our own 
research is a positive showing by the researcher that there isn’t any 
existing research going on in that area, or that his particular project 
does not conflict with it. 

One of the first of the criteria established by our review group of 
experts for cooperative research was the evidence that there wasn’t 
any duplication of the project. 

Mr. Hanno. Thank you. 


PAYMENTS TO SCHOOL Districts 


Amounts available for obligation 


Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663, except for allocations to 
Departments of the Army, Navy, and Air Force 


| 1954 actual 1955 estimate | 1956 estimate 


\ppropriation or estimate - - $72, 350, 000 $55, 000, 000 $65, 000, 000 
Unobligated balance, estimated savings —98, 272 
Obligations incurred - 72, 251, 728 55, 000, 000 65, 000, 000 


Obligations by activities 


Maintenance and operation of schools: 
1954_ Bie anc. , ‘ $72, 251, 728 
1955 _ Er 55, 000, 000 
1956_ 65, 000, 000 


58939—55——61 
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Obligations by objects 


Object classification 


OFFICE OF EDUCATION 


11 Grants, subsidies, and contributions 


ALLOCATION TO DEPARTMENT OF THE ARMY 


07 Other contractual services__...._...---- 


ALLOCATION TO DEPARTMENT OF THE AIR FORCE 


Total number of permanent positions 
Full-time equivalent of all other positions_-. 
Average number of all employees- - - 
Number of employees at end of year-- 


Average salaries and grades: 
General schedule grades: 
Average salary _-. 
Average grade______- 
Ungraded positions: Av erage s salary. 


Perscnal services: 
Permanent positions_- 
Positions other than perm: ynent__- 
Regular pay in excess of 52-week base. 


Total personal services. -- - 
Travel____- : 
Transportation of things 
Communication services. - - -- 
Rents and utility services-- 
Other eontractual services- -- -_- 
Supplies and materials___- 
Equipment 
Taxes and assessments-- 


Obligationsincurred__..........--- 


ALLOCATION TO DEPARTMENT OF THE INTERIOR 


Total number of permanent positions 
Average number of all employees 
Number of employees at end of year nie eee an ® 


Average salaries and grades: General schedule grades: 
Average salary -- ‘ Snaek 
Average grade. ‘ ; 


Personal services: 
Permanent positions 
Regular pay in excess of 52-wee 1k base 


Total personal services -- 
Rents and utilities 
Supplies and materials- 
Grants, subsidies, and contributions ‘ 
Taxes and assessments . a 


| 1954 actual 1955 estimate | 1956 estimate 


$69, 7 715, 418° 


_ Se, 654, 672° 


$31, 498 
2, 700 
37 


$61, 500, 00 


_%, 300, 0 000 








76 


34, 235 
3,014 
144 
330 


1, 020 | 
173, 372 | 
11, 864 | 
784 | 


188, eel 


2, 876 | 
251, 247 | 
25, 708 

6, 059 

658 | 


324, 271 











$3, 920 
Gs- 6.0 


| 


$2, 967 | 
15 | 

2, 982 | 
40 
620 | 


GS-60 


$2, 830 | 
15 


2, 845 
40 | 
1, 188 | 


6, 671 | 


10, 367 12 


71 | 8, 000 
54 


130 


57 | 


Obligations incurred- - -- - --- -- |_ 


ALLOCATION TO DEPARTMENT OF THE NAVY 

Total number of permanent positions_---.....-.--.-- . 
Full-time equivalent of all other positions... --------- 

Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary -.-- 
Average grade ---- ai 
Ungraded positions: Average sal: ry See iltsats 


Personal services: 
Permanent positions. -- 
Positions other than pe rmanent.. 
Regular pay in excess of 52-week base 


Total personal services--- 
Travel_- 
Communication services 


02 





GS-6.9 
$2, 408 


$463, 382 
3, 550 
1, 619 


551 


959 


GS-6.9 
$2, 458 


$570, 147 | 
3, 550 
2,025 | 


575, 722 
500 
1,090 | 
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Obligations by objects—Continued 


imate Object classification 1954 actual | 1955 estimate | 1956 estimats 


ALLOCATION TO DEPARTMENT OF THE NAVY—continued 


Rents and utility services__.__- ‘ : $14, 248 
Other contractual services_..........---- ; seit ; cel 

Supplies and materials-_--- si : ; 7 103, 019 
Taxes and assessments--.-.--.---- Sheds i ‘ 4, 336 


Obligations incurred ete. seal 591, 505 


ALLOCATION TO DEPARTMENT OF COMMERCE 
Other contractual services - 
SUMMARY 


Total number of permanent positions 
‘ull-time equivalent of all other positions 

Average number of all employees - 
umber of employees at end of year 


verage salaries and grades: 

General schedule grades: 
Average salary __-- -- : : $4, 435 $4, 397 
Average grade z ; : iS-6.9 +S-6.9 
Ungraded positions: Average salary — , $2, 409 $2, 381 


Personal services: 
Permanent positions _- ‘ $466, 349 8604, 475 
Positions other than permanent ; - 3, 550 , 250 
Regular pay in excess of 52-week base - i , 634 2, 077 


Total personal services _- cada 471, 533 312, 802 

2 Travel 7 , O65 3, 514 
lransportation of things_ , 72 144 
Communication services __ , 035 , 420 
Rents and utilities J a 5, 308 5, 424 
Other contractual services jebanth , 918, 949 2, 564, 076 y 
Supplies and materials_. ----- ioe 7 5, 503 117, 490 22, 95< 
Equipment ; ae 784 6, 059 6, 
Grants, subsidies, and contributions ; : 9, 722, O89 51, 662, 672 61, 510, 
axes and assessments. - “ : nid , 390 6, 399 6, 717 


, 728 55, 000, 000 65, 000, 000 


Analysis of expenditures 


jalances for June 30, 1954, are as certified under sec. 1311, Public Law 663, except for allocations to Depart- 
ments of the Army, Navy, and Air Force) 


1954 actual | 1955 estimate | 1956 estimate 


27,598 | $21, 287, 341 $14, 000, 000 
55, 000, 000 65, 000, 000 
76, 287, ‘341 79, 000, 000 

cjustment in obligations of prior years - - s 3, 003, 4: 
igated balance carried forward __-.- : —21, 287, ¢ 14, 000, 000 —14, 187, 500 


Total expenditures... _.-- es ; 70, 188, 505 62, 287, 341 64, 812, 500 
Bpenditures are distributed as follows 


Out of current authorizations - _- ox : 51, 011, 692 | 41, 000, 000 50, 812, 500 
Out of prior authorizations_._- os aan _ 19, 176, 81: 21, 287, 341 14, 000, 000 


[r. Fogarry. We will now hear from you on your request for 1956, 
it payments to school districts. We will insert your prepared state- 
ent in the record and then will be pleased to hear any further 
marks you may wish to make. 

(The statement referred to follows :) 
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Obligations by objects 


Object classification 


OFFICE OF EDUCATION 
11 Grants, subsidies, and contributions 
ALLOCATION TO DEPARTMENT OF THE ARMY 
07 Other contractual services 
ALLOCATION TO DEPARTMENT OF THE AIR FORCE 


Total number of permanent positions 


Full-time equivalent of all other positions........._- eee 


Average number of all employees- -- on hae 
Number of employees at end of year_- 


Average salaries and grades: 
General schedule grades: 
Average salary_. 
Average grade_ eatin 
Ungraded positions: Av erage S salary. 


Perscnal services: 
Permanent positions_. 4 
Positions other than perm: snent__- 
Regular pay in excess of 52-week base.__- 


Total personal services--_--- -- 
Travel._- ; 
Transportation of things 
Communication services. - - -- ; 
Rents and utility services.._...........-------- 
Other contractual services. - - ---- 
Supplies and materials___- : 
Equipment 
Taxes and assessments... 


Obligationsincurred 
ALLOCATION TO DEPARTMENT OF THE INTERIOR 


Total number of permanent positions_ -- 
Average number of all employees. 
Number of employees at end of year 


Average salaries and grades: General schedule pues: 
Average salary -- i _ eae 
Average grade_- 


Personal services: 
Permanent positions ted qopeniitid tind 
Regular pay in excess of 52-week base 


Total personal services. 
Rents and utilities 
Supplies and materials- 
Grants, subsidies, and contributions -- 
Taxes and assessments.. ieee 


Obligations incurred- --- -- 


ALLOCATION TO DEPARTMENT OF THE NAVY 
Tots al number of permanent eee I i aa 


Aver: Age imber of all euployess 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary... 
Average grade--.-- 
Ungraded positions: Ave rage sal: wry Sidi 


Personal services: 
Permanent positions-. ---- esi 
Positions other than permanent. 
Regular pay in excess of 52-week base 


Total personal services-- 
Travel_- 
Communication services- - 


| 
| 





1954 actual 


SS 


1955 estimate | 1956 estimate 


$51, 654, 672 $61, 50 ), 000 


$2,300,000 | $2, 300, 000 





$4, 137 
GS-6.7 GS-6.7 











76 
1,020 | 

173, 372 
11, 864 | 
784 | 


188, 861 


$1, 800 $1, 800 


$31, 498 | 
2, 700 | 


25, 708 
6, 059 | 
658 


324, 271 








$3, 920 
GS-6.0 


$3, 795 
GS-6.0 





$2, | 
15 } 


2, 982 | 
40 | 
620 | 

6, 671 
oA 


10, 367 


$2, 830 
15 


2, 845 
40 
1, 188 
8, 000 | 
57 | 


12, 130 | 








GS-6.9 
_%2, 408 


$463, 382 
3, 550 

1, 619 
468, 551 
392 
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GS-6.9 
$2, 458 


$570, 147 | 
3, 550 
2,025 | 
575, 722 | 
500 
1,090 | 





Obliga 
Obliga: 


Adjust 
Oblig if 


T 
Expend 


Out 
Out 


Mi 
for p 
nent 
Tema 


2, 970 
4) 
1, 061 


), 870 
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Obligations _ ee eee 


Object classification 1954 actual | 1955 estimate | 1956 estimats 


ALLOCATION TO DEPARTMENT OF THE NAVY—continued 


Rents and utility services__.__.- sarees ee $14, 248 $22, 508 
Other contractual services_............-- aie ane — 1, 300 
Supplies and materials--_ -- ia Sea ince ae i 103, 019 90, 594 
Tax0t GE RAEN bk nn citwin dgnecesnameobonh mae 4, 336 5, 684 


Obligations incurred wee. set 591, 505 697, 398 


ALLOCATION TO DEPARTMENT OF COMMERCE 
Other contractual services. ___- : a j , 529 
SUMMARY 


Total number of permanent positions_ 
Full-time equivalent of all other positions 
Average number of all employees a 
Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary _--- - — $4, 435 $4, 397 
Average grade . ES GS-6.9 +S-6.9 
Ungraded positions: Average salary nun , $2, 409 $2, 381 


Personal services: 
Permanent pen ; es $466, 349 $604, 475 $630, 301 
Positions other than permanent mae Pe 3, 550 ), 250 }, 250 
Regular pay in excess of 52-week base. - wi bute . 1, 634 2, 077 2,175 


Total personal services __- action 471, 53: 512, 802 338, 726 
Travel ae , 065 3, 514 3, 539 
Transportation of things. : ’ 144 144 
Communication services ._ ashe 1, 035 , 420 1,475 
Rents and utilities_-_--- awa nag 15, 308 , 424 26, 549 
Other contractual services s eo Rle be heaa , 918, 949 2, 564, 076 2, 682, 968 
Supplies and materials..--.----- ees : : 115, é 503 117, 490 122, 953 
Equipment ; ; i 8 6, 059 6, 059 
Grants, subsidies, and contributions. __- x shtcen 19, 722, ORs 51, 662, 672 61, 510, 870 
Taxes and assessments. - - ria saeemale , os 6, 399 


Obligations incurred atwcaces , 251, 728 55, 000, 000 65, 090, 000 


Anetels of sediditanes 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663, except for allocations to Depart- 
ments of the Army, Navy, and Air Force) 


1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward __._......._._- : : 25 $21, 287, 341 $14, 000, 000 

Obligations incurred during the year... .._-- . ret 72, 251, 728 55, 000, 000 65, 000, 000 
97, 479, 326 76, 287, 341 79, 000, 000 

Adjustment in obligations of prior years---- te —6, 003, 480 

Obligated balance carried forward... . i .....--| —21, 287,341 | —14, 000, 000 — 14, 187, 500 


Total expenditures..._._-- : Se catiaee | 70, 188, 505 "62, 28 341 64, 812 


Expenditures are distributed as follows 
Out of current authorizations_ -__ 51, 011, 692 41, 000, 000 50, 812, 5 
Out of prior authorizations... ; a ; 19,176,813 | 21, 287, 341 14, 000, 


Mr. Fogarry. We will now hear from you on your request for 1956, 
for payments to school districts. We will insert your prepared state- 
ment in the record and then will be pleased to hear any further 
remarks you may wish to make. 

(The statement referred to follows 
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PAYMENTS TO Schoo, DIsTrRIcTS 


Public Law 874, which provides for payments to local education agencies for 
the maintenance and operation of schools in areas overburdened by Federal 
activities, has been extended by Public Law 248, 83d Congress, through fisca] 
year 1956. The basie act has been further amended by Public Law 732 for the 
fiscal year 1955 to suspend the effective date of the 3 percent absorption pro- 
vision which was originally contained in Public Law 248. The regular appro- 
priation for fiscal year 1955 of $55 million was approved prior to the enactment 
of Public Law 732; therefore, this sum will fall short of meeting the full entitle- 
ments of school districts in fiscal year 1955 by about $20 million. This additional 
sum will be requested in a supplemental appropriation . 

In fiscal year 1956, the budget request is reduced to $65 million. This reduc- 
tion results from the 3 percent absorption clause which eliminates $18 million 
in prospective entitlement in fiscal year 1956, offset by increases in attendance 
and in rates of payments to bring the net decrease in entitlements to an esti- 
mated $10 million. 

Studies of the absorption clause which have been made by this Office show that 
while the reduction in entitlements of eligible districts averages approximately 
25 percent, the average reduction in the school budgets of the affected districts 
is much smaller. For example, the average reduction in school budgets resulting 
from this provision is 1.5 percent; only 319 school districts out of 2,528 studied, 
or approximately 12 percent, show a reduction of 3 percent or more in their 
school budgets and only 147, or approximately 6 percent, would experience a re- 
duction in their school budgets of 5 percent or more. 

We are not in this request anticipating any further postponement of the 
3 percent absorption requirement. 

Dr. Brownetu. The requests before the committee for payments to 
school districts as authorized by Public Law 674, as amended, for 
fiscal year 1956 amounts to $65 million. This request is to be com- 
pared with the appropriation estimate of $75 million in fiscal year 
1955, including $20 million in supplemental funds now pending. 
The decrease in overall requirements results from the application 
of fiscal year 1956 of the so-called 3-percent absorption requirement 
on the entitlement of school districts. 

This provision is expected to eliminate approximately $18.5 million 
is estimated entitlements that would otherwise accrue to eligible 
school districts in 1956. Offsetting this decrease are normal increases 
in attendance of federally connected children and in the rates of 
payment upon such pupils. 


DETAILS OF JUSTIFICATIONS 


Mr. Focarty. Since the details of the calculations that support this 
request are rather complicated, we will put into the record pages 4+ 
to 49, inclusive, of your justifications. 

(Information referred to follows :) 


JUSTIFICATION OF ESTIMATE 


Public Law 874, as amended by Public Law 248, extends through fiscal year 
1956. This law was further amended by Public Law 732 in fiscal year 1955 to 
postpone for 1 year, i. e., until fiscal year 1956, the 3-percent absorption clause 
on section 3 entitlements. The following estimate is based on the law as it 
exists on the statute books at this time as affecting fiscal year 1956. 

In estimating requirements for fiscal year 1956, the following chief factors 
must be taken into account: (1) The effects of the 3-percent absorption claus 
on entitlements of school districts in fiscal year 1956 and the number of district 
that will be eliminated or will fail to apply under the strictures of that clause; 
(2) the extent of requests for waiver of the 3-percent absorption in fiscal yea 
1956 and the effects of such waivers on entitlements; (3) increases or decrease 
in attendance due to Federal activities in fiscal year 1955; (4) increases in th 
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rates of payment under section 3 of the law; and (5) the extent to which school 
districts operating schools on Federal bases under section 3 choose to discontinue 
such operation in fiscal year 1956 with resultant increase in costs under section 6. 
Section 2 payments 

Payments are made under this section to school districts where the property 
tax base is reduced by Federal property acquisition since 1938, and a sub- 
stantial and continuing financial burden on the school district is established 
under the terms of the act. It is estimated that net payments under this section 
for fiscal year 1956 will approximate $325,000, which is comparable to the 
amount estimated to be paid in fiscal year 1955. 

Section 3 payments 

Payments under section 3 are based on a count of pupils in attendance at local 
public schools whose parents live and/or work on tax-exempt Federal property. 
If the parent lives and works on Federal property, the child is counted in full 
toward Federal payment (a 3 (2) pupil); if the parent lives or works on 
Federal property (but not both) then the child is counted at one-half (a 3 (b) 
pupil). Beginning with fiscal year 1956 when the 3-percent absorption clause 
takes effect, from the sum of 8 (a)’s plus one-half 3 (b)’s will be deducted 3 
percent of the non-Federal attendance. Changes in counting of Federal pupils 
under section 3 effective in both fiscal years 1955 and 1956 are these: 

1. The law (Public Law 248) permits counting under section 3 (b) of pupils 
whose parents cross State lines to work on Federal property, including the 
District of Columbia. 

2. A child living on Federal property whose parent serviceman is overseas in 
the Armed Forces may be counted under section 3 (a) rather than 3 (b) as 
formerly. 

3. Pupil attendance is based on average daily attendance counted in the pre- 
vious (rather than the current) school year. 


Section 3 (a) and 3 (b) average daily attendance 

The number of section 3 (a) pupils residing on Federal property with a parent 
employed on Federal property in school year 1953-54, including pupils counted 
under Public Law 248 amendments for the first time in fiscal year 1955, amounts 
to an estimated 94,902. This estimate becomes the basis for estimating fiscal 
year 1955 payments under section 3 (a). Data received from 1,600 school 
districts via a posteard survey indicates that attendance under this section 
will increase by approximately 1214 percent during the school year 1954-55. This 
provides an estimate of 106,765 pupils in average daily attendance to be counted 
toward fiscal year 1956 entitlements. 

Estimates of section 3 (b) pupils in average daily attendance during the 
school year 1953-54, including those counted for the first time in fiscal year 
1955 under Public Law 248 amendments, amount to 758,898. This figure be- 
comes the basis for fiscal year 1955 entitlements. The postcard survey indi- 
cates an increase of 6 percent in this category in the school year 1954-55 over the 
preceding school year with a resultant estimate of 804,432 pupils to be claimed 
in the fiscal year 1956 applications. Both of these estimates of attendance are 
computed prior to deduction for the 3 percent absorption clause. The higher 
rate of increase for section 3 (a) attendance is attributed to completion of addi- 
tional Wherry-Spence housing projects in addition to natural birthrate increases. 
The section 3 (b) pupil increase estimated by the school districts is less than 
the total rate of increase for all pupils, reflecting a leveling off in Federal activity. 


Rates of payment for sections 3 (a) and 3 (b) 


It is estimated that the rates of payment per child under sections 3 (a) and 
3 (b) in fiscal year 1956 will increase on an average of 5 percent over fiscal 
year 1955. The rates for 1955 are estimated on the basis of a 5-percent increase 
over 1954. Data received from State educational agencies for use in processing 
fiscal year 1955 applications confirm this estimated increase. It is expected 
that rates will increase by this same margin again in 1956. This 5-percent 
Increase produces an estimated payment per child under section 3 (a) of 
$178.53 in 1956, as compared with $170.03 in 1955. Under subsection 3 (b) 
rates are estimated to be $76.02 in 1956, as compared with $72.40 in fiscal year 
1955, (Actual rates for 3 (a) and 3 (b) in fiscal year 1954 were $161.93 and 
868.95, respectively. ) 
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Gross entitlements under sections 3 (a) and 3 (b) 


Multiplication of factors enumerated above produces an estimate of $19,060,755 
for section 3 (a) and $61,152,920 for section 3 (b), or a combined total of $80,- 
213,675 in 1956. 


Deductions for 3-percent absorption clause 


A study conducted last June on the effects of the 3-percent absorption clause 
as related to applicant school districts in fiscal year 1954 showed the following 
results: 


Number of districts included in study 
Number eliminated from any entitlement 
Number incurring 75 percent or more reduction in entitlement 
Number incurring 50 percent or more reduction in entitlement 
Number incurring 25 percent or more reduction in entitlement 
Number incurring less than 25 percent reduction in entitlement____ 
Total entitlements (before absorption) $64, 834, 062 
Estimated entitlements (after absorption) ; $48, 396, 535 
FOI Per Ge Ce isle oink emcees 25. 4 
Average reduction in school budgets (percent) 1.5 
Number of districts incurring budget reductions of 3 percent or 
more 319 
Number of districts incurring budget reduction of less than 3 per- 
2, 185 
24 
In terms of appropriation requirements, this study indicates that gross reduc- 
tion in entitlements would average 25 percent. The law provides for waiver or 
reduction of the absorption requirement by the Commissioner whenever and to 
the extent that exceptional circumstances exist which make such action necessary 
to avoid inequity and avoid defeating the purposes of the act. This waiver provi- 
sion wil! serve to offset the full effects of the absorption clause and will lessen the 
reduction in entitlements otherwise resulting. It is estimated that a net reduc- 
tion of 23 percent in entitlements will result from application of the absorption 
provision, assuming that approximately 10 percent of the absorption reduction 
would be waived. This produces a net reduction of $18,450,000 as a result of 
the absorption clause in fiscal year 1956. An unknown factor is the extent to 
which the 3 percent absorption provision will discourage eligible applicants with 
relatively small net entitlements from making application for funds. 
Deductions for other Federal payments 
In fiscal year 1955 it is estimated that deductions for other Federal payments 
made for school purposes will decrease to about $3.5 million as the result of a 
further decline in payments in lieu of taxes for Federal public housing projects 
which are being transferred to private ownership. In 1956 these deductions 
should remain at about the same level as 1955 ($3.5 million), with further 
decreases in PHA payments being offset by increases in deductions for payments 
on Wherry-Spence housing projects. 


Net entitlement estimated, section 8, Public Law 874 


The net entitlement estimate thus derived for section 3, Public Law 874, in 
fiscal year 1956 is $58,263,675. 


Section 4 payments 


Entitlements under this section are paid to those school districts suffering 
sudden and substantial increases in attendance as a result of Federal activity. 
Children counted are those representing an increase in current-year attendance, 
including those who will be counted under section 3 the following fiscal year, and 
those whose parents have come into the district as a direct result of Federal 
activity. The increase must equal 5 percent of total attendance in the previous 
school year for eligibility purposes. Payments are based on the deficit per 
federally connected child limited to the actual per pupil cost necessary to provide 
a level of education equivalent to that maintained in generally comparable school 
districts in such State. An estimate of $3,600,000 is made for fiscal year 19», 
and an estimate of $3 million is submitted for fiseal year 1956, assuming a reduc: 
tion in new sudden and substantial impacts. No precise data for estimate pul 
poses are available at this time. 
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Section 6 (and 8) operations 

Public Law 874 provides that in the event local school districts are unable to 
provide suitable free public education to pupils of parents residing on Federal 
property, the Commissioner of Education is directed to make arrangements for 
education of such children. In the fiscal year 1955 such projects will cost an 
estimated $3,500,000 to operate, including $100,000 to be paid to Federal agencies 
rendering transportation services to local agencies educating children who reside 
on Federal property. These projects include three which are converted to see- 
tion 6 in the fiscal year 1955. In 1956 an additional expense of $500,000 is esti- 
mated to result from normal cost increases, plus the possible transfer of some 
additional projects from local to Federal operation under the policy of non- 
segregation of schools on Federal property which becomes fully effective in fiscal 
year 1956. 


Summary 


The total estimate of requirements in fiscal year 1956 amounts to $65,588,675, 
as compared with $75,005,402 in 1955. The reduction in requirements is due 
principally to the 3-percent absorption clause as applied to fiscal year 1956 
entitlements. This reduction is partially offset by increases in pupils in attend- 
ance to be counted in fiscal year 1956 and increases in per pupil rates of pay- 
ments. A comparative table of estimated requirements for 1955 and 1956 is 
attached. 


Estimated requirements for payments to school districts, Public Law 874, as amended, 
fiscal years 1955 and 1956 





Section 





Sec. 3 (a): | 
Average daily attendance_.__ cau ; ; y ; 94, 902 | 106, 765 
Rate per child inet peninvadhmmneitehn ss , $170.03 | $178. 53 
Entitlement---.--.--.--- : ida eeeaaeiene cae ‘ $16, 136, 187 | $19, 060, 755 
Sec. 3 (b): 
Average daily attendance_.__-------- ag 758, 898 
Rate per child chiens ; : | $72. 40 | 
Entitlement : ; a $54, 944, 215 | 


804, 432 
$76. 02 
$61, 152, 920 


Total secs. 3 (a) and 3 (b) gross entitlement-___-----_- . --| $71, 080, 402 | $80, 213, 675 


Less absorption -_-- icant 7 ipaaheeas ‘ . —18, 450, 000 
Less deductions for other Federal payments. .--------.------ ame’ —3, 500, 000 —3, 500, 000 
Net sec. 3 entitlement : E “= : 67, 580, 402 | 58, 263, 675 
We DB .cnctdsindeeeeéadsaneias panies . 325, 000 | 325, 000 
ON: 8 a era beeen sac aeepueaaeae 3, 600, 000 3, 000, 000 

3, 500, 000 4, 000, 000 


tal. ; vaiaosn tence eaaee : 75, 005, 402 | 65, 588, 675 
Appropriation or request...-....--.------- sh dh Sosinon on to 00 ibn er ceas nioiea : | 55, 000, 000 65, 000, 000 
Supplemental requirements. - - -- . nae ake Sy, GE bein so sdennc 


EXPIRATION OF BASIC LEGISLATION 


Mr. Fogarry. When does this law expire, June 30, 1956? 

Dr. BRownELL. Yes, sir. 

Mr. Fogarty. So this is the last appropriation you are asking for 
under the law for payment to school districts ? 

Dr. Browne. I think that is correct. 

Mr. Fogarty. Unless the law is extended, or we run into some un- 
a difficulties and you have to come back for some more money 
or 1956 ? 
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ASSISTANCE FOR SCHOOL CONSTRUCTION 


Amounts available for obligation 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimat 


Appropriation or estimate : 3 $125, 000, 000 $70, 000, 000 
Unobligated balance brought forward. : a : ey 78, 426, 292 


Total available for obligation _..| 125,000,000 148, 426, 292 
Unobligated balance carried forward —78, 426, 292 —47, 965 | 
Proposed rescission --- 3 ‘ | —22,000, 000 | 


Obligations incurred __.| 46,573, 708 | 126,378, 327 
Comparative transfer from ‘School construction, Office of | 
Education’’__. 5 500,000 |.....--- ‘ 


Total obligations : 5 47, 073, 708 378, 327 | 


Obligations by activities 


Description 1954 actual | 1955 estimate 


1. Emergeney school construction $46, 421,673 | $125, 378, 327 
2. Technical services rendered by other agencies 652, 035 1, 000, 000 


Total obligations........-- ‘ 47, 073, 708 126, 378, 327 


Obligations by objects 


$24, 000, 000 


47, 965 
24, 047, 965 
24, 047, 965 


24, 047 


Object classification 1954 actual | 1955estimate | 1956estir 


OFFICE OF EDUCATION 
11 Grants, subsidies, and contributions : $46, 221, 249 | $117, 443, 520 
ALLOCATION TO HOUSING AND HOME FINANCE AGENCY 
Average number of allemployees 
Number of employees at end of year 


01 Personal services: Positions other than permanent $2, 432 $48, 600 
02 Travel. 416 7, 000 
04 Communication services 51 900 
07 Other contractual services 652, 035 1, 000, 000 
0&8 Supplies and materials_- 500 


- FOr ~ 


10 Lands and structures 197, 525 7, 877, 798 
Tota! obligations_-_- 852, 459 8, 934, 798 
SUMMARY 


Average number of all employees. 
Number of employees at end of year. - 


01 Personal services: Positions other than permanent ‘ $2, 432 $48, 600 
02 Travel : 416 7, 000 
04 Communication services ‘ 51 900 
07 Other contractual services - - - - 652, 035 1, 000, 000 
08 Supplies and materials 500 
10 Lands and structures --. 7 . pac 197, 525 7, 877, 798 
11 Grants, subsidies, and contributions- ss 46, 221, 249 117, 443, 529 


Total obligations. ...-.------ ‘ sei ‘ 47, 073, 708 126, 378, 327 
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Analysis of expenditures 


(Balances for June 30, 1954, are as certified under sec. 1311, Public Law 663) 


1954 actual | 1955 estimate | 1956 estimate 


__ 7 - —_—— Se) wo 





Obligated balanee brought forward crcl -| $39,137,402 | $62, 515, 729 
Obligations incurred during the year : ...----| $46,573,708 | 126,378, 327 | 24, 047, 965 

| 46,573,708 | 165, 515, 720 86, 563, 694 
Obligated balance carried forward __.._--.--_- nies i —39, 137,402 | —62, 515, 729 —37, 313, 694 


Total expenditures_- ; ; i 7, 436,306 | 103, 000, 49, 250, 000 
Expenditures are distributed as follows: 
Out of current authorizations - -- : bets = 7, 436, 306 10, 000, 3, 000, 000 
Out of prior authorizations___- bs =e _| 93,000, 46, 250, 000 


Mr. Foearry. Now, on school construction, Doctor, will you give us 
a statement on school construction ? 


GENERAL STATEMENT 


We will insert your prepared statement at this point. 
(The statement referred to follows:) 


Public Law 815, 81st Congress, has been amended by Public Law 246 and has 
heen further amended by Public Law 731 of the 83d Congress, to provide for 
school construction in the areas affected by Federal activity. The law is now 
scheduled to expire for application purposes at the end of June 1956. The esti- 
wate submitted to this committee is based on the requirements resulting from 
applications submitted by school districts under Public Law 731. 

rhe first cutoff date for the submittal of applications under this latest exten- 
sion of the law was December 1, 1954. As of this date 544 school districts sub- 
mitted applications estimating enrollment increases through June 1956. These 
upplications have been reviewed by the Office for tentative findings of eligibility 
and maximum payment. Based on this review it is estimated that requirements 
to make the Federal maximum payment on all eligible projects under this latest 
extension will be $86,400,000. Estimated requirements for projects to be built 
on Federal bases amount to $6,850,000, bringing the grand total for the program 
to $93,250,000. 

In order to expedite approval action on these applications, a request for a 
supplemental appropriation is being submitted in the fiscal year 1955 to cover 
approximately three-fourths of this total estimate. Appropriation of this larger 
share in the fiscal year 1955 will permit speedier approval action on a larger 
number of projects based on reports from the field staff of the Office than if 
appropriation action were delayed until the regular 1956 appropriation act. It 
is expected that approval of this supplemental appropriation and the regular ap- 
propriation request will permit the approval of practically all eligible projects 
under this new extension by December 31, 1955. When these and all other 
projects under Public Law 815 and its amendments have been processed, a grand 
total of over 3,000 school-construction projects will have been authorized under 
this program to help provide school housing for an estimated 783,000 pupils for 
Which Federal funds in the amount of $600 million will have been allocated. 
Local funds added to these projects will total approximately $220 million. 

The request before you of $24 million will complete the program authorized 
under Public Law 731, assuming action will be taken to provide initial funds in 
the current fiscal year. The amount budgeted includes $750,000 for technical 
services to be rendered by the Housing and Home Finance Agency, as authorized 
by the act. 


Dr. Browneti. Public Law 815, 81st Congress, as amended by 
Public Law 246, and Public Law 731, 83d Congress, provides for Fed- 
tral assistance to local school districts in the construction of school 
tacilities needed to house increases in enrollments of federally con- 
nected pupils. Eligibility of school districts is determined on the 
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basis of the estimated 2-year increase of federally connected pupils 
during the period June 1954-56, as related to average daily mem- 
bership in the school year 1953-54. Federal payments are computed 
for each of the three categories of pupils as a percentage of the State 
average cost of constructing minimum school facilities. Individual 
construction projects are approved on a priority basis in terms of 
relative urgency of need. 

The request before the committee for assistance for school construc- 
tion for fiscal year 1956 $24 million. This amount together with 
the pending supplemental request of $48.5 million for fiscal year 
1955, plus the proposed reappropriation of unobligated balances from 
previous appropriations estimated to be $21.5 million is designed to 
complete the program of school construction authorized by Public 
Law 731, 83d Congress. This estimate of requirements is based 
on applications submitted by local educational agencies as of Decem- 
ber 1, 1954, the first cutoff date for the recently extended program, 
It is expected that applications received on future cutoff dates, the 
last of which will be June 30, 1956, will not appreciably increase total 
requirements and will be covered by requested appropriations. 

Mr. Focarry. Thank you, Doctor. 

This law expires next year also, does it not ? 

Dr. BrowneE.u. Yes. 


DETAILS OF JUSTIFICATIONS 


Mr. Focarry. Since the details of these justifications are rather 
complicated but are important to an understanding of the request, I 


am going to ask that the justifications on pages 52 through 56 be put | 
into the record. 
(Information referred to is as follows :) 


ASSISTANCE FOR ScHoot CONSTRUCTION, OFFICE OF EDUCATION 
JUSTIFICATION OF ESTIMATE 


Public Law 731, approved August 31, 1954, extends for an additional 2 years 
the program of school construction authorized by title III of Public Law 815, 
as amended. The eligibility and payment provisions of the extension are iden- 
tical with the conditions which have applied under title III through June 50, 
1954, with the only change being that of moving forward of the base year and 
the terminal date by 2 years. The extension is designed to provide for federally 
caused enrollment increases occurring beyond the previous cutoff date of June 
30, 1954, provided by Public Law 246 (88d Cong.). 

1. Provisions of the statute 

Section 305.—The law provides that local school districts may submit appli- 
cations covering enrollment increases in three categories of pupils: 

(a) Pupils whose parents live and work on Federal property (sec. 305 (a) 
2) ¥5 

(b) Pupils whose parents live or work on Federal property (sec. 305 (a) 
(2)); 

(c) Pupils whose parents have moved into an area as a direct result of Fed- 
eral defense activity but who do not live or work on Federal property (sec. 305 
(a) (3)). 

Eligibility requirements specify that a district may qualify for payments for 
pupils in categories (a) and (0) if the estimated 2-year increase in pupils 19%+ 
56 equals 5 percent or more of total 1954 enrollment. Dligibility requirements 
for category (c) pupils specify a 10-percent increase. The law also requires 2 
Presidential finding of inmigration due to defense activity in distriets claiming 
these children. 
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Payments on federally connected pupils counted toward eligibility are further 
limited by (1) the number in excess of 110 percent of the non-Federal pupil 
enrollment on June 30, 1954, and (2) the number of pupils for whom no school 
facilities are available. 

Maximum payments are authorized for a district on the basis of the State 
average per pupil costs of building minimum school facilities multiplied by 95 
percent for category (a) pupils, 50 percent for category (b) pupils, and 45 per- 
cent for category (c) pupils. Individual construction projects are approved on 
the basis of the cost of constructing minimum school facilities for pupils to be 
housed in such projects, not to exceed the maximum authorized payment. 

Section 810.—The amendment extends the date for counting pupils to be housed 
in federally constructed school projects on Federal bases to June 1956. This 
will enable the construction of facilities needed for pupils residing on Federal 
bases in housing projects completed after the former cutoff date of June 30, 1954, 
and new housing projects authorized during the new 2-year period. 


9. Estimates of needs 


Section 305.—The Commissioner is required under section 303 of the act to 
establish cutoff dates for the filing of applications by local school districts when 
he determines that the appropriation is insufficient to meet requirements of all 
eligible applications. Applications so filed are processed and projects arranged 
in priority order for approval and payment from funds appropriated until appro- 
priations are exhausted. December 1, 1954, was the first such cutoff date estab- 
ished, and applications filed by that date are being processed so as to be ready for 
approval of projects and for payment as soon as an appropriation is available. 
In order to provide for prompt approval of projects and an early start on construc- 
tion, a Supplemental estimate is being presented requesting that funds for this 
program be included in the First Supplemental Appropriation Act of 1955. 

Tentative requirements for new applications.—A total of 544 applications has 
heen received from local school districts filing applications on the first cutoff 
date and requesting assistance under section 305 (and 309) of Public Law 815, 
as wnended by Public Law 731. The table which follows shows the tentative 
requirements for these applications and numbers of eligible pupils by section as 
daimed by the 485 applicant school districts which tentatively appear to be 
eligible. 


sae un 
Eligible Average cost | entative 


os a . j maximum 
pupils | per pupil allowance 


305 (a) (1).-..--- sia bwhened wadent 18, 100 $1,095.72 | $19, 832, 561 
305 (a) (2) iy ; . : 167, 976 570. 62 | 95, 850, 150 
SOV: Se aaee aie oe oe 338 74, 440 556.10 | 41, 396, 481 


satiate 157, 079, 192 
| 
| 


VOR itt osivusoes sje et eile 260, 516 


NoTE.—Requirements to approve projects submitted, $143,953,732. 


This total amount must be reduced by the shrinkage in requirements which 
will result from processing of these applications and verification by field survey 
of the pupil data contained in the applications. No account is taken of the 
possibility that some few additional applications may be expected to be filed before 
the final expiration date for filing applications set in the statute at June 30, 
1956. 

Reduction in requirements resulting from processing of applications.—Exper- 
lence with applications filed under Public Law 246 shows that approximately 
two-thirds of the applicant districts finally qualified for funds, and shrinkage 
of requirements from tentative estimates of amounts due for all tentatively 
fligible projects to actual amounts approved for projects is 27.9 percent, as 
reflected in the following table. 
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Reduction effected in processing of section 305 applications, fiscal years 1952-5; 





| 
Tentative estimates for Final 
all projects submitted maximum Percent 
Section ae allowance reduction 
for all after 
Eligible Maximum eligible processing 
pupils allowance projects 








OP OP C005 ccc nntnbasteiatniaetetsantonicosvad $27, 431,269 | $21, 440, 987 
305 (a) (2) ‘ 91,908,740 | 72,775,040 
305 (a) (3) , 5, 24,574,626 | 16,974, 540 


| 143, 914, 635 111, 190, 567 
Net funds required to approve projects submitted _- 134,717,119 | 97, 087, 68 


we 


Shrinkage of requirements for applications filed under Public Law 731 is 
expected to be higber than under Public Law 246 because of the longer period 
of time for which the estimates are projected in these new applications. Public 
Law 246 was not passed until the second year of the 2-year period for which 
estimates could be made. Thus estimates of enrollment were required only to 
the end of the year in which applications were made. Public Law 731 was passed 
at the beginning of the 2-year period in which enrollment could be counted. 
Therefore, estimates of enrollment contained in these applications include not 
only the current year in which the applications are submitted, but also 1 addi- 
tional year, to June 30, 1956. Hence, it will be more difficult for applicants to 
substantiate estimates of increases in pupil membership. For this reason it is 
assumed for this estimate that shrinkage in tentative requirements will amount 
to 40 percent as compared to 27.9 percent under Public Law 246. The estimated 
requirements for section 305 are, therefore, based on the total tentative estimated 
requirements of $148,953,732 previously indicated, less 40 percent for estimated 
shrinkage in requirements resulting from field surveys and final processing, or a 
net total of $86,400,000. 

Requirements for section 310.—The law also extends the period for which 
requests may be submitted for school construction on Federal bases. Several 
of the pending requests from the military agencies for construction of schools 
under section 310, as of June 1954, could not be approved because construction 
of scheduled family housing units would not be completed in time for enrollment 
of children in the school year 1953-54. These requests plus additional ones 
that will qualify for construction assistance during the new period 1954-56 are 
shown on the attached listing. The projects have been screened from the list 
of all projects submitted by the military agencies and include only those projects 
which appear at this time to qualify for assistance. The estimated cost of these 
projects has also been subject to some tentative reduction. It is believed that 
processing of the cases will result in further reduction of estimated requirements 
by about one-third. It is, therefore, estimated that the attached list of projects 
totaling $10,072,000 will require $6,850,000 in funds to complete. 


3. Total estimated requirements 


The combined estimated requirements to approve all eligible projects for the 
2-year extension of title III of Public Law 815 are $93,250,000. To this must he 
added the amount required for technical services rendered by the Housing and 
Home Finance Agency of $750,000. Grand total requirements amount to $4 
million. 

The requests for funds for the fiscal years 1955 and 1956 will, it is expected, 
meet requirements of the program in full. However, Public Law 731 permits 
school districts to make application for assistance for school construction through 
June 30, 1956. In this appropriation estimate we have not provided for any 
additional applications beyond those received on December 1, 1954. In the 
event a number of school districts make application at future cutoff dates, or in 
the event we have overestimated the shrinkage in applications that will result 
from field surveys and processing of cases, it will be necessary to request 
additional funds for completion of this program. 


4. Funds requested fiscal year 1956 


The funds requested for fiscal year 1956 represent the additional requirements 
estimated to be needed to approve all pending project applications after takin¢ 
into consideration the amounts requested for supplemental appropriation il 
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fiscal year 1955. The supplemental request covers approximately three-fourths 
of the total estimated need, leaving the remaining fourth to be requested in the 
regular appropriation request for fiscal year 1956. The reason for the inclusion 
of the major share of the funds in the supplemental request for fiscal year 1955 is 
to expedite approval and initiation of high priority projects submitted by the 
December 1, 1954, cutoff date. 

Approval of the supplemental request will facilitate prompt approval of high 
priority projects beginning with the fourth quarter of fiscal year 1955 and first 
quarter of fiscal year 1956. Approval of the regular appropriation request will 
permit approval of most remaining eligible projects by the end of the second 
quarter of fiscal year 1956. 

5. Data on total needs of school districts 

The 485 tentatively eligible school districts making claim for assistance under 
the new title III of Public Law 815 report an estimated growth in total school 
membership from 1,743,488 at the end of fiscal year 1954, to 2,364,065 at the end 
of fiscal year 1956, or a total growth of 35 percent in school membership. Of 
the total increase of 620,627, the federally connected pupils claimed amount to 
260,516, or approximately 40 percent of the total increase. The number of un- 
housed pupils estimated by these districts as of June 1956 amounts to 620,054. 


TECHNICAL ASSISTANCE RENDERED BY HHFA 


Mr. Fogarty. I am also going to ask that the justifications covering 
the technical assistance rendered by the Housing and Home Finance 
Agency, which appear on pages 70 and 71, be placed in the record 
along with the narrative statement that has been submitted by Mr. 
John C. Hazeltine, Commissioner, Community Facilities Administra- 
tion. 

(The material referred to follows :) 


ADMINISTRATIVE EXPENSES 


The estimate of administrative expense requirements for technical services 
for the fiscal year 1956 is $797,965 as compared with $1 million for the current 
year. The detail of the estimate is presented in the table on the following 
page. 

It is estimated that the budget year request will fund an average employment 
of 107.7 during the year. The staffing schedule provides for 70.5 man-years of 
engineering skills costing $491,400 out of the total of 86 man-years and $584,750 
allocated to direct processing costs. 
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SUMMARY OF EsTIMATE FOR TECHNICAL SERVICES BY OTHER AGENCIES 





ene 
Actual 1954 | Estimate, 1955 Estimate, 1956 


Man- Amsunt Man- Man- 
| years years years 
ol SS eS 


Amount Amount 


Direct*processing costs: 
Engineering - - - - 
6 Legal hs Bini and 
Project accounting and audit 
Financial analysis... _...__- 


| $372, .9 | $612, 850 

36, ; 52, 400 | 
36, | 37,900 
18, 150 


rood 
~] | NS | Ono 


$491, 400 
42, 000 
36, 750 
14, 600 


aw 


to on BS 
nh 


|e | Co] mo 


| 





721, 300 | 
173, 200 


| 894, 500 


Subtotal 


584, 75 
Indirect costs. ......- a 


132, 450 


— aS 


oi 
| Bw 


z 


Total personal services... ...... pie einen 
Other objects of expense: 
iets tins bib aplisneewodntg tannins min ve 50, 400 “ 39, 100 
Transportation of things... .................- 7 ; 900 
Communication services ‘ er Mer . sa a. 17, 500 
Printing and reproduction. ._._........._..- | Stee tl . | 1, 900 
Other contractual services 2b da betoh Toa enat I Sth eraeaae 12. 800 
Supplies and materials _- ______- sete sale é A eee 5 Swanraed 7, 365 
Equipment cceiiniatammnonereiet oe 500 |..---- 400 
Taxes and assessments. - -- aint Re aiatn | | 1, 000 800 











Subtotal, other objects ; = | 105, 500 | 





Total, school construction | 86.8 | 652,035 134. 4 |1, 000, 000 | 





Recapitulation: Personal services: 
Departmental _ - | 20.3} 130,185 | 289 184,500 ‘ 147, 900 
Field- ; 66.5 | 105.5 | 710, 000 : 569, 300 
717, 200 








Sources of funds: 
Available for transfer from Office of Educa- | | | | 
ea | | | ; 750, 000 
Available from prior year-___-_.__- : } 
Available in subsequent year _ _ 








STATEMENT OF JOHN C. HAZELTINE, COMMISSIONER, COMMUNITY FACILITIES 
ADMINISTRATION 


The Housing and Home Finance Agency, under the terms of a working agree- 
ment with the Office of Education, has provided various technical services in the 
administration and operation of the school construction program since its incep- 
tion under Public Law 815 and the various amendatory statutes. The services 
provided by the Office of the Administrator and the Community Facilities Admin- 
istration cover the architectural, engineering, legal, and financial fields, both in 
the preliminary stages and during construction, as well as necessary staff 
activities to support these technical services. 

The working agreement between the Housing Administrator and the Com- 
missioner of Education is intended to accomplish the following major objectives: 
1. To provide more school facilities per dollar of Federal funds expended ; 

2. To construct school buildings that are carefully planned architecturally and 
structurally to insure longer life, lower maintenance cost, greater utility and 
maximum safety for students; 

3. To assist the school districts in avoiding legal, financial, and administrative 
difficulties ; and 

4. To insure that the intent of Congress as set forth in the statute is carried 
out, including compliance with all applicable Federal laws and regulations perti- 
nent to the expenditure of Federal funds and the Bacon-Davis Act. 

To realize these objectives, we provide technical assistance both to the Office 
of Education and to the local school district. I have, for the record,‘a short 
statement which describes in more detail our operations and responsibilities 
under the school construction program. 

The school-construction program involves Federal assistance to the extent of 
more than $600 million and local financial participation approaching $400 mil: 
lion—a total building outlay of nearly $1 billion. It is estimated that these 
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funds, inclusive of reimbursements, are providing for the construction of more 
than 3,000 schools throughout the land. Except for 178 temporary and perma- 
ment schools built by the Federal Government on Federal properties, it is antici- 
pated that all of these school projects will be constructed by local school districts 
with Federal financial assistance. 


PROGRAM OPERATIONS 


It is important to make clear that workload under the school-construction 
program does not originate with the Housing Agency. A local school district 
applies to the Office of Education which, after determining eligibility and entitle- 
ment, sets up a fund reservation and assigns the project application to my office 
for architectural, engineering, legal, and financial analysis. This analysis, which 
is performed by staff in the agency regional offices, forms the basis for a report 
and recommendation to the Office of Education and provides the Commissioner 
with the information on which to base his approval or disapproval of the project. 
Assuming Office of Education approval, the applicant is notified and proceeds 
with necessary preconstruction activities, consulting with agency staff to the 
extent necessary. When all is in readiness and conditions of the approval have 
been met, competitive bids are sought and a contract awarded with the con- 
currence of the regional office. 

After construction starts, field engineers follow the progress of construction, 
making periodic inspections at the site until the project has been completed and 
a final report prepared for the Commissioner of Education. 

In our school construction operations, actual site inspections on non-Federal 
projects are made on an average of just about one per month. On a few indi- 
vidual jobs such inspections are made more frequently where, in the opinion of 
the field engineers, such extra visits are required. Federal projects are covered 
twice each month. Through these inspections inferior materials and workman- 
ship are eliminated and adherence to approved plans and specifications is 
required. 

The latter statement is not based on “wishful thinking” but on definite knowl- 
edge of individual situations substantiated by our records. Unacceptable mate- 
rials such as tile, millwork, framing, metal lath, etc., are removed and re- 
placed. Poor workmanship resulting in insecure foundations, improper placing 
of reinforcing steel, poor masonry alinement, low strength concrete, inadequate 
drainage and improper welding on steel structural members are typical examples 
of corrections which are made. Again, school districts sometimes permit work 
to be done beyond the scope of the approved project. This is particularly true 
in the field of utilities. Elimination of the cost of such off-site work is, of 
course, required. 

Through both the planning and construction stage much attention is paid to 
the safety factor. The protection of the school children in the building after 
completion and the safety of the workmen during construction are of prime 
importance. The location of heating plants, the provision of fire doors and 
protective walls, the provision and proper installation of protective mechanical 
devices in heating plants, adequate and unimpeded exits, panic bolt hardware 
settings, fences between play areas and railroads and heavily traveled highways, 
the provision and installation of guardrails where necessary, and the provision 
of necessary handrails are a few of the important safety factors followed up 
by the field engineers. 

If the committee desires, we are in a position to present specific instances 
in detail regarding these features, both from the procurement of proper con- 
struction and the provision of the safety factors. 

In addition, visits by the field engineers have a highly important effect on 
the contractors, the architects, and the school officials. Operations and installa- 
tions which they know are to be carefully examined by a qualified Federal man 
are without question accorded more careful attention than if such inspections 
were not to be done. The latter fact cannot, of course, be put on a monetary 
basis nor can specific illustrations be given. 

As previously stated, these inspection services lead to construction of more 
and better school facilities per dollar of Federal funds expended. 


TECHNICAL SERVICES REQUIREMENTS 


The summary table attached to this statement shows actual and estimated 
workload under the school-construction program from its inception through 
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the end of the budget year. It shows that by the end of December 1954 a total 
of 2,081 fund reservations had been received from the Office of Education. At 
the same time construction had started on 1,509 of these projects and 1,054 had 
been completed. 

The workload summary also shows that there will be a total of 1,265 projects 
under construction during the budget year—the highest level of construction 
activity in any fiscal year since the inception of the program. I have consid- 
erably more detail here showing workload and progress under the various 
statutory authorizations. These may be submitted for the record at your 
pleasure. 

The budget estimate for technical services to be rendered by the Agency 
during 1956 is based upon the assumption that the average school project going 
under construction this year and next will be smaller in scope and, therefore, 
have a shorter construction period. Both the analytical and inspecting functions 
should proceed more rapidly and classrooms provided to meet local needs. 

The budget estimate is just under $800,000 and will provide an average staff 
of about 108. It will be funded by a new authorization of $750,000 out of pro- 
gram funds plus some $50,000 which is expected to be available out of prior 
years’ authorizations. The staffing level provides for 70.5 man-years of engi- 
neering skills out of a total of 86 man-years allocated to direct processing costs. 

The bulk of the technical services activities are conducted through the staff 
of the HHFA regional offices. I might add that the original assignment to 
this Agency is based upon the fact that the Community Facilities Administration 
has had many years of experience in the administration and operation of 
Federal grant-in-aid construction programs. The Washington staff and that of 
the regional offices include people who have been active on construction pro- 
grams involving Federal assistance, such as Public Works Administration, 
war public works under the Lanham Act, Federal Works Agency, and veterans’ 
educational facilities. 

I will be pleased to answer such questions as you may wish to ask with 
respect to our operations under the school-construction program, 


Workload summary—Fiscal years 1951-56 
Actual ! Aetead | Estimated 
———————| Dee. 31, |—--~+;>—— 


| 
| 1951 | 1952 | 1953 | 1954 | 1954 


| 


Projects active during year | 233 542 1, 343 , 350 |_. 
Projects under construction during year-_|---- 301 | 909 | 1,139 | 
Noncumulative: | | 
Fund poser verions........<.-cscvasas (309) 827 ROB a sGwawan 
HHFA reports Pees 233 309 770 192 | 

Construction starts __.__- i ohee a : 301 634 We ee canshe 

Project completions -- " cae 26 189 601 | 

Cumulative: 

Fund reservations_-_- . ; (542)! 1,369 , 565 
HHFA reports-__- x 5 542 1, 312 , 504 
Construction starts..................-|- 301 935 . 354 
Project completions... ...........----|-- . 26 215 816 





1 Does not include 320 reimbursement cases on which final inspections only are made nor 45 joint con- 
struction cases where only HHFA reports are prepared. 


POSSIBILITY OF RECOMMENDING EXTENSION OF LEGISLATION 


Mr. Fogarty. Now, when these two laws are ended, do you think 
the problem is ended, too, or will end in 1956, Doetor ? 

Dr. Brownett. I rather doubt it. 

Mr. Focarry. You are pretty sure it will not, as long as we are 
spending as much as we are on this defense budget, of course we are 
going to be expected to take care of these areas that are federally 
impacted, are we not? 

Dr. BrowneEtu. I assume so. We are working on the whole question 
as to what is an appropriate way to recognize this as a Federal 
responsibility. 
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Mr. Focarry. Have you made any suggestions in the line of legis- 
lation as to this problem / 

Dr. BrowneE.u. Not at this session of the Congress. 

Mr. Focarry. Do you expect to this year‘ 

Dr. BrowNnetut. Probably at the next session of Congress. 

Mr. Fogarty. It does not expire until June of 1956? 

Dr. Brownetu. That is right. 

Mr. Foearry. That is a year from this coming June? 

Dr. Browneuu. Yes. 


PayMEN'Ts TO ScHoont Districts 
PAYMENTS FOR 1955 


Mr. Taser. How much have you actually approved for these school 
districts out of the $55 million appropriated ¢ 

Mr. Griespy. We have actually processed applications as of this 
date totaling $29 million. That includes payments on 1,079 applica- 
tions that have been received to date. The total number of applica- 
tions that will come in is aproximately 2,800, and they have until 
March 31 of this year to file. That is, approximately 1,800 of them 
are now received, 

Mr. Taper. 1,800 of them are now received ? 

Mr. Griespy. They have now been received out of an anticipated 
total of 2,800. 

Mr. Taner. And 1,079 have been processed ? 

Mr. Griessy. That is right. 

Mr. Taser. You mean they have been paid 55 percent? You mean 
that the $29 million is the 55 percent ? } 

Mr. Griessy. The $29 million is the entire amount. 

Mr. Taper. And they have been paid $15 million out of it? 

Mr. Griessy. $16,595,000, sir. 

Mr. Taper. Now, you figure you have to have $20 million more to 
take care of all applications? 

Mr. Griessy. To take care of all of them when they are all in by 
March 31. 

Mr. Taper. You have how many in now did you say ? 

Mr. Griessy. 1,814, sir. 

Mr. Taper. You have only 6 weeks to get them in? 

Mr. Griessy. Our experience is that we get a flood of them just 
before the cutoff date; for some reason a great many school districts 
seem to defer this thing. They are submitted through State depart- 
ments of education, and sometimes they accumulate there and they 
send a group of them in just before the cutoff date. 


METHOD OF CALCULATING ENTITLEMENTS 


Mr. Taner. How have you figured the probable entitlement, on 
What. basis ¢ 

Mr. Griessy. This year, Mr. Taber, the entitlement in section 3, 
which constitutes the largest part of this appropriation, is based 
on the previous year’s average daily attendance. That is firmed up 
now. We have it from the applicants of last year, many of whom 
are repeating this year. That is a pretty firm figure. That is a 

589395562 
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basis of estimate—the number who will be in average daily attendance. 

We have estimated an increase in the total number of applicants 
this year, over the last year, of about 127. From the applications so 
far received, this 1,800 of the 2,800 we are estimating, 109 of them 
are new applicants. We think without any question that the num- 
ber of applications will reach or exceed the 2,800 that we are esti- 
mating. The average daily attendance will probably reach or exceed 
our estimate. 

Mr. Taser. This $24 million, on what basis is that figured ? 

Mr. Grigspy. That is the difference between the $70 million that 
we are requesting in the supplemental, this supplemental of 1955, 
and the $94 million that we are estimating will be the overall cost of 
the 2-year construction program. 

As I explained earlier, that is based upon applications that were 
received by the first cutoff date of December 1, 1954. There were 
544 such applicants who had requested in terms of the average daily 
membership in the applications. Their requests totaled $153 million. 
That was reduced by the number of projects that they had submitted 
to $143 million. We applied a 40 percent reduction factor to that 
$143 million to arrive at our estimate. That reduction factor was 
then based on our previous experience with an almost identical law 
in the preceding 2-year period. 

Mr. Taser. That is all I have. 


SALARIES AND ExpeNsES Wuite House CONFERENCE ON EDUCATION 


Amounts available for obligation 


Appropriation or estimate (obligations incurred) : 
1955 


$900, 000 
200, 000 


Obligations by activities 
Description 1954 actual | 1955 estimate | 1956 estimate 


1. Grants to States 
2. Administration 


Obligations incurred 
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Obligations by objects 


Object classification | 1954 actual | 1955 estimate 1956 estimate 


otal number of permanent: positions ; : .-| deal 17 17 
Full-time equivalent of all other positions -_- : 4 | 3 
\verage number of all employees -- Rts 20 
Number of employees at end of year. - 25 | 17 





\verage salaries and grades: 
General schedule grades: 
Average salary -__-- ‘ ce : 5 | $6, 044 
Average grade ___- : . S- GS-8.8 
Ungraded positions: Average salary 


Personal services: 
Permanent positions-.--- : -| 30, 7: $105, 930 
Positions other than permanent_- mola 35, 28, 350 
Regular pay in excess of 52-week base- 5 j 420 





Total personal services-_-_-_-.--------- 134, 700 
TrSWihicgeensckecs ; a . o } | é 27, 000 
Communication services----..-.-.----- ; 8, 000 
Printing and reproduction. _-_-----_-- : | 20, 000 
Other contractual services - —-- ~~~ ---- ; as | 2, 800 | 2, 800 

08 Supplies and materials___.---------- ‘ 5 6, 140 
(9 Equipment. Weass 7 se 

ll Grants, subsidies, and contributions -_-- iode ieains } 700, 000 | 
15 Taxes and assessments eres le Sal 1, 060 





| 


Obligations incurred Plo a ee 900, 000 | 


Analysis of expenditures 


| 
1954 actual | 1955 estimate | 1956 estimate 


Obligated balance brought forward 5 hdetcuiaaaiiaiel $20, 000 
Obligations incurred during the year $900, 000 200, 000 
Obligated balance carried forward : a —20, 000 | —5, 000 





Total expenditures i 215, 000 








Expenditures are distributed as follows: 
Out of current authorizations. -___...............-...-- aad sari 195, 000 
Out of prior authorizations | 





Mr. Fogarty. Now, Doctor, we will take up your request for appro- 
priations for the salaries and expenses of the White House Conference. 
We will insert your prepared statement in the record and then you 
may proceed with your explanation. 

(The statement referred to follows :) 


SALARIES, EXPENSES, AND GRANTS, WHITE HOUSE CONFERENCE ON EDUCATION 


Congress appropriated for the current year $700,000 for grants to the States 
in accordance with Public Law 530, 83d Congress, bringing together educators 
and other interested citizens in each of the States including the District of 
Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands. Congress also 
appropriated in the current year $200,000 for the administrative organization 
serving the White House Conference Committee. 

As of January 10, 1955, 51 States and Territories have indicated their intention 
to plan State educational conferences or participate in the program. These 
State educational conferences began in November 1954 and will probably continue 
through the fall of 1955. The White House Conference is scheduled for No- 
vember 1955. 

The White House Conference Committee and its small administrative organi- 
zation operate as an independent agency. The Committee is not a part of the 
Office of Education, but all resources of the Office are made available to the Com- 
mittee and its staff. 
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Two hundred thousand dollars-is budgeted for the program in fiscal 1956. 
These funds will be used to (a) continue assistance to the State educational 
conference programs (0b) record and compile findings and recommendations (e- 
veloped in the State conferences, (c) provide the White House Conference Com- 
mittee the technical and related services it requires, (@) organize and service the 
national conference in November 1955, and (e) study and analyze conference 
findings and prepare the final report. 

Dr. Browne ti. On the White House Conference on Education, 
Mr. Chairman, Public Law 530 authorized a White House Conference 
on Education to be held in November of 1955 to consider and report 
to the President on significant and pressing problems in the field of 
education. 

On August 26, 1954, $700,000 was appropriated for grants for State 
conferences and $200,000 for administrative purposes. Immediate 
steps were taken to appoint a committee responsible for administer- 
ing the program. Small administrative staffs consists of the Commit- 
tee and operates as an independent agency. All resources of the Office, 
however, are made available to the Committee and its staff. 

Grants are being made to the States as applications are received and 
approved. The work of the Committee is progressing as rapidly as 
possible. 

In 1956 the Committee will require funds to continue assistance to 
the States, compile recommendations developed in State conferences, 
organize and serve the national conference and prepare the final 
report. 

I should be glad to answer any questions you may have. 


GRANTS TO STATES 


Mr. Focartry. Seven hundred thousand dollars was made available 
in this fiscal year for grants to States? 

Dr. Browne.u. Yes, sir. 

Mr. Fogarty. Now, how many States have actually taken this 
money? Will you put into the record the States who have accepted 
and have received their grant, and what States, if any, have refused a 
grant of this kind? Do you have that? 

Dr. Browne. Yes. 





(The information requested is as follows:) 


Status of grants for White House Conference on Education as of Feb. 24, 1955 


| Grants | 
paid | 


| 


| No appli- 
cation 
received 


No appli- 
cation || State 
received 


Grants 
paid 





| 
Alabama | 2, 557 11 New Mexico............ anal 5, 000 
Arizona ; aoa 5, as aos sw esiain nine nal 
eee 7,698 | North Carolina...............| 16,908 
CUMS Uniiaiesaucemaael 9,155 | North Dakota Fae 
COMPU Wc otatinnd asides -| i es oie ose COs a cadens ‘ aaa 33, 747 
Connecticut : 3, 71 Oklahoma a 9, O77 
Delaware 5, as; = sient eiecieeediel 6, 460 
Florida.--- 3, 52 : Pennsy!vania : ..| 42,970 
Georgia... pans , 456 Rhode Island. én ; 
Idaho 5, ‘ South Carolina. Sin 8, 851 
GU. <ceas txenecectcamimsssecewnsccsal 36, ¢ South Dakota_- ‘ 5, 000 
PRS 5. ak canairirns Coenen on ), 67! Tennessee __ ‘ 3, 424 
Iowa. .-. ; , 505 caida Texas_- 
Kansas. 8, OSS ‘ Utah _- os 
Kentucky - , , 956 Vermont i 5, 000 
DE kb utinbdewtuaee , 6 la Virginia_-_-. ; . oe 
Maine_. ike ee 5, Washington 9, 993 
Maryland_-. , 246 West Virginia wecnilie , 81 
Massachusetts ___- : 9, 75S W isconsin-- — , 186 
Michigan_-..-. _- dé8 HS 27, 6k 7 ak sa Wyoming ; 5, 000 
Minnesota_--.. x y = ia District of Columbia-_-.-- 5, 000 
Mississippi-_ eee 8, 80% Fs ie co ietgen Roe aA 5, 000 
Missouri Bh eae ae , 517 Hawaii 5, 000 
Montana. ‘ , 5, 000 ; Puerto Rico... ; 
Nebraska... --.. 5, 43% : Virgin Islands 4 5, 000 
Nevada 5 7 
New Hi: umpshire_- 5, , Total__- 150, 664 
New Jersey - . ‘ 


i In process of payment. 


Mr. Fogarry. What States have refused any grant at all? 

Dr. Browne. No State officially has informed us that it would 
not accept money. There have been several that have so indicated 
inthe press. I think there have been 2 or possibly 3. Mr. Pace, who 
is a director, can indicate. 

Mr. Pace. Two have indicated they will not ask for it; that is, 
the governors have said so. One is Virginia, which will not, and 
‘Texas is the other. 

Mr. Fogarty. Texas does not want any money ? 

Mr. Pace. No. The Governor of Texas, in a letter to Mrs. Hobby, 
said he considered that it was of such importance to the State that 
he would prefer to spend the State money for it. 

The Governor of Indiana wrote me and said that he was in accord 
with the purposes of Public Law 530, but he felt as a saving to the 
Federal Government there should be State funds used in Indiana, 
That would be a saving. 

Mr. Fogarry. I suppose that you are not going to force it on them. 
What happens to that money? 

Dr. Browneuyi. It would come back to the United States Govern- 
ment. 

Mr. Fogarty. It reverts to the Treasury, does it not? 

Dr. BrRowNELL. Yes. 

_ Mr. Foegarry. It does not remain available; you cannot reapportion 
it to other States ? 

Dr. Browneu. No. 

Mr. McKoner. There is discretionary power in the act which the 
Commissioner didn’t choose to exercise. 
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Mr. Focarry. Any moneys refused by the State so far as you are 
concerned will revert to the Treasury ¢ 

Mr. McKonr. The money remains available until December 31, 
1955, which means that a State could change its mind. 

ert Foeartry. When is this White House conference going to take 
place ? 

Mr. McKonr. November 28, 29, and 30, and December 1, of 1955. 

Mr. Fogarty. And still money will be held available until after the 
conference has been held ? 

Mr. McKonr. That is the way the appropriations act 

Mr. Taser. The appropriation act did not say that, did it? 

Dr. Browne.u. It gives them time to get in their bills. 

Mr. Taser. It did not say it should be available in December of 
“eng This copy we have here of the appropriation bill does not show 
that. 

Mr. McKone. The enabling act, Public Law 530, provided that 
sums appropriated under section 2 shall remain available until 
December 31, 1955. 

Mr. Foearry. You received $900,000 for 1955, and you used $700,000 
of that for grants and $200,000 for administration, and you are asking 
for $200,000 now for the administration for the full year of 19567 

Dr. Brownetu. That is the request. 


ACTIVITIES AFTER CONFERENCE IS HELD 


Mr. Focarry. What will you be doing in this field after December 
of this year? 


Dr. Brownetu. The compiling of the reports and preparing mate- 
rials to be made available to the States and cities would be the major 
activity required soon after the conference is over. That is getting 
the official report to the President and to the people. 


CooreRATIVE ResEARCH 


Amounts available for obligation 
Appropriation or estimate (obligations incurred) : 1956 $200, 900 
Obligations by activities 


Cooperative research in education: 1956 $200, 000 
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Obligations by objects 


| By r z 
Object classification 1954 actual | 1955 estimate | 1956 estimate 


Total number of permanent positions. ................- aonvus 8 dco aien end eeibaod Sie ae 2 
Average number of all employees | lb dtubinnetetcak: 2 
> 


Number of employees at end of year 





Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 





01 Personal services: | | 

I oe ccc da demsankdas : $11, 700 
Positions other than permanent | 2, 100 
Regular pay in excess of 52-week base ‘ 5O 

ee IG BIRT iii cin cnrnn cima scenannaiwa S anvannumeenmndal icc cing sail | 13, 850 
Travel___- aca aoe 4, 200 
Communication services : | | 500 
eI on. acs serena ce teaetins esbled acon iiealiselaaansaliaisedeaenaaaded , 500 
Other contractual services... ...- Salbde wakes ete . shat 79, 410 
Supplies and materials “ 400 
Taxes and assessments ee 140 


Obhgations incurred 200, 000 





| 1954aetual | 1955 estimate | 1956 estimate 


Obligations incurred during the year-_____- ; , ane $200, 000 
Obligated balance carried forward ___- 5 — 5, 000 





Total expenditures (out of current authorizations) .._.__|__-- al . 195, 000 


| 


Mr. Foearry. Now, will you tell us about this cooperative research 
program ¢ 

Dr. Brownetu. Yes. I have a prepared statement which I would 
like to place in the record at this point. 

(The statement referred to follows:) 


CoOPERATIVE RESEARCH IN EpUcATION 


Educational activities in this country have grown to such proportions, and 
the problems arising from these activities have become so complex and pressing, 
that to obtain comprehensive and reliable information about their conditions and 
needs is hardly possible through the resources of a single agency—Federal, State, 
or private. 

Needed research should be stimulated in all agencies and the total resources 
of information and knowledge pooled. This approach by tapping the valuable 
resources of personnel and facilities existing in colleges, universities, and State 
departments of education would provide more and better information about 
education, promote needed research upon educational problems, and avoid a 
development of a large permanent research staff in the Office of Education. 

Last year Congress authorized the Office of Education to enter into partnership 
with State educational agencies, universities, and colleges in order to pool re- 
sources for research and study. Public Law 531, 83d Congress, authorized the 
Commissioner of Education to enter into contracts or jointly financed coopera- 
tive agreements with universities, colleges, and State educational agencies for 
the conduct of research, surveys, and demonstrations in the field of education. 
The act also provides that no contract or jointly financed cooperative arrange- 
ment shall be entered into until the Commissioner of Education has obtained the 
advice and recommendations of educational research specialists competent to 
evaluate proposals in their entirety. 

A conference with leading educational research specialists was held earlier 
this year. These specialists offered many helpful suggestions to make the most 
effective and economical use of this authority. It is expected that a second 
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conference of specialists will be held in the immediate future looking toward the 
development of projects which are considered of highest priority at this time. 

Two hundred thousand dollars is budgeted for this program and this amount 
should support from 6 to 9 cooperative research projects. 


Dr. Brownett. I am pleased that the Congress has provided 
through Public Law 531 authorization for the Commissioner of Edu- 

ation. to enter into contracts or jointly financed agreements with 
higher educational institutions and State educational agencies for the 
conduct of reasearch in the field of education. It is an important 
authority which I feel will enable the Office of Education, in an 
economical way, to stimulate research in public and private agencies, 
and to make available to the people of the United States a greater 
amount of more significant educational information that has been 
possible up to this time. 

Conferences of leading educational research specialists have been 
held to develop plans for cooperative research, including criteria for 
the approval of applications. The major part of the $200,000 

requested for 1956 will be utilized for cooperative agreements ; $21,000 

is budgeted for costs of the group of outside experts who review 
proposed projects as required by the act, and other administrative 
expenses. 

Mr. Fogarty. I think we have discussed this sufficiently earlier in 
this hearing to answer the questions I had. 


SELECTION OF REPRESENTATIVES TO WHITE HOUSE CONFERENCE 


Mr. Drenron. Who selects the people who come to this White 
House Conference ? 

Dr. Browneti. The White House Conference Committee has set 
up a plan for the selection of the delegates. Seventy percent of the 
delegates—TI think I am correct, and Mr. Pace can correct me—will 
be selected by the State conference committee from their own State. 
The White House Committee will select an additional group who will 
be what you might call delegates at large, so to speak—r epresenta- 
tives from national or ganizations interested in education and groups 
of that sort. 

I think I am not stepping out of line in saying for the White Honse 
Conference Committee that they are hoping that the members of the 
congressional committees concerned with education will also partici- 
pate in the conference. They will receive official invitations. 

There may be other groups. ‘The main idea is that most of the 
participants will be selected by the State committees. 

Mr. Denton. Who is on that State committee ? 

Dr. Brownett. In each State they have appointed a committee to 
set up their State conference. The committee usually has been ap- 
pointed by the governor, or by the governor in cooperation with the 
chief State school officer. 


EXPENDITURES FOR WHITE HOUSE CONFERENCE 


Mr. Taper. I am not going to ask you to tell us now. But I am 
going to ask you to put in the record what you are spending the 
$900.,( 000 that was appropriated for 1955 for salaries and expenses in 
connection with the White House conference and what you propose 
to spend the $200,000 for that you are requesting for 1956. 


I 
Wh 
obli 


km 
2 m 
Pri 
qu 
Oth 





983 


Mr. Pace. We will be very happy to do that. 
(The information requested is as follows :) 


SALARIES AND EXPENSES, WHITE HOUSE CONFERENCE ON EDUCATION 


In fiscal year 1955, $200,000 was appropriated for salaries and expenses of the 
White House Conference on Education. As of January 31, funds had been 
obligated for the following purposes: 


Employment of Conference Director and administrative staff_._._.__.__.__ $21,511 
» meetings of White House Conference Committee and staff travel____ 7, 902 
Printing and duplication : eeeieas 10, 405 
Equipment and supplies eee 10, 703 


Other : 7, 279 


Cumulative | Monthly rate 


Obligations by months: 
October “ - a $13, 754 
November es . sp esa thc tenses Oi jared 23, 669 
December-_ ---.---- ah ee : 34, 200 
PEE occ rani dcécttiee : weakets ee | 57, 800 


Congress appropriated $700,000 for grants to the States to support their edu 
cational conferences but specified that none of the funds granted to any State 
may be used for personal services. Therefore, the demand for services from the 
White House Conference administrative organization has been much heavier 
than expected. The entire appropriation of $200,000 will be required during 
fiscal year 1955 to insure effective administration and full use of State educa- 
tional conference findings and developments. 


FISCAL YEAR 1956 


The President’s budget for fiscal year 1956 will support the continuance of 
staff budgeted for fiscal year 1955 to— 

1. Assemble information and facts on educational problems to be used in the 
State educational conferences ; 

2. Conduct liaison with public and private educational agencies, organizations, 
and groups which have direct or indirect interest in the program ; 

5+. Receive reports from State educational conferences, analyze findings and 
information, and prepare summaries for use of other States and the White House 
Conference Committee; and 

4. Visit States to assist on administrative and technical matters during their 
conferences. 

In addition to the above, plans must be made for the National Conference 
in November. This will include Conference arrangements, agenda, working 
committees, and all aspects of administrative services required for a conference 
of this size and scope. 

The following tabulation compares the appropriation for fiscal year 1955 with 
the estimate for fiscal year 1956: 


Estimate, Estimate, 
1955 1956 





Personal services. , : $116, 140 $134, 700 
NS li ea ee t , 000 27, 000 
Communication services.............------------ pha , 000 » 000 
Printing and reproduction tb vedebsidaseak cee , 000 20, 000 
Other contractual services______-_- ; wath ca cites 2, 800 2, 800 
Supplies and materials. _ _- a SEES a ee saab tion sible 5, 000 6, 140 
Equipment ; : PO Eee 
TOC A I nn ee. , 060 1, 360 
TI ee ak a ca 000 


Mr. Fogarty. Thank you, Doctor. 
(Whereupon, at 4:40 p. m., the hearing was concluded.) 





Fepruary 17, 1955, 
Hosprrat AND MepicaL CARE 
WITNESS 


HON. EDWARD T. MILLER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MARYLAND 


Mr. Focartry. We will interrupt these hearings for a few minutes 
to hear our colleague from Maryland, Congressman Miller, who has a 
particular problem which he would like to present to the committee. 

Mr. Mitzer. Mr. Chairman, I appreciate this opportunity to appear 
before this subcommittee in order to direct its attention to a matter 
which causes me real concern. 

It involves a radical change in policy with respect to eligibility 
for medical care by the Public Health Service in marine hospitals. 
The result is that many persons who have in the past received such 
treatment and have been considered eligible over the years find them- 
selves deprived of such benefits by what seems to me to be an arbitrary 
and forced ruling. 

The worst of it is that, in instances that have been called to my 
attention, public-health officials have asserted that this was the result 
of congressional action or because of economies directed by the Ap- 
propriations Committee of the House. 

I am advised that there has been no change in the organic law for 
many years. Likewise, as a member of the Appropriations Com- 
iittee and a former member of this subcommittee, I am quite confi- 
dent that, even if we had the right, we have never intended to radically 
change the interpretation of the laws as accepted without question 
over the years. Such action by departmental regulation or inter- 
pretation would seem to be equally improper. 

Briefly, the group affected is quite a large one and well represented 
in the Chesapeake Bay area where I reside. This recent ruling de- 
nies medical service to those seamen or watermen who are part owners 
of the small vessels or fishing boats on which they are employed. It 
assets the narrow, and to my mind unreasonable, theory that one 
who is self-employed is not employed within the meaning of the act. 

In a letter dated March 11, 1954, I was informed by the Assistant 
Surgeon General, Chief, Bureau of Medical Services, that individuals 
who were coowners of the vessel on which they worked could not be 
said to be employed aboard such vessels as seamen, regardless of 
whether they actually perform the services traditionally rendered by 
seamen. ‘This sounds silly to me, but it is a solemn ruling. The let- 
ter goes on to say: 

This is based on a recent opinion of the Office of the General Counsel, Depart- 
ment of Health, Education, and Welfare. This opinion reads as follows: 

“In order to be eligible for medical benefits in accordance with the provisions 
of the statute, therefore, an individual must not only be a ‘seaman,’ but must also 
be ‘employed’ aboard a vessel as such. The term ‘employed’ as used in the 
statutory language quoted above may not, in the light of legislative history, rea- 
sonably be interpreted as equivalent to ‘occupied’ or ‘engaged in’ but must be taken 
to refer to services rendered in an employment relationship under a contract of 
hire, expressed or implied.” 
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Under date of June 30, 1954, I received a letter in the same vein from 
Mr. Donald M. Counihan, assistant to the Secretary. 
Mr. Chairman, may I read it into the record : 


DEAR CONGRESSMAN MILLER: Upon receipt of your letter of May 20, 1954, direc- 
ted to Mrs. Georgia McCoy, we made a careful investigation of the circumstances 
surrounding the revision of the Public Health Service regulation which defines 
a “seaman” for purposes of eligibility for medical care in Public Health Serv- 
ice facilities. 

In 1875 “seaman” was defined (18 Stat. 485). The same definition was incor- 
porated in the Public Health Service Act of 1944. “Seaman” is defined as includ- 
ing “any person employed on board in the care, preservation or navigation of any 
vessel, or in the service on board of those engaged in such care, preservation or 
navigation.” Again under the entitlement-to-benefits section of the act, section 
322 (a) (1) medical care is authorized for seamen “employed on vessels * * *.” 
It appears that in a number of cases prior to 1951, master-owners were furnished 
medical care in Public Health Service facilities. However, in 1951 the Public 
Health Service requested a legal opinion in a case involving a master-owner and 
in accordance with the opinion, denied medical services. In the same year in 
another case, the wife of a master-owner, who made her home aboard a docked 
vessel and who was not held in fact an employee of her husband, was denied 
medical services by the Public Health Service in accordance with a written opin- 
ion of the General Counsel. 

Since General Counsel opinions are not circulated to all stations and hospitals 
of the Service, to assure uniform administration throughout the Public Health 
Service, a regulation restating the effect of the opinions of the General Counsel 
was promulgated and published in the Federal Register on March 21, 1954. This 
publication gave opportunity for interested persons to submit their comments and 
views as is provided for by the Administrative Procedure Act. No objections to 
the proposed rulemaking were registered. Accordingly, the regulation was re- 
published on May 26, 1954, as a final regulation. 

Sincerely yours, 
DoNALD M. COUNIHAN, 


These new interpretations result in the absurd situation that the 


highly — master of an ocean liner may receive free medical care in 


marine hospitals, whereas a fisherman who owns a one-tenth interest in 
the little craft on which he works is considered an ineligible capitalist. 

I would greatly appreciate it if this committee would request a full 
report on this matter with the view of seeing that the long-established 
intent of Congress be not altered without proper legislative action. 

Mr. Foearry. Thank you very much, Mr. Miller. I think from 
what you say that the committee should look into this matter and I 
will ask Secretary Hobby for a full report which I hope can be pre- 
pared in time for inclusion in the record of these hearings. 

Mr. Mitier. Thank you very much. I will appreciate that, Mr. 
Chairman. 

(The report requested of Secretary Hobby is as follows:) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, March 4, 1955. 
Hon. JOHN E. Focarty, 
Chairman, Subcommittee on Departments of 
Labor, Health, Education, and Welfare, 
House Committee on Appropriations, Washington, D.C. 

DraR Mr. CHAIRMAN: This is in response to your request for a report con- 
cerning Owners and coowners of vessels who, under present regulations of the 
Public Health Service, are not eligible for medical care as seamen beneficiaries. 

In October of 1951, two cases of eligibility were submitted by the Public Health 
Service to our General Counsel for opinion. The first case involved the owner 
of a vessel who was employed ashore and used the vessel, which had been tied 
up for the past 5 years, as a home. The owner claimed eligibility as a seaman 
who, upon returning to the vessel every evening, performed duties as master in 
the care, preservation, and navigation of the vessel. The General Counsel’s 
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Office made a careful study of Federal legislation proviming medical care for 
seamen which began with the act of July 16, 1798. Section 322 (a) of the Public 
Health Service Act, as amended (42 U. S. C. 249) provides that seamen employed 
on vessels of the United States registered, enrolled, and licensed under the mari- 
time laws thereof, other than canal boats engaged in the coasting trade, shal] 
be entitled, in accordance with regulations, to medical, surgical, and dental 
treatment and hospitalization without charge at hospitals and other stations 
of the Service. The opinion received from that Office was that the term “em- 
ployed” as used in the statutory language, in the light of legislative history, 
may not reasonably be interpreted as equivalent to “occupied” or “engaged in” 
but must be taken to refer to services rendered in an employment relationship 
under a contract of hire, express or implied. Therefore, where an individual is 
the owner and operator of a vessel, he cannot be said to be “employed” aboard 
such a vessel as a seaman: i. e., an individual cannot contract with himself so 
as to make himself his own employee regardless of whether he engages in 
activities traditionaly engaged in by seamen. 

The second case related to the wife of a vessel owner. The owner and his 
wife were full-time employees of the Federal Government and used the vessel 
as their residence. The owner issued a master’s certificate to his wife stating 
that the vessel was used for the coastal trade and mackerel fisheries, although 
it had not been used in trade or fishing for over 6 months. In support of the 
claim for medical care benefits, the owner stated that his wife engaged in work 
connected with the care and preservation of the vessel such as preparation and 
serving of food aboard, cleaning. painting, maintenance of records and charts 
and the handling of correspondence relating to the vessel. He claimed that 
his wife maintained a constant watch over the vessel, standing 10 to 12 hours of 
watch service every day. Her watch period included the time normally devoted 
to sleep. 

In this case the General Counsel’s Office advised that the duties performed hv 
the snouse were not rendered in “employment” but as an incident to the marital 
relation and she therefore was not “employed” on hoard the vessel as required 
by the Public Health Service Act. 

Subsequently, other cases involving owners. coowners, and spouses were 
brought to the attention of the headauarters office of the Public Health Service 
and in November 1953, the General Counsel’s Office was requested to review the 
conclusions reached in the two cases described ahove. This request was made 
in order that instructions could he issued to medical care facilities of the service 
on making proper determinations of eligibilitv. That Office renlied that the 
rationale of their earlier oninions had heen reexamined and their conclusions 
reaffirmed. It was suggested that it mav he desirable, if administrative decisions 
in the past were not in aecord with their conclusions. to clarify the matter by an 
apnronriate revision of the regulations. Notice of the pronosed revision of the 
reeulations was published in the Federal Register so that comments or pro- 
tests eonld he made prior to final nublieations. None were received and the 
amended regulations which excluded owners, coowners, and spouses were issued. 

More recently, in Octoher 1954, the General Counsel’s Office advised the Public 
Health Service that a distinction was to he made as to owners or their spouses 
who had by valid charter, license or other contract. placed their vessel under 
the control of another nerson: such nerson then entered into a bona fide em- 
pnlovment relationshin with the owner or his snouse to onerate the vessel as 
emnlovees for the period of the charter. When these cirenmstances are clear. the 
owner or his snouse hecomes “emploved” on the vessel within the meaning of the 
statute and could qualifv for medical eare if otherwise eligible. 

The General Counsel’s oninions and the revised reeulations hased on such 
oninions did not constitute a change in the legal authority of the Publie Health 
Servieo in nroviding medical care henefits to seamen, but merelv constituted 1 
clarifying interpretation of the statutory term “employed on board.” Although 
the Public Health Service in the past mav have furnished medical care to owners, 
coowners, and their snouses onerating their own vessels, it is the view of our 
General Counsel’s Office that such persons do not come within the purview of 
existing law. 

Tf we een he of anv further assistance to you in this matter, please let us know 

Sincerely yours, 
OveTA CuULp Horry. 
Secretary. 
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Frpruary 28, 1955. 

Mr. Foecarry. The committee has received, and I, as chairman of 
the committee, have received many letters and statements concerning 
the appropriation requests which we have been considering in the 
Department of Health, Education, and Welfare’s budget for 1956. 
The views of these people and the information which they have called 
to our attention is of value not only to the committee but to all 
members who will be considering these requests when the Labor- 
Health, Education, and Welfare appropriation bill is before the House. 
With the permission of the committee I intend to place these commu- 
nications in the record. 


VocaTIONAL EpucaTIoN 


Mr. Fogarty. At this point we will insert in the record a statement 
which has been forwarded to the committee by our colleague from 
the Third District of South Carolina, Congressman Dorn. 

(The statement referred to is as follows :) 


STATEMENT OF Hon. WILLIAM JENNINGS BRYAN DorN, REPRESENTATIVE IN 
CoNGRESS FrRoM THiIrD District or SoUTH CAROLINA 


Mr. Chairman and gentlemen of the subcommittee, I urge you with all the 
conviction at my command to increase the appropriation for vocational educa- 
tion as authorized under the George-Barden Act. 

This would be an investment in the future of America that would pay more 
dividends in the way of future good citizenship than any small appropriation 
that I can possibly think of. It would take volumes for me to recount for you 
the many things that this program has done for the people of South Carolina 
who otherwise could not have helped themselves. I understand that this has 
been true in every State of the American Union. I have seen young men trained 
under this program participating in nearly every human endeavor and I am 
happy to report to you that their conduct reflects great credit on this splendid 
program. 

There has been some talk of cutting the appropriation for this program. I 
earnestly hope that no such action will be taken but that on the other hand the 
appropriation will be increased. I can also report to you, Mr. Chairman, that 
I have never heard one word against this program in South Carolina. Our people 
ure almost unanimously in support of vocational education. I am sure my 
people would want me to take advantage of this opportunity to thank you and 
the members of this committee for the sympathetic consideration and under- 
standing you have always given this program. 


Mr. Focarry. We appreciate Mr. Priest, who so ably represents the 
Fifth District of Tennessee, sending us telegrams which he received 
from the Tennessee State vocational education director. We will 
include Congressman Priest’s letter and the attached telegrams in 
our hearings record. 

(The material referred to is as follows: ) 


House OF REPRESENTATIVES, 
Washington, D. C., February 25, 1955. 
Hon. Jonun E. Focarry, 

Chairman, Subcommittee on Vocational Education Appropriation, 
Committee on Appropriations, House of Representatives, 
Washington, D. C. 

Dear JOHN: I want to send you at once the information contained in the two 
attached telegrams from Mr. G. E. Freeman, director, State vocational education, 
Nashville, Tenn. 

Mr. Freeman has presented the specific need in Tennessee and I know he will 


gladly furnish any additional information needed by you in this connection. 
With best wishes, I am, 
Sincerely yours, 


PERCY. 
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NASHVILLE, TENN., February 25, 1955. 
Hon. Percy PRIEST, 
House of Representatives, Washington, D. C.: 

A detailed study shows that we need now: 81 teachers of agriculture; 47 
teachers of distributive education ; and 196 teachers of home economics to pro- 
vide anything like adequate coverage of Tennessee. The salary and travel of 
these teachers will amount to $1,289,534. Federal funds needed on present basis 
of reimbursement, $460,940.50. Please get this information to the subcommittee 
handling vocational education appropriation today. Data on trade and in- 
dustrial education not yet complete. 

G. E. FREEMAN, 
Director, Division of Vocational Education, Department of Education, 
State of Tennessee, Nashville, Tenn. 


NASHVILLE, TENN., February 25, 1955 
Hon. PErcy PRIEST, 
House of Representatives, Washington, D. C.: 

One hundred eighty-five teachers of trades needed. This is in addition to 
the personnel mentioned in my telegram early today. Cost for these teachers 
$701,504. Federal funds necessary $281,556. The remainder necessary would 
of necessity come from local funds and would be available. 

G. E. FREEMAN, 
Director, Division of Vocational Education, Department of Education, 
State of Tennessee, Nashville, Tenn. 


Mr. Focarry. Congressman Cooley of North Carolina who, as we 
all know, is a long-time friend of the vocational education program, 
has sent us a letter which he received from Mr. J. Warren Smith, the 


director of vocational education for North Carolina. We are pleased 
to include Mr. Cooley’s letter along with the letter he received from 
Mr. Smith in the record at this point : 
CONGRESS OF THE UNITED STATES, 
HovusE OF REPRESENTATIVES, 
Washington, D. C., February 28, 1955. 


Hon. CLARENCE CANNON, 
Chairman, House Appropriations Committee, 
The Capitol, Washington, D. C. 

Dear Mr. CHATRMAN: There is enclosed herewith a letter from Mr. J. Warre1 
Smith, director of the division of vocational education for the State of North 
Carolina, which sets forth the manner in which the increased appropriation 
for vocational education was used last year. Inasmuch as the subcommittee 
is now considering the appropriation for this most important work, I shal! 
appreciate it very much if you will permit me to file this letter for the record 
to the end that it might be considered by members of the subcommittee before 
they submit their report. 7 

You know, I am sure, of my intense interest in all phases of the vocational 
education program, particularly with regard to the agriculture and home eco- 
nomics phases, which have contributed greatly to the raising of the standards 
of living for the rural population of my own State of North Carolina and the 
country asa whole. As pointed out in Mr. Smith’s letter, it was possible to 
employ 105 teachers and provide vocational instruction for 4,523 additional 
pupils in North Carolina last year. In many instances these students will not 
have the benefit of a college education or further training, and by reaching 
them in the formative stages this valuable instruction will be reflected in our 
homes of tomorrow by a higher standard of living. 

It seems to me that to meet the needs of an increasing population the appro- 
priation for the coming year should be substantially increased rather than 
curtailed. This program, as you know, means much to the people living ou 
the farms of our country. Through the program great contributions are being 
made to the welfare and prosperity of our Nation. 
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With appreciation of your consideration of the enclosed letter, and with kind- 
est personal regards, I am 
Sincerely yours, 
Harowp D. Coorey. 


STATE OF NORTH CAROLINA, 
DEPARTMENT OF PUBLIC INSTRUCTION, 
Raleigh, February 23, 1955. 
Hon. Haroup D. Coo.ey, 
House Office Building, Washington, D. C. 

Dear Mr. Cootrey: Since the Congress responded so generously by increasing 
ing the Federal appropriation for vocational education by $5 million during 
the 83d Congress and you contributed by your influence and action, I think you 
should know what we have done with the additional allotment we received 
from the increased appropriation. 

The additional allotment to North Carolina was $211,499. To date we have 
committed the use of nearly all of this amount, and we believe we have made 
wise use of this additional money. We have thus far, during this fiscal year, 
provided employment for 105 new teachers, and thereby made possible voca- 
tional instruction to 4,523 additional pupils. Had we not received the new 
money, we could have added, with available State and local money, 18 new 
teachers; therefore, 87 of the new teachers were employed by the fact that 
the additional Federal money was allotted. 

For your information, I am indicating by tabulation the kinds and numbers 
of teachers, with a breakdown of the source of funds for the new programs made 
by the additional Federal money : 


- 

| Number}! »p 

nr | Enroll- 

Subject : ie Enroll 
| teachers | 


ment Federal | State Local Total 


Agriontat@.6o. 5. anaes 32 1,139 85, 408 42,704 | 128,112 
Distributive oceupations--_- a cul 3 73 6, 346 3, 625 10, 875 
Home economies... -.....-------- oneal 42 2,766 | 71,035 | 27,781 | 9,408 | 148,224 
Trades and industries_.._-_-__-- Sdakaot 28 545 | 30,477 | 27,932 21, 531 | 79, 940 





Tell cdemepainintapa~ secs aheel 105 | 4,828 | 198, 266 | 56, 617 | 117, 268 | 367, 151 


Not any of the new money was used for any purpose except the reimbursement 
of local school administrative units for a part of the teachers’ salaries. There 
was not any additional cost for administration or supervision. The local com- 
munities, in addition to paying a part of the teachers’ salaries, provided funds 
fur buildings, equipment, supplies, and travel for teachers. 

We are very grateful for the important support from the Federal Government. 
In my opinion, there are sound reasons for continued liberal support of this 
‘ital program. Some of the main reasons are: 

The continuance of National leadership. 

The maintenance of adequate standards. 

The relationship of this program to the national economy and the genera 
welfare of the Nation. 

The importance of keeping this program ready and strong for national- 
defense purposes. 

The interstate character of our occupations and our programs. 

The recent statement by the National Manpower Council gives further evidence 
that this service needs to be strengthened, improved, and kept strong. 

Our State general assembly is now in session. We know that its members 
believe in vocational education. There will be some increase made in the State 
appropriation, but we do not know the amount. We feel sure, however, that 
there will be continued need for an increased amount from both the State and 
Federal Government. 
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We have attempted to project our needs for the next fiscal year. .Based 0; 
past experiences, the figures listed below are probably an underestimate. 


Total amount 
additional Fed 
eral money 
needed, based 
on present 
Percent paid 
| from Federal 

| funds 


Total cost 
for employ 
ing on an 
} annual 
basis 


Number 
teachers 


1. Number of additional agriculture teachers needed and the | 

cost - 3 39 | 162, 396 1 34, 103 
2. Number of additional distributive education teachers needed | 

and cost 5 | 49, 500 23, 960 
3. Number of additional home economies teachers needed and | 

the cost- | 9} 164,640 | 3 24, 696 
. Number of additional trade and industrial teachers needed 

and cost es he mea s 5 siege 26 74, 294 | 418 417 


ee ee rete ena dbdwakvnceehe causes’ 129 450. 830 | 81, 176 


121 percent Federal. 
28 percent Federal 

315 percent Federal. 
421 percent Federal. 


Without ie il Federal money we doubt that we shall be able to employ 
many of the teachers listed above. 

Knowing the genuine interest you have in this program, I thought you would 
like to have this analysis of our situation. 

With kindest personal regards, I am 

Yours very truly, 
J. WARREN SMITH, 
Director, Vocational Education. 


AnAsKA HEATH PROGRAM 


Mr. Fogarry. At this point we will insert in the record the state- 
ment submitted to the committee by Delegate Bartlett of Alaska. 
The committee always appreciates Mr. Bartlett’s advice concerning 
‘he health problems in Alaska with which this particular subcom- 
mittee will have even more dealings from now on as a result of the 
transfer of Indian health activities to the Department of Health, 
Edueation, and Welfare. 

(The statement referred to is as follows :) 


STATEMENT OF E. L. BARTLETT, DELEGATE IN CONGRESS FROM ALASKA 


Mr. Bartterr. Mr. Chairman, appropriations for the care and treatment of 
Alaska native tubercular patients are of utmost concern to me, and I have 
me before members of the House Appropriations Committee for man) 

“ars on this subject. The attention given to this problem by members of tlie 
saceainiaes has always been heartening to me and the people of Alaska who are 
so vitally interested in this health problem. 

The medical care of Alaska’s Eskimos, Indians and Aleuts has been trans- 
ferred, effective July 1 of this year, to the Department of Health, Education, 
and Welfare from the Interior Department, and it is my understanding that the 
public health budget includes a request for funds to carry out its program 1! 
Alaska during the 1956 fiscal year so that all available beds in the Territory 
may be utilized. 

Last year, you will recall that the Congress in a supplemental appropriation 
bill made available $1,180,000 in addition to sums appropriated in the regular 
1955 fiscal year appropriation bill for the Interior Department for the care of 
Alaska native tubercular patients. It is my understanding that $800,000 of this 
money was allocated by the Bureau of Indian Affairs for hospitalization in 
sanatoriums in Washington State, namely, at Firland, Laurel Beach, and the 
pulmonary hospital of the city of Seattle, and $380,000 was allocated to the 
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Anchorage medical center, an Alaska Native Service hospital at Anchorage, 
Ajaska. This additional money was welcome, indeed, because it represented a 
recognition of the crying need for financial assistance to wipe out this dread 
disease among our native people. 

It is my ardent hope that the committee will approve sufficient appropria- 
tious Which will guarantee against leaving any beds in Alaska empty. The 
Alaska Native Service has six hospitals in Alaska where tubercular patients 
are cared for, those hospitals being the ones which will be transferred to the 
Department of Health, Education, and Welfare. They are located at Mount 
Edvecumbe, Anchorage, Juneau, Kanakanak, Kotzebue, and T'anana. In addi- 
tion, the Alaska Native Service has had contracts with three non-Government 
hospitals, three in number, the Seward Sanatorium at Bartlett, the Hudson 
Stuck Hospital at Fort Yukon and the Maynard-Maclougall Hospital at Nome. 
It is my understanding that as of November 30 of last year 85 Alaska Native 
Service patients were hospitalized under contract in the three non-Government 
hospitals having a total capacity of 180 patients. 

The Congress was good enough last year to provide that from the funds made 
available in the regular 1955 fiscal year appropriation bill for the medical care 
of Alaska’s natives money was to be allocated for the Seward Sanatorium to 
bring the patient load to 75. It is my hope that provision might be made to 
increase the patient load not only at this medical center but at other hospitals 
in Alaska. As an example, I should like to speak in detail here about the 
situation at the Seward Sanatorium. This hospital is operated under the aus- 
pices of the Woman’s Division of Christian Service of the Methodist Church. 
Several years ago the project was undertaken through the utilization and re- 
habilitation of Army surplus buildings. The hospital has performed a wonder- 
ful and greatly needed service. Patients have been cared for through contracts 
with the Alaska Native Service, the Veterans’ Administration, and the Depart- 
ment of Health for Alaska. The backlog of cases from the last two agencies 
has been fairly well cleaned up, and beds remain empty when they could be 
utilized for additional Alaska Native Service native patients. 

' this connection I shon'd like to quote here from a recent letter received 
from Administrator Paul W. Nelson of the Seward Sanatorium which I believe 
demonstrates very well the inestimable aid which would accrue if all available 
heds at the Seward Sanatorium and other hospituls in the Territory could be 
utilized. Mr. Nelson’s letter follows: 

“For the first time in the 8 years I have been here at the Seward Sanatorium, 
we have reached the end of the waiting list of Alaska Department of Health 
heneficiaries needing hospitalization for treatment of tuberculosis. This is 
cratifying because it is a forecast of the trend in our tuberculosis treatment 
program, 

“We are also overtaking the number of veterans needing hospitalization for 
tuberculosis as evidenced by the reduced number of veterans being hospitalized 
here today as compared to a year ago. 

“I know it has been the intent of all concerned with the hospitalization of 
tuberculosis patients in Alaska to utilize all available beds in the Territory. 
Yet if we are to continue to utilize avaflable facilities, it appears that the 
trend of the burden of responsibility for the care of patients is toward the 
Alaska Native Service. 

“Although we have 25 empty beds at the Seward Sanatorium today, the Alaska 
Department of Health and the Veterans’ Administration have no more patients 
on the waiting list to send here. There are still over 3,000 cases of tuberculosis 
in Alaska needing hospitalization and the Alaska Native Service still has a 
long waiting list but does not have funds for hospitalizing over an average of 
7 at the Seward Sanatorium. Since the average has been as high as 90 this 
fiscal year, they have now reduced the census to 70 and will need to reduce it 
more if they are to maintain the 75 average. If the patient load is reduced 
another 5 patients, it would be efficient to close 1 ward unless it would be 
hecessary to open it again after the beginning of the next fiscal year. In the 
leantime, we are operating with the 25 empty beds and the inefficiencies asso- 
ciated with incomplete utilization of facilities and personnel.” 

| earnestly hope the committee will grant the appropriation request in its 
entirety for this activity. Let us use every hospital bed in Alaska and then 
take our patients elsewhere. I am confident that if appropriations are made 
for the next few years on the level suggested by the request for the coming 
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fiscal year that the peak will have been surmounted and within the foreseeable 
future the dread scourge that tuberculosis has been and still is in Alaska wil| 
have been conquered. 


Foop anp Drug ADMINISTRATION 


Mr. Fogarry. I am very happy to include in the record a state- 
ment on behalf of Abbott Laboratories concerning appropriations for 
the Food and Drug Administration. This statement has been for- 
warded to the committee by Hon. Marguerite Stitt Church, Rep- 
resentative from the 13th District of Ilinois. 

(The statement referred to is as follows :) 


STATEMENT ON BEHALF OF ABBOTT LABORATORIES CONCERNING APPROPRIATIONS FOR 
Foop AND DruG ADMINISTRATION 


Abbott Laboratories, a manufacturer of ethical pharmaceutical products, is 
concerned that the House Committee on Appropriations be acquainted with its 
views on certain factors connected with the budget proposed for the Food and 
Drug Administration. 

We believe that the Congress has properly established within the Food and 
Drug Administration a number of responsibilities relating to the protection 
of public health, and that the felds of food, drug, a cosmetic manufacture and 
distribution are an important concern of the Federal Government. There- 
fore, we are sympathetic with th® desire that the Congress should make adequate 
provision for the enforcement of present laws. 

In the recent past the Food and Drug Administration has, in our opinion, cor- 
rectly claimed a shortage of personnel. Certainly it is true that the staff of 
the administration is no greater now than 20 years ago, although under the 
Federal Food, Drug, and Cosmetic Act of 1938, as amended, many new respon- 
sibilities have been placed upon the Administration. 

The President’s budget for 1956 has recommended an increase for the coming 
year of $384,000 for the Food and Drug Administration. We are in agreement 
with this recommendation. In fact, it is our opinion that the recommendation 
goes only part way toward proper handling of the obligations which the ad- 
ministration has assumed. 

Our attitude on appropriations for the Food and Drug Administration would 
be different if we felt that there was a substantial intent in the administration 
to direct expenditures toward fringe areas of enforcement. Although a few in- 
dividuals in the agency may wish to attempt an extension of the meaning of 
the law as to enforcement, and to consider enforcement action on the basis 
of what they believe “is good for people” rather than to adhere to the areas 
of adulteration and misbranding of foods, drugs, and cosmetics as clearly defined 
in the act, we feel that the agency as a whole has a good sense of what are 
the most important phases of their assignment and that the: budget contem- 
plated will be used substantially for the greatest interests of the public. 

Another important aspect that bears on the Food and Drug Administration 
budget is the certification of certain antibiotics as prescribed by section 507 
of the Federal Food, Drug, and Cosmetic Act. In 1947 this section of the law 
was enacted to require double checking of the quality of five specific antibiotics 
by the Food and Drug Administration as well as by the manufacturer. The 
cost of checking by the Food and Drug Administration is covered by fees. The 
Congress prescribed this procedure because antibiotics as a class were new; 
methods had not yet been devised to free them from admixtures with certain 
extraneous substances, and there was some uncertainty as to the adequacy of 
control tests then available. However, the Congress wisely provided that when 
the Secretary found certifecation of a product no longer necessary to insure 
safety and efficacy of use, she should exempt it from certification requirements. 

Although methods of preparing nearly all of the antibiotics in purified and 
stable form have long since been perfected, only two penicillin salts have been 
exempted from the requirements of the certification law, and that was done in 
1950. 

The immediate connection between this situation and the budget for the 
Food and Drug Administration is the fact that, in its present operations, the 
agency is receiving approximately $800,000 yearly in fees for certification test 
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ing. Apparently the agency has felt’ that any substantial reduction in the 
number of antibiotics on the certifiable list would have led to such a loss of 
revenue from fees that general reguiatory action against “adulterated or mis- 
branded” antibiotic products would have been impaired. Had the budget been 
more adequate we believe that the Secretary of Health, Education, and Wel- 
fare would have been able to obey the clear mandate of the law requiring 
decertification. 

In this regard, we are not opposed to the assessment by a Government agency 
of fees for services rendered that are directly beneficial to a manufacturer. 
In the case of unnecessary certification of antibiotic products, however, the 
fees are no longer in payment of a necessary service. Enforcement of the law 
with regard to these products should, therefore, come from general funds pro- 
vided in an adequate budget. 

More importantly, indefinitely prolonged certification requirements amount 
to a licensing of industry. Abbott Laboratories is opposed to licensing require- 
ments such as this when they are not needed. 

There is a close relationship between budgetary requirements of the Food 
and Drug Administration and the pattern of legislation by which they are given 
responsibilities. 

The Federal Food, Drug, and Cosmetic Act of 1938 is basically a policing 
measure. We favor legislation of this type and favor a budget which provides 
facilities for its adequate enforcement. It might be pointed out that several 
recently proposed amendments to the law have taken the form of licensing meas- 
ures. An example is that of proposed legislation on chemical additives to 
foods, e. g.. H. R. 9166, in the last session of Congress. In our opiinon, licensing 
control of this type requires inordinately extensive activity on the part of the 
agency, With correspondingly high budgetary requirements. On the other hand, 
a type of legislation which would adequately expand the police powers of the 
Food and Drug Administration would be more appropriate and would require 
smaller appropriations for its active enforcement. 

In summary, it is our view that the modest increase in budget recommended by 
the President can well be adopted. 


NaTIoNAL INstiruTES oF HEALTH 


Mr. Focarty. The committee has received several very excellent 
statements concerning research and other programs relating to the 
activities of the National Institutes of Health. These statements re- 
flect the work and thinking of some of the most eminent people in this 
field and the committee is appreciative of the time these people have 
taken and the interest they have shown in these programs. I am 
sure that. every Member of the House of Representatives could benefit 
considerably by carefully reading all of these statements. 

I believe that each statement is sufficiently identified to indicate the 
organization and individuals to whom credit should be given. At this 
point I ask that each of these be inserted in the record and I earnestly 
hope that every Member of Congress will read them. 


HEART 


STATEMENT BY Dr. Patt D. Wuite, Boston, MASS., IN SUPPORT OF THE CITIZENS 
1956 BupGET FoR THE NATIONAL HEART INSTITUTE 


As a private practitioner of medicine during the last generation with special 
interest in diseases of the heart and arteries from the very beginning I have 
had the extraordinary experience of having lived through three changes and of 
how facing a fourth. 


OUR IGNORANCE 50 YEARS AGO 


The first is that of the transformation of scientific medicine from that of the 
dark ages, and I mean just that. When I was a boy, and father as a good family 
doctor had his office in our home, we children used to play with his multicolor 
Sugar pills in huge bottles on the office floor. He did have a very few useful 





994 


drugs like morphine, iron, and quinine on his top shelf too high for us to reach, 
but 9 out of 10 times he gave his patients the sugar pills, and often quite 
effectively too, much as had the medicine men of our predecessors on these shores 
several centuries ago. We had then, 50 years ago, almost none of the diagnostic 
tools, the specific and potent medicines, the wonderful anesthesia, and the 
miraculous surgery which we have today at the dawn of medicine’s golden age. 


DESPAIR TRANSFORMED TO HOPE 


The second of the changes referred to above in the past 40 years, that it 
has been my lot to live through, has been that of the transformation of the 
despair when we faced patients with certain heart diseases, whom we almost 
tried to avoid, to the joyful realization that we can now usually cure or at any 
rate very greatly help them. Take, for example, the formerly 99.9 percent fatal 
bacterial endocarditis now 80 percent curable, the once hopeless malignant 
hypertension in young or middle-aged men now often much improved by our 
new radical treatment with drugs, surgery, or diet, and the terrible edema of 
the lungs which used to threaten the lives of our young women with rheumati¢ 
mitral valve stenosis now not only spared by the miraculous new surgery, but 
actually enabled to live an essentially normal life and to bear children, 


THE DEBUT OF THE NATIONAL HEART INSTITUTE 


The third change is that of the remarkable cooperative support of the work 
of the medical and surgical pioneers of our day by the farsighted lay leaders 
in public health who set up some of the great foundations, who stimulated us 
physicians who had founded the greatest private heart association in the world 
(The American Heart Association) to accept our responsibilities in public as 
well as in private health, and who finally induced Congress to pass the various 
acts setting up the Health Institutes of the Public Health Service of the United 
States of America—the greatest step forward of all. I can assure you, after 
my own experience during the first 37 years following my graduation from 
medical school and the last 7 years since I became part-time consultant to the 
United States Public Health Service and a member of the National Advisory 
Heart Council, while continuing actively my private practice, that much of what 
we can now do to serve and to help the heart victims and cripples of former days 
is due directly to the financial and moral support given annually by Congress to 
the National Heart Institute. This I know for a fact—it is no idle, starry-eyed 
or exaggerated dream. 


THE CHALLENGE STILL FACING US—THE CORONARY VICTIM 


Finally, the fourth change is at this very moment in progress, and, realizine 
it, we Inust not stop to rest on our oars and congratulate ourselves that the race 
has been won or that we can slow down. In every group of adults, whether 
doctors or laymen, before whom I appear now in this country, there are always 
present men, and women too, though more of the former, and often quite youns, 
that is, in the thirties and forties, as well as middle-aged, tat is, in the fifties 
and sixties, who are already or are soon to be (as accurate statistics now prove) 
hit by what we call coronary heart disease due to a mysterious affection of the 
coronary artery wall called atherosclerosis about which we are just beginnine 
to learn a little something. Years of intensive and extensive research in this 
country and abroad will, I am sure, change our ignorance to knowledge and our 
attitude of fatalism to that of expert guidance of our youth of tomorrow to 
longer and more healthy life, no longer threatened at its most useful age by this 
dread disease. We are beginning to gather together new tools and techniques for 
the attack and to organize so-called epidemiological studies cooperatively ant 
internationally the world over to determine the relationships of the ways of life 
on the blood pressure, the coronary arteries, and the heart and blood vessels i! 
general, according to diet, occupation, stress and strain, race, climate, and other 
factors. 

OTHER UNSOLVED PROBLEMS 


Although this problem of atherosclerosis is the most urgent need, there are 
good many other unsolved problems. One that comes to mind at once is that © 
stenosis; that is, narrowing of the important aortic valve in the heart. Whe! 
this is of high degree as is not infrequently the case, there is very severe stra! 
on the left ventricle of the heart with the threat of sudden death or of prolonged 
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congestive heart failure. This disease is particularly common in our young 
males and at the present time I have under my care, scattered over this country 
gud abroad, a considerable number of patients with severe aortic stenosis waiting 
for the moment when I may be able to call them back to have surgical treatment 
of the condition just as soon as surgical treatment is safe and expert enough to 
warrant the risk. These patients cannot wait many years. Therefore, the need 
is urgent. There are a good many able investigators in the surgical field, with 
aid from their physiological colleagues, who are vigorously attacking this prob- 
lem but they need continued and increasing support. All this costs money but 
under the careful scrutiny, and I can confirm the fact that it is careful, of our 
study sections and other groups, the money that you allocate for these researches 
and for the teaching of the coming generation is not wasted. 


THE 1956 BUDGETARY NEEDS OF THE NATIONAL HEART INSTITUTE 


Now, let me take up in some detail the 1956 citizens budget for the National 
Heart Institute, unanimously approved by the National Advisory Heart Council 
(see membership list attached) and reafiirmed at its current meeting in Bethesda. 
Mrs. Hobby has publicly agreed to accept the advice of the National Advisory 
Health Councils which are, as you know, composed of private citizens, both lay 
and me‘lical, who come regularly to advise the various Institutes of Health at 
Bethesda. I am submitting the two 1956 budget requests, one recommended by 
the Bureau of the Budget, and the other of the citizens’ committee recommended 
by the National Advisory Heart Council,’ in parallel columns. 


National Heart Institute, 1956 


enema Bureau of Citizens 
Activities the Budget committee 


a 


Grants 
Research grants asc — =“ 4 ; | $7,750,000 | $11, 000, 000 
Research fellowships . 3, 000 | 1, 700, 000 
Construction. - ; 0 
reaching and training grants and stipends ae ail ii 2, 762, 000 
Contro] grants to States. _- , 125, 000 | 


Subtotal : 2, 510, 000 | 
Direct operations: 
Research 7 , 188, 000 | 4, 188, 000 
Review and approval of grants 3 ; 5 114, 000 | 114, 000 
Technical assistance____......_..-- ; : oie 290, 000 290, 000 
Administration rr ‘ j 176, 000 | 176, 000 


Ne ees 7 ‘“ i - eabiedeiili asa 4, 768, 000 | 4 


’ 


768, 000 


| 


Total appropriation - - - 24, 318, 000. 


You will see that there is no change recommended in the direct operations 
which are mostly concerned with the conduction of research, review and 
approval of grants, technical assistance, and administration intramurally at the 
lew Clinical Research Center at Bethesda. I would simply add that the research 
carried on there is to be regularly reviewed by competent, impartial, extramural 
authorities in the field of cardiovascular disease in much the same way that 
has proved so successful in the review of the extramural research and teaching 
funds of the National Heart Institute. 


RESEARCH GRANTS 


The first item in the budget concerns the research grants. In pursuance of 
the statements made in by introductory remarks concerning the importance of 
the development of new research we need much more money than has been 
allowed for the proper utilization of the research potential in cardiovascular 
disease in this country. We are asking for $11 million instead of $7,750,000. 
lhe increased amount of money will be used particularly (a) to expand our 
knowledge of coronary heart disease which is public enemy No. 1 in the United 
States today and in many other parts of the world; (b) to develop more rapidly 
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cardiovascular surgical techniques and experience; (¢) to study more inten- 
sively the many new drugs and other treatment of high blood pressure which 
is SO very common and often so very dangerous; (d) to speed our beginning 
control of rheumatic fever which used to be the most common kind of heart 
disease a generation ago but which is now slowly but steadily decreasing ; and 
(e) to attack with more assurance and zeal the problem of congenital defects 
of the heart and blood vessels, acquired diseases of the peripheral circulation, 
and sclerosis of the arteries of the brain responsible for so much paralysis 
familiarly called shock. If we do this, I am sure that the additional money will 
be infinitely more valuable than its weight in gold, since the lives of our citizens 
Will not only be prolonged but will be made healthier, happier, and more useful, 
Still another item which was discussed at the me« ting yesterday of our Nationa] 
Advisory Heart Council which requires immediate support as a research tool is 
the collection of a bibliography and the coding of information concerning the 
effect of chemical compounds (drugs) on the cardiovascular system. Such infor- 
mation has been invaluable in the chemical field during the past half-century 
or more and will be of inestimable service in the future in medicine, both in 
research and in actual practice, too. However. it is an expensive procedure and 
Will cost several hundred thousand dollars during the next few years even to 
get it started. 
RESEARCH FELLOWSHIPS—LONG SUPPORT NEEDED 


The second category concerns research fellowships. We have never had 
anywhere near enough money to support the men and women whose brains are 
needed to carry out the research projects. It is obvious that the men or women 
doing the work are more important than the tools with which they work and 
the buildings where the work is carried on, and yet we have often put the cart 
before the horse, not realizing the vast importance of continued support to 
fruitful investigators just at the time when, with their growing families. they 
can no longer carry on in research with the small sums available for them. We 
have developed our support of the most junior research workers to a fair degree, 
but we seriously need more money for long-term broad support of so-called estab- 
lished investigators whose contributions after they have acquired skill and 
experience can multiply in value over and over again. Many of these men and 
women at a critical time must leave us to go into other fields of medicine which 
afford the financial returns necessary for the support of their families. Some 
of this is in teaching, some is in practice, and some concerns work in othe 
medical areas. Therefore, we are asking for $1,700,000 for research fellowships 
instead of $873,000. This increase which we are requesting is not only fully 
justified but urgently needed, 


CONSTRUCTION OF RESEARCH FACILITIES 


The third category which has been presented in past years-——namely, that of 
construction of cardiovascular research facilities—is left blank on this present 
budget because of bills H. R. 3459 and S. 849 Which have been introduced in 
Congress by Mr. Priest and by Mr. Hill and Mr. Bridges, respectively, for con- 
struction of extramural research facilities in behalf of the various Institutes of 
Health. We hope that the bill will have favo ‘able consideration since the need 
is urgent. 

TRAINING GRANTS 


The next three items, previously considered separately—namely, teaching 
grants, training grants, and training stipends—are now included in one category 
called training grants. They include allocations to all the medical schools of 
the country to improve teaching in the cardiovascular field, to establish special 
teaching centers in basic subjects such as physiology, enzyme chemistry, and 
biostatistics in different important centers of the country, and salaries for so- 
called trainees to receive clinical instruction to prepare them to be specialists 
in heart and blood vessel diseases. These trainees will become the heart spe- 
cialists of tomorrow. There is great need of an increase of well-trained men and 
women of this sort because of the continuing and increasing challenge of heart 
disease throughout the land. Therefore, we are asking for a total of $4,100,000 
for training grants instead of the sum allowed of $2,762,000. 
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GRANTS TO THE STATES 


Finally, the item entitled “Control grants to the States” needs some ¢larifica- 
tion. The President’s budget has allowed $1,125,000 for this, but we are sure 
that we need much more and have affirmed the sum of $2,750,000 for such grants 
to the States. As in the case of the teaching grants allotted to the various 
medical schools of the country, which this past year joined in pooling their 
experience and advice concerning the most adequate way of utilizing their 
funds, so the State health departments are now seeking to join hands in the effort 
to learn from each other and from authorities in the field all over the country the 
best ways to utilize the funds granted to them by the National Institutes of 
Health for the development of State programs of epidemiological research, of 
graduate teaching of physicians, of information of the public, and of programs 
for the control of infectious diseases such as syphilis and hemolytic streptococcus 
infections which can result in heart disease. There is great need of expansion of 
these programs for all 48 States and for Hawaii and Alaska. 


THE TOTAL BUDGET 


Thus, the total budget as proposed by the citizens committee and recom- 
mended by the National Advisory Heart Council for 1956 adds up to $24,318,000: 
a much more realistic sum than the $17,278,000 in the President’s budget. This 
$7,040,000 increase, we are convinced from our experience over the years, will 
more than repay our efforts properly to distribute it. 


CONCLUSION 


The extra dollars now spent will not only save the lives of countless cardiac 
cripples of the present generation, but will save the health of still more countless 
thousands of our citizens tomorrow. The whole world is watching with interest 
and hope the growth of the wonderful health program that has been so well 
initiated by Congress. Not only will our example be a source of inspiration to the 
public health workers in other countries, but the increase of our knowledge will 
he of use to millions of people in other lands and can become one of the most 
important bonds of international cooperation and friendship. 

The National Heart Act passed by Congress in June 1948, which we of the 
National Advisory Heart Council reread each year, obligates us and Congress to 
utilize our time, energy, and adequate personnel and financial support to develop 
to its maximum the program now in process in the study and control of heart 
disease in this country. This we are endeavoring to do largely through research 
and education. An important corollary becoming well recognized as the years 
go by is that the level of medical care in any community varies with the amount 
and excellence of medical research in or close to that particular community. 
This emphasizes again to us the need of fostering and supporting research and 
instruction in heart diseases in every corner of the land. 


MEMBERS OF THE NATIONAL ADVISORY HEART COUNCIL 


Dr. E. Cowles Andrus, 9 East Chase Street, Baltimore 2, Md. 

Sister Bernard Mary, St. Francis Hospital, Hartford, Conn. 

Raymond R. Brown, 812 Southwest Washington Street, Portland 5, Oreg. 

Dr. George E. Burch, Department of Medicine, Tulane University School of Medi- 
cine, New Orleans, La. 

Mrs. Edward Curry, 1618 West Sixth Street, Topeka, Kans. 

Mr. Russell R. Larmon, Dartmouth College, Hanover, N. H. 

Louis KE. Leverone, 18 South Michigan Avenue, Chicago 3, Il. 

Dr. Myron Prinzmetal, Cedars of Lebanon Hospital, 4751 Fountain Avenue, Los 
Angeles 29, Calif. 

Dr. Edward L. Turner, American Medical Association, 535 North Dearborn Street, 
Chicago 10, Ill. 

Dr. Owen H. Wangensteen, University Hospital, Minneapolis 14, Minn. 

Dr. Irving S. Wright, 400 Madison Avenue, New York 17, N. Y. 


EX OFFICIO MEMBERS 


Vice Adm. Joel T. Boone, Chief Medical Director, Department of Medicine and 
Surgery, Veterans’ Administration, Washington 25, D. C. 
Dr. Frank B. Berry, Assistant Secretary of Defense (Health and Medicine), De- 


partment of Defense, Washington 25, D. C. 
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ALTERNATE 


Dr. Charles R. Mueller, Director of the Medical Services, Room 876, Veterans’ Ad- 
ministration, Washington 25, D. C. 

Capt. Anton Zikmund (MC) USN, Chief of Medicine, United States Naval Hos- 
pital, Naval Medical Center, Bethesda, Md. 


EXECUTIVE DIRECTOR OF THE COUNCIL 
Dr. Paul D. White, 264 Beacon Street, Boston, Mass. 


MENTAL HEALTH 


STATEMENT OF THE NATIONAL MENTAL HEALTH COMMITTEE ON THE FISCAL 1956 
BUDGET FOR THE NATIONAL INSTITUTE OF MENTAL HEALTH 


The executive committee of the National Mental Health Committee proposes 
that the Congress appropriate $29,853,000 to the National Institute of Menta! 
Health for fiscal 1956. The National Mental Health Committee regards the 
Hisenhower budget proposal of $17,519,600 as inadequate to meet the major 
national needs in the areas of psychiatric research, training, and clinical services. 

The following is a breakdown of the budget approved by the National Mental 
Health Committee: 

1. GRANTS 


(a) Grants for research and training 

(1) Research projects.—The National Mental Health Committee proposes a 
minimum of $5 million for Federal grants-in-aid programs to support research 
projects. The figure suggested in the Hisenhower budget is not enough to even 
support research requests presently on hand at the National Institute of Mental 
Health. The development of several new drugs within the past year has given 
us reasonable hope that we are on the threshold of successful treatments leading 
to the reduction of our mental hospital population. While these new drugs— 
particularly chlorpromazine and reserpine—have had amazing results in the re- 
covery of many mental patients, there is great need for a number of large-scale 
research projects looking to the discovery of even more effective chemical 
compounds. 

(2) Research fellowships.—The National Mental Health Committee proposes 
the sum of $350,000 which would finance approximately 100 fellowships for 
the research training of outstanding persons interested in such a career. This 
is a very modest request since we will have to have many more hundreds of 
full-time research workers if we are to create new and effective treatments for 
mental illness. 

(3) Training grants.—The National Mental Health Committee proposes $7,350. 
000 for training and teaching grants to help overcome the present shortages of 
psychiatrists, clinical psychologists, psychiatric nurses, phychiatric social 
workers, etc. 

The overall training sum is broken down as follows: 

(a) $1,000,000 to extend teaching grants to all of the medical schools in the 
country. 

(6) $6,000,000 for teaching grants and stipends to expand the present 
graduate training program of teaching grants and traineeships. 

(¢) $100,000 for short-term institutes for general practitioners, health 
workers, nurses, etc. 

(d@) $250,000 for the training of psychiatric aides. 

The National Mental Health Committee believes that the suggested training 
sum of $7,350,000 is a basic minimum toward eventual achievement of the per- 
sonnel standards set by the American Psychiatric Association. According to a 
recent survey by the American Psychiatric Association, the average State mental! 
hospital is 40 percent understaffed in physicians; 66 percent understaffed in 
registered nurses; 76 percent in clinical psychologists, and 75 percent under- 
staffed in psychiatric social workers. 

(b) Grants for detection, diagnosis, and other preventive and control services 

The National Mental Health Committee proposes an expenditure of $4 mil- 
lion for mental health clincs, and for allied community services. This is *1 


million more than proposed in the Eisenhower budget. According to data com 
piled by the Community Services Section of the National Institute of Menta! 
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Health, there is a nationwide shortage of 840 full-time mental health clinics. In 
the face of this demonstrable need the Federal Government must expand its 
vrants for clinics more rapidly than it has done in the past. The States and 
localities are doing their share—they are contributing approximately $6 for 
every Federal dollar allocated to these clinical and community services. 


2. DIRECT OPERATIONS 


In relation to the direct operations of the National Institute of Mental Health, 
the National Mental Health Committee proposes small increases to expand tech- 
nical assistance to the States, pilot-training activities and larger review and 
approval services. These increases are listed in the budget appended to this 
statement. 

3. CONSTRUCTION OF RESEARCH FACILITIES 


The National Mental Health Committee proposes that $8 million be allocated 
by the Congress for the construction of psychiatric research facilities. At 
present there are on file with the National Institute of Mental Health applica- 
tions for research construction totaling approximately $22 million from medical 
schools, hospitals, and nonprofit foundations in all parts of the country. In 
many cases promising research projects are being held up because of lack of 
liboratory facilities. Furthermore, as a number of psychiatrists pointed out 
in testimony before the Congress a year ago, they are losing young research 
workers because they cannot give them the tools with which to work. 


APPENDIX 
. Grants: 
(a) Grants for research and training: 
(1) Research projects ___ $5, 000, 000 
(2) Research fellowships___-~~ 350, 000 
(3) Training grants 350, 000 
(0) Grants for detection, diagnosis, and other preventive and 
CORtIes HOEVINOR 4 oe. ee 000, 000 
2. Direct operations: 
(a) Research 553, 000 
(b) Other direct operations: 
(1) Review and approval of research and training 
NR a ie BL Be ie ee. 200, 000 
(2) Training activities 200, 000 
(3) Technical assistance to States________________ 850, 000 
(4) Administration ; 350, 000 
Construction of research facilities 8, 000, 000 


Total request 29, 853, 000 


The National Mental Health Committee has 45 State governors as its honorary 
chairmen. During the past year these governors have initiated a broad program 
to increase research and training activities in the State mental hospital sys- 
tems. A National Governors’ Conference was held in Detroit in February 1954. 
During that same year the 16 States comprising the Southern Governors’ Con- 
ference carried out a massive survey of research and training facilities in that 
region which led to the creation of a southern regional council on research and 
training financed by contributions from each of the participating States. In the 
1955 budgets of many of these States there appear for the first time line items 
devoted to psychiatric research and training. 

Comparable efforts are going forward in other parts of the country. A mid- 
western governors’ conference was held in Chicago the last 2 days in November. 
New England is moving toward regional compact arrangements in psychiatric 
research and training, and the Far West will soon undertake a total survey of 
its research and training potential. 

The National Mental Health Committee points up these facts because of a 
somewhat erroneous impression that the States are not doing their share in the 
fight against mental illness. In addition to the activities listed above, State 
hond issues for mental hospital construction reached a new high in 1954. More 
than $500 million of construction money was approved at the polls last Novem- 
ber; this is 35 times the amount of the present budget of the National Institute 
of Mental Health. 
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The National Mental Health Committee requests the inclusion, with its state- 
ment, of the article Victory Over Mental Illness, which appeared in the February 
issue of Woman’s Home Companion. This article is the best summation to date 
of the tremendous treatment possibilities opened up by the new drugs chlor- 
promazine and serpasil. In an article on serpasil in the October 30, 1954, issue 
of the Journal of the American Medical Association, three California doctors 
suggest the exciting promise of this new attack upon mental illness in these 
words: 

“If the results of long-term studies substantially confirm these preliminary 
findings, reserpine (serpasil) will be the most important therapeutic develop- 
ment in the history of psychiatry.” 

While the article indicates an initial breakthrough of major importance, it 
also underscores the need for much greater legislative appropriations for re- 
search, As the author points out: “We allot only a pitiful amount of money for 
the medical research that offers the only hope we know of emptying the menta! 
hospitals.” 

[Reprinted from Woman’s Home Companion, February 1955] 


The Promise of a Medical Miracle— 
Vicrory OVER MENTAL ILLNESS 


A new medical battlefront has just opened up against the dread 
crippling of mental disease. Research scientists are attacking the 
physical causes behind insanity and finding new drugs that offer 
millions of persons undreamed-of hope. 


(By Albert Q. Maisel) 
THIS ARTICLE IS IMPORTANT TO EVERY FAMILY 


Until now we have been losing the war against the most widespread of all 
major diseases—imental illness—which threatens every American family. But 
here is bright promise that the tide can be turned. Read what this expert medi- 
cal reporter calls “some of the most heartening medical news of our lifetime.” 

For the third time in barely 2 years, they took Jane away to a hospital for the 
insane. 

Once she had been a happy, devoted wife and mother—a bit harassed by her 
domestic duties, a little too fussy about emptying ashtrays, perhaps a bit in- 
decisive about choosing a hat or making up her mind about what to serve for 
dinner. <A psychiatrist might have spotted her increasing tenseness. Sut to all 
her friends and her family, she had seemed to be perfectly normal. 

Then one unforgettable night she had wakened her husband to scream that a 
thousand threatening devils stood at the foot of her bed. The more he tried to re- 
assure her, the more terrified she became. Finally in utter panic she ran from 
the house, shouting, “You're on their side! You want them to kill me!” When 
the police found her, cowering in the street, there was obviously no choice but to 
call an ambulance, 

She recovered from that first attack of mania but only after 6 full months of 
confinement behind the cold, gray walls of a hospital for the insane. 

Her second battle with mental illness came on more slowly. For days on end 
she sat rigid and mute, caught in a mounting terror she couldn't explain. Nights, 
she locked her bedroom door against she knew not what. She found neither 
peace nor sleep. At last, mustering a final vestige of her sanity, she phoned the 
hospital herself, pleading, “Help me. Come and help me!” 

That time, almost a year passed before psychotherapy—and nature’s own slow 
subtle healing processes—finally restored her balance. 

Then, less than 2 months after she had left the hospital, she was back again 
sicker than ever. Now, once more the manic frenzy held her in its grip. Be- 
fore her lay the grim prospect of still another year behind the walls. And after 
that, how many more ever-shorter periods of lucid sanity, how many more 
relapses into the horror-filled world of the deranged? 

It took two sturdy orderlies to hold her still while the head nurse filled a hypo- 
dermic syringe with a sedative preparation, the traditional first step in calming 
a violently manic patient. But when she handed it to the attending psychiatrist. 
he shook his head. In place of the heavy does of barbiturates, he injected a new 
drug, drawn from a vial labeled “R. P. 4560—Experimental.” 
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Within 10 minutes her screaming ceased and she began to relax. Soon her 
head nodded drowsily. A few moments later the physician signaled the at- 
tendants and they moved her, limp and unprotesting, to a bed. 

For the first time in weeks she slept all through the night In the morning 
her delirium had vanished completely. She responded to instructions, answered 
question in a slow but rational way. Injections of the new drug were continued 
until the fourth day, when pills of the same R. P. 4560 replaced them. She 
began to recall her wild behavior in all its insane detail but it was as if it had 
all happened to someone else. Her fears were gone. After a few more days 
she was allowed out of bed. Only a little over a week later she was well enough 
to return home. 

Since then, through many months, this woman has remained free from all 
sigus of mental disturbance. Each night, at bedtime, she takes a single pill of 
R. P. 4560. But save for this and a periodic visit to an outpatient psychiatric 
clinic, She lives as normal, healthy, and happy a life as she ever did before her 
first attack. 

Is she cured? 

Cautious psychiatrists hesitate to use this word. They cannot be sure that 
she will not relapse into the insanity that has attacked her so violently. 

But this much is certain: The speedy recovery of this woman—and that of 
hundreds of equally sick and, until recently, equally hopeless mental patients 
constitutes for every one of us, some of the most heartening medical news of 
our lifetime. 

lor these cases represent the first great payoff scored by a new partnership 
hetween psychiatrists and over research scientists. Their worldwide effort 
seeks to transform the most hopeless of mental illness into clearly understood 
physical maladies, capable of being cured—or even prevented—by medical means. 

Just over the horizon lie other, greater victories. In scores of laboratories, 
here and abroad, other drugs and methods of treatment are being tested— 
therapeutic tools so potent and powerful that even the men who have devised 
them are awed at the prospects they open up. 

if only a portion of these prospects are realized—and, in view of the successes 
already achieved, there is sound reason to hope for such victories—an ineal- 
culable burden will be lifted from the heart of all mankind. For deep within 
each of us lies an age-old, spine-chilling dread of mental illness. 

When a pyromaniac, a sex pervert or an escaped lunatic is on the loose, this 
fear may paralyze an entire community. In subtler manner, the same terror 
often haunts us as individuals. If our babies develop repeated temper tantrums, 
if our children fall into fits of jealous rage, if our adolescents retreat into moody 
solitude, if our own minds fill with fears and longings we cannot explain, in- 
stinctively we worry and wonder whether worse is in store. 

This fear is natural. Hardly any among us has not Seen mental illness strike 
down some neighbor, friend or relative, transforming a competent, happy, useful 
person-—often overnight—into a tortured, hopeless and helpless shell. 

The frequency with which mental iliness attacks is frightening. It is far and 
away the most widespread of all the major diseases. In one form or another, it 
affects more than 9 million persons in this country alone. In fact, every Ameri- 
can family has been, now is or will be in the future affected by mental illness. 

More than 700,000 persons are so severely stricken that they have had to be 
put away—to use the barbaric, yet all too true term—in our vast mental hos- 
pitals, 

Only a fraction of those who enter these institutions will ever emerge as 
cured. That is the most terrifving fact of all. Usually. even those who can be 
released after months or years of confinement, are labeled as merely improved. 
Many relapse and must be incarcerated again, more helpless and more hopeless 
than before. 

Nearly two-thirds of all patients in mental hospitals have been behind walls 
for 5 years or more. Well over 125,000 have lingered for more than 20 years, 
with no hope of release save through the mercy of eventual death. 

It is the sheer horror of this ever-mounting toll that has recently led many 
psychiatrists to question the concept of mental disease that has dominated 
psychiatric thinking for more than 50 years. That concept assumes that most 
mental illnesses are functional or psychogenic disorders, the results of emotional 
stresses or personality disorganization arising largely from the way the patient 
Was treated in childhood. 

Great leaders of this school of thought—Freud, Jung, Adler, and a host of 
others—have taught the world much about the well-springs of human emotions 
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and motivations. Their teachings have led to major changes in our system of 
education, our handling of delinquents and criminals, our methods of rearing 
children. Through psychoanalysis and other psychotherapies, they have helped 
large numbers of troubled, neurotic people to get a better grip on themselves 
and to achieve a better adjustment to the world around them. 

But against the most severe mental diseases, a half century of this approach 
has produced pitfully small results. 

The blunt truth is that we have been losing the battle against mental illness. We 
have had to build larger and larger hospitals to house the insane, yet these 
institutions are today more crowded than ever before. Their roll of patients has 
been increasing—year after year—by more than 15,000 annually. Today the 
grim total stands at over 730,000. 

It would have risen to even more shocking heights except for one circun- 
stance. Over the years, medical discoveries, rather than psychiatric, have 
robbed the mental hospitals of thousands of patients. 

Here are three particularly dramatic cases: Hatmakers once suffered from a 
madness attributed to mass hysteria. That was why Lewis Carroll called his 
weird Alice in Wonderland character the Mad Hatter rather than a mad 
baker or mad tailer. Then only a few decades ago, this disease was proved to 
have to direct physical cause: the poisonous fumes of mercury nitrate which 
hatters used in making their felt. As soon as mercury was replaced by a 
nontoxie felting chemical, the strange psychic malady vanished. 

General paresis—which once accounted for 1 out of every 5 cases of insanity— 
was long held to be a functional disease of the mind. Then, in 1913, a psy 
chiatrist and a pathologist, working as a team, discovered that the spirochete of 
syphilis was the real, physical cause of this insanity. Today paresis accounts 
for barely 2 percent of all admissions to mental hospitals. 

Pellagra once sent thousands of its victims into insane asylums, where they 
were diagnosed mistakenly as sufferers from psychogenic mental diseases. Then, 
in the early 1940’s, Dr. Tom Spies proved that pellagra was a vitamin-deficiency 
disease. Niacin was added to our diets. And once more, the expectation of 
thousands of mental patients disappeared. 

As recently as 1951, the Diagnostic Manual of Mental Disorders, published 
by the American Psychiatrie Association, listed schizophrenia, the manic-depres- 
sive psychoses and paranoia—the conditions which today account for the con- 
finement of more than three-quarters of all mental patients—as “disorders of 
psychogenic origin without clearly defined tangible causes or structural changes.” 

But a growing number of psychiatrists began to feel that these diseases could 
no longer be regarded as mysteriously different from all others. Just because 
clearly defined tangible causes had not vet been found was no reason, they (e- 
clared, for assuming that such causes did not exist and could not be dis- 
covered. 

They conceded that emotional stresses often precipitated the outbreak of a 
mental crackup. But they asked why some of us proved so much more sus- 
ceptible to such stresses than other people. 

The answer, they became increasingly convinced, would probably be found 
in some malfunctioning of the physical processes of the body. The challenge 
to research was to discover—and to correct or prevent—the physical disturbances 
that made some of us susceptible. 

These psychiatrists began to join with biochemists, pharmacolozists, 
endocrinologists, and other research scientists to study the brains and glands 
and excretions of their patients. They search for differences in the physical 
functioning of the mentally diseased which would give a clue to the organic 
site of their mental troubles. And they eagerly tested hundreds of new drugs, 
developed in our great pharmaceutical laboratories, in the hope that some of 
them might favorably affect—or even eliminate—mental aberrations. 

R. P. 4560—known now in this country as chlorpromazine—has proved to be the 
greatest immediately practical discovery that has yet resulted from this search. 
It was compounded in 1951, at the Rhone-Poulenec Research Laboratories it 
France, by a group of chemists who had no notion of its potential use in fighting 
mental illness. 

One sample went to young Dr. Henri Laborit, surgeon and obstetrician at 
the Val-de-Grace Hospital in Paris. He knew that other drugs of this family 
had shown a tendency to overcome queasiness of the stomach. So he tried the 
new product on a number of his maternity patients who were troubled by the 
common nauseas of pregnancy. It worked far more effectively than anything 
that had been previously available. 
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Then the observant surgeon noted that the new drug was doing something else 
for his patients. It seemed to free pregnant women from most of the anxieties 
and apprehensions so common during pregnancy. And surgical patients, wait- 
jing to be wheeled into the operating room, also seemed far less restless and 
nervous when R. P. 4560 was used on them. 

Here obviously was a drug the psychiatrists ought to know about. All sorts 
of hypnotic, narcotic, and sedative preparations were used to calm down violent 
mental patients. The new drug might save some patients from becoming addicted 
to narcotics. Its possibilities had to be explored. 

Two Parisian psychiatrists, Drs. Jean Delay and Pierre Deniker, became in- 
terested. They did not plan to use R. P. 4560 merely as an intensifier of other, 
older drugs. They tried it as a drug in its own right. Astounding things began 
to happen. 

They chose a violently manic man in his fifties who, despite previous treatment 
by older methods, had required repeated periods of hospital confinement. Into 
the muscles of his arm they injected a dose of the new drug and watched him 
become drowsy within a short time. He fell into a babylike untroubled sleep. 
Yet, unlike patients drugged with barbiturates or narcotics, he could be wakened 
easily to eat his meals. Then he would fall asleep again and doze peacefully. 

After the first few days of such injections, their patient’s somnolence dis- 
appeared and, with it, all signs of his manic agitation vanished. For a short 
time he appeared to be detached and indifferent to his surroundings. Then his 
passivity also passed and he began to behave like any normal person. 

At the end of only 3 weeks of treatment, the man had become so obviously sane 
and well that he was discharged from the hospital. 

Their first experiment thus exceeded all expectations. But would the drug 
work just as well on other patients? 

The doctors tried it on a 36-year-old man who had just been brought in with 
a manie attack accompanied by fever and utter mental confusion. For 9 
days he received injections of R. P. 4560, morning, noon, and night. Again 
the same pattern—first drowsiness, then passivity—appeared. Eleven days after 
treatment began, the man was discharged as completely recovered. 

Soon the records covered 38 cases. All but 3 of these patients achieved sub- 
stantial improvement, often after all other forms of therapy had failed. And in 
2 out of every 3 cases, the hospital records were closed out with the wonderful 
words, “Reeovered and discharged.” 

And these recoveries did not take an endless time to bring about. Treatment 
often required only 2 weeks and seldom more than 25 days. 

Most important of all was the fact that relapses were cut far below the 
numbers experienced under older methods of treatment. 

Scores of skeptical psychiatrists, in European and American hospitals, began to 
test the drug. As they saw how their own patients reacted to KR. P. 4560, doubts 
were dissipated. 

At the famed Neuro-Psychiatric Clinic of Vienna, Drs. Arnold, Hift, and Selms 
tried it on 66 patients. Again and again, patients who had gained no benefit 
from standard treatments could be discharged from custody after treatment with 
h. P. 4560. 

At the Semaine Hospital in Paris, Drs. Sigwald and Nenne used R. P. 4560 
on patients with chronic mental conditions usually considered irreversible and 
irremediable. Despite the severity of their illness, most of these cases were 
able to lead normal lives after treatment with the new drug. 

In England, Prof. John Elkes, of the University of Birmingham, put the new 
chemical therapy through the most drastic test he could devise. He deliberately 
selected 27 of the most refractory patients he could find in the back wards of 
the Wilson Green Psychiatric Hospital. Almost all of these people had failed to 
benefit from either shock treatment or insulin coma. 

Yet when given the new drug, 2 out of every 3 showed some improvement. 
Three patients improved so much that they were considered for release, 1 of them 
for the first time after 15 years of hospital confinement. 

Chlorpromazine became available to American investigators in the spring of 
12, But they worked quietly and cautiously with it, afraid to let their en- 


thusiasm run wild. Not until more than 2 years later were they ready to report 
on their experiments. 

First, the authoritative Archives of Neurology and Psychiatry published Dr. 
Heinz Lehmann’s report of the chlorpromazine treatment of 71 psychotic 
patients at the Verdun Hospital of Montreal. “The drug is of unique value 
In the symptomatic control of almost every kind of severe excitement,” Dr. 
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Lehmann declared. “We are particularly impressed with the favorable results in 
our manic-depressive patients, all of whom had previously failed to respond 
to standard therapeutic procedure or had only brief remissions,” 

Then Dr. N. W. Winkelman, professor of neuropathology at the University 
of Pennsylvania and past president of the American Association of Neuropath- 
ologists, reported on his tests of chlorpromazine on 142 patients. 

“Une woman,” he wrote in the Journal of the American Medical Association, 
“had a 10-year history of obsessional and phobic symptoms, with great tension, 
She had been unable to hold a job. Attempts at psychotherapy were futile. How. 
ever, after taking the drug for 4 weeks, her phobias disappeared. Another 
~s-year-old woman, with a long history of disabling fears, phobias, and obses- 
sional thoughts, showed total relief after 3 weeks of treatment. 

“Of G7 patients with severe anxiety reactions, 56 showed improvement ranging 
from moderate to complete relief of symptoms. Out of 27 senile patients, 2] 
became markedly improved during the 2 months they took the drug. 

“Chlorpromazine is especially remarkable,” Dr. Winkelman concluded, “jn 
that it can reduce severe anxiety, diminish phobias and obsessions. reverse or 
modify a paranoid psychosis, quiet manic or extremely agitated patients, or 
change hostile, agitated patients to quiet, easily managed ones.” 

Since last May chlorpromazine has been taken off the list of drugs restricted 
to experimental use only. Today, it is being used routinely in many mental hos- 
piltais and by both psychiatrists and general practitioners for the treatment of 
alnbulatory patients. 

Meanwhile, a second “new” weapon against mental disease has burst upon the 
scene. In crude form it has been used in India for hundreds of years. As far 
back as 1931, two Indian chemists, Drs. Salimuzzaman Siddiqui and Rafat Hus 
sain Siddiqui, isolated refined substances from the Rauwolfia snakervot plant and 
reported that these were highly effective in cases of insanity marked by acute 
insomnia, About the same time, two other Indian physicians reported that 
Rauwoltia was effective in cases of extreme maniacal insanity: “Within a week 
the patients’ senses are restored,” 

Other Indian ph, sicians took up these leads and treated thousands of patients 
for both high blood pressure and mental disease. But if Kuropean and American 
physicians thought of the drug at all, they tossed it off as “Asiatic folk medicine.” 

Finally, in 1949, Dr. Rustom Jal Vakil. of the King Edward Memorial Hospital 
in Bombay, described how he had used Rauwolfia to treat 50 high-blood-pressure 
Victilus, upon whom all the standard treatments had failed. 

Once more the news was almost entirely ignored—except by one man. In 
Boston, Dr. Robert Wilkins, head of the high-blood-pressure clinic of Massachu- 
setts Memorial Hospital, decided to give Rauwolfia a try. After many months. 
he managed to obtain some tablets from India. He tested them on more thai 
5U patients. He found that Dr. Vakil had been very conservative in his claims. 
The new drug was very effective against high blood pressure. 

But Wilkins noted something else. The drug calmed his patients. Even when 
their blood pressure didn’t recede enough to satisfy him, the patients declared that 
they felt more at ease, more relaxed, and free from the Worries that had formerly 
complicated their heart disease. 

Fortunately, by the time Dr. Wilkins reported his observations, a large num 
ber of physicians had broken with the old “psychogenic” bias. At the Ann Lee 
4iome tor the Aged in Albany, N. Y., for example, Dr. Raymond Harris picked up 
the Wilkins lead and “ran a medical touchdown.” 

He had 26 patients who suifered from high blood pressure. And, like many 
senile people, they were plagued by numerous mental troubles: nervousness, cry- 
ing spelis, depression, excitability, insomnia, and general unhapyiness. While 
treating their high blood pressure, he could simultaneously test Rauwolfia as a 
mental health aid. 4 

The drug reduced the blood pressure of 24 of Harris’ 26 patients. It also re 
duced their irritability. They slept better. Spells of depression became a rarity 
among them. 

Soon other psychiatrists were testing the new drug, not on senile dementias 
alone, but against other types of mental disease. Last February, Dr. Nathan 8 
Kline told a meeting of the New York Academy of Sciences of his short-term tests 
of Rauwolfia and reserpine—its more powerful, concentrated extract—upon 4il 
destructive, assaultive, and suicidal patients at Rockland State Hospital. The 
drug was used for only 4 weeks. Yet, even over that short period, incidents of 
violence were reduced by more than a third. 
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At California’s Modesto State Hospital, Drs. Robert H. Noce and David B. 
Williams carried on a similar series of trials but over a period of up to 7 months. 
They selected only violent and assaultive patients from the maximum-security 
back wards, people who had been mentally ill for a period of years. 

As the drug took hold. a remarkable transformation occurred in these patients. 
Of the first 20—those who received reserpine for up to 7 months every last one 
showed improvement. Eight of these were actually discharged from the hospital. 
In the entire group of 74 patients, 80 percent showed improvement. 

Most of all, the new treatment seemed to work a fundamental change in 
the patients. Electrical records of their brain-wave patterns were “favorably 
reorganized” after reserpine therapy. “We believe,” the Modesto psychiatrists 
declared in their report in the Journal of the American Medical Association, “that 
a reorganization of the personality is taking place in an amazing, rapid, satis- 
factory manner.” 

Research is actively under way, seeking a full explanation of exactly how 
chlorpromazine and reserpine effect the relief of mental ills. But our lack of pre- 
cise knowledge in this respect does not make these drugs any less important. 
For thousands, doomed until now to linger as incurables in the back wards of 
mental hospitals, they represent the first real ray of hope. To tens of thousands 
of others they offer the means of maintaining an even keel and hence keeping 
out of mental hospitals. They are not just some dreamy-eyed researcher's 
rosy promises for the distant future. They are real chemical weapons in the 
battle against mental disease. And there will be more. 

Will these new drugs “empty out our mental hospitals” as a few enthusiastic 
researchers have predicted As the new drugs move from the experimental stage 
into mass use, we have every right to hope that discharges from mental hos- 
pitals will show a substantial increase. Up to now, however, overcrowding 
in mental hospitals has kept many from being hospitalized and hence from ob- 
taining prompt treatment at an early stage in their illness. Thus for some 
time to come admission to mental hospitals will probably rise. No one can 
even estimate as yet just how long it will take for the effect of the new drugs 
to show up as an overall reduction of the hospital load. 

Of all these newest chemicals, the most exciting is LSD 25—still in the experi- 
mental stage. It is an amazing drug that causes a temporary, controllable 
schizophrenic insanity in perfectly normal individuals. With this powerful 
tool, researchers actually can step into the weird world of the insane. This 
knowledge will help their search for a weapon. 

LSD—chemical shorthand for d-lysergic acid diethylamide—is a synthetic 
derivative of ergot, developed by two Swiss chemists, W. A. Stoll and A. Hoff- 
mann. Its startling effects on the mind were not even suspected until one 
day while Dr. Hoffmann was preparing a batch of LSD in his Basle laboratory, 
he was suddenly struck by a fit of dizziness so intense that he had to quit work 
und go home to bed. The next morning in his laboratory journal he wrote, 
“My not unpleasant state was characterized by an extremely stimulated series 
of fantasies. An intensive, kaleidoscopic play of colors acted upon me. When 
I closed my eyes, I was surrounded by fantastic images in sharp relief and of 
extraordinary plasticity.” 

These strange sensations had hit Dr. Hoffmann after merely inhaling a whiff 
of LSD. The next day he took a tiny quantity of the substance by mouth. The 
effects were so intense that his alarmed associates hurriedly called in a physi- 
cian, 

“Faces of people around me appeared like colored masks’, the chemist re- 
ported. “I watched, with objective detachment, while I yelled as if I were half 
mad and babbled incoherently. Everything seemed to reel. Audible sensations 
were transformed into vibrant visual ones. With every new sound, a new 
colored image was released.” 

But the chemists weren't content to let the matter rest there. One after 
another, laboratory workers offered themselves as human guinea pigs so that 
the potential usefulness of this strange chemical might he explored. Again and 
again, sane and sensible people drank a glass of water with a minute amount 
of LSD in it and were transformed, in a matter of minutes, into obsessed, 
irascible, gibbering, hallucinated schizophernics, so like the actually insane that 
not even psychiatrists could tell them apart. 

Within the last 3 years, hundreds of volunteers—mostly nurses and medical 
students—at many leading American institutions have deliberately stepped across 
the threshold into temporary insanity while their every action was noted down 
and every word recorded. 
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This strange and daring research has already produced several immediately 
useful results. For one thing, it has been found that real schizophrenics—even 
in the earliest stages of the disease—react differently to this drug than do nor- 
mals or psychoneurotics. Thus LSD now serves as an aid in catching the poten- 
tially mentally ill early. 

LSD also aids patients under psychotherapy to “spill” deeply repressed 
information of great value to their physicians. 

But the real importance of LSD is that it offers the possibility of tracing 
naturally occurring schizophrenia to its physical source. Tagged with radioac- 
tive carbon LSD has been watched as it concentrates in the liver and the adrena| 
glands. Here researchers believe it interferes with the complex chemistry of 
the adrenal hormones that control our emotional lives. These workers further 
believe that some naturally formed substance like LSD does the same evil 
job in schizoprenics as LSD does in normal people. It interferes with normal 
metabolism and hence brings on the disease. 

Thus the possibility opens up that a counter-drug may be developed, a drug 
that would block the action of both LSD and its natural counterpart and permit 
the adrenals of schizophrenics to function normally. 

With LSD, it has become possible to test such blocking Compounds on normal, 
human volunteers. Dr. Paul Hoch, for example, has reversed the action of LSD 
by giving sodium amytal and dysoxin to his volunteer subjects. He has achieved 
the same effect with the hormone corticosterone and with chlorpromazine. 
Where but a few moments before his volunteers were raving, the injection of 
these drugs has brought them back to normal—hours before the effects of LSD 
would ordinarily have worn off. 

These drugs also tend to restore lucidity to “natural” schizophrenics, but so 
far only for a short time in most cases. The search for an anti-LSD substance 
that would also work effectively against “natural” schizophrenia is still in its 
early stages. But the evidence is growing daily and already is overwhelming 
that schizophrenia is not a purely psychogenic disease, but rather one that arises 
from a disturbed chemical metabolism. 

Thus the greatest present hope—not merely helping a few thousand patients 
but stopping the greatest of all mental cripplers dead in its tracks—lies in pin- 
pointing and correcting the physical disturbance that underlies the mental 
disease. 

How soon may this hope be realized? Is the war on mental disease to produce 
a major victory in the next few years—or only one that will help generations 
yet unborn? 

Strangely enough, the answer probably doesn’t lie entirely in the laboratories 
of the new psychiatrist-biologist-pharmacologist teams. These teams have no 
dearth of research leads. They know, by now, where they are headed. 

But the speed with which they move toward their goal depends upon the funds 
available for research. 

And here we have an amazing situation. We allot only a pitiful amount of 
money for the medical research that offers the only hope we know of emptying the 
mental hospitals. Federal, State, and private mental health research funds come 
to less than 5 cents against every dollar we spend on research against other 
diseases. Though polio, multiple sclerosis, cerebral palsy—and even cancer— 
cripple far fewer people, we spend far more money in research against these 
maladies than we do to defeat mental illness. 

The answer, of course, is not to deny funds to these other much-needed types 
of research. It is rather to step up the biochemical attack upon mental disease. 

In our communities we can work, through local mental-health societies. 
women’s Clubs and civie groups, to encourage our States and our Federal health 
authorities to increase the funds for mental-disease research. 

We can help officials and legislators to make the necessary appropriations by 
convincing our fellow citizens that every dollar spent on research may save them 
hundreds of dollars that would otherwise have to be spent building and main- 
taining the hospitals that must house those whom only new methods of treatment 
ean cure, 

We can work—again through our women’s clubs, our civic organizations and 
our local mental-health societies—to strengthen the weak national mental-health 
movement and transform it into one which (like the American Cancer Society or 
the National Foundation for Infantile Paralysis) is capable of raising large sums 
by public subscription for research against mental disease. 

No longer can anyone regard these diseases as signs of an incurable taint. 
The mystery is being drawn out of mental illness. 
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Right now we can help our doctors by treating mental aberrations just as we 
would any other form of illness and by seeking prompt and early medical atten- 
tion and advice. lsychiatrists, armed with the new drugs and new forms of 
treatment, can do more than ever before to help us. Even general practitioners 
now use the new therapies to help their troubled patients. 

But these men can do more for us if we reach them early with our problems. 
Where once fear-of-the-worst made us hide our troubles even from our physicians, 
today wisdom dictates that we promptly ‘seek their vastly expanded ability to 
help. 

NEUROLOGICAL DISORDERS 


NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISORDERS, 
February 17, 1956. 
Hon. JOHN E. FoGarry, 
House of Representatives, Washington 25, D.C. 

Dear Mr. Focarty: I am writing you in behalf of the National Committee 
tor Research in Neurological Disorders. 

I enclose herewith a statement, together with a proposed fiscal year 1956 
pudget for the National Institute of Neurological Disease and Blindness. The 
proposed budget is on page 3 of the statement. As you know, this committee 
budget was strongly endorsed by the National Neurological Diseases and Blind- 
ness Council at their fall meeting, October 29-30. 

Also, as you are probably aware, our committee has been conducting a survey 
of the needs throughout the country for the establishment of a national program 
in neurological and sensory disorders. The proposed 1956 budget was arrived 
utas a result of this survey. 

All of the representatives of this committee know of your interest to conquer 
the many crippling neurological and sensory disorders through research and 
the training of badly needed professional personnel. We appreciate your interest 
and wish to cooperate with you in any way possible. 

Best regards. 

Sincerely yours, 
A. B. BAKER, M. D., Chairman. 


StTATEMENT BY NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISORDERS 


This statement of the National Committee for Research in the Neurological 
Discorders is being submitted to the Subcommittee on Appropriations for the 
Department of Health, Education, and Welfare on behalf of the National 
Institute of Neurological Diseases and Blindness, Public Health Service. 

The National Committee for Research in the Neurological Disorders (NCRNI)) 
is composed of representatives of the leading voluntary health associations 
concerned with the welfare of the 20 million persons in this country who suffer 
neurological and sensory disorders. These associations include the National 
Society for Crippled Children and Adults, the National Epilepsy League and the 
United Epilepsy Association, the National Multiple Sclerosis Society, the United 
Cerebral Palsy Associations, and the Muscular Dystrophy Associations. 

The NCRND was founded in 1950, and its chief efforts have been devoted to 
development of a national research program in neurological and sensory disorders 
for the more rapid expansion of methods of prevention and treatment of the 
more than 200 separate conditions which affect the nervous and sensory systenis. 
It is as part of that effect that the NCRND now speaks for the National Institute 
of Neurological Diseases and Blindness. 


THE YEAR OF DECISION 1956 


This is the third year the NCRND has asked support for increased appropria 
tions for the National Institute of Neurological Diseases and Blindness. Each 
year has seen the Congress respond to these requests, and each year has seen 
the increased appropriations returned multifold to the Nation in concrete re- 
search achievements. These achievements are significant: they mark the onset 
of freedom from death or crippling for many people, and they represent enormous 
Savings in public welfare and assistance funds for the entire Nation. 

The associated members of the NCRND had hoped that this ratio of increased 
productivity by the Institute and its increased research support by Congress 
would have created a self-evident moral and that finally the budget of the 
National Institute of Neurological Diseases and Blindness would have borne a 
more realistic relationship to the growing needs of the country. This has not 
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been entirely true, and the President’s budget for 1956, placing the Institute's 
appropriations at substantially the same level as 1955," seems inequitable to 4 
program of such promise for the crippled victims of neurological and sensory 
disorders. 

The NCRND, therefore, is again urging Congress to consider the Institute's 
budget in two ways: As fulfillment of the needs of the many victims of the 
neurological and sensory disorders, and as a source of economy for all the people. 
The NCRND is requesting $20 million for the Institute, or $1 for each victin 
of the neurological and sensory disorders. This, again, is no arbitrary request: 
it is based on national needs in research and training as ascertained by surveys 
of the committee, and these needs are amply reflected in qualified requests for 
support made of the Institute which the Institute cannot now meet. 


National Committee for Research in Neurological Disorders 


President’s |NCRND ree. 
Activity By 1956 budget | ommended 
request 1956 budget 


Grants: | 
Research projects - | $3, 900, 000 $3, 900, 000 $5, 500, 
Fellowships | 150, 000 150, 000 | 200, 
Training. 900, 000 900, 000. | 2, 200, 
Traineeshins_- 104, 000 104, 000 | 20), 
Construction - 7 | 28, 000, 


Total grants 5, 054, 000 | 5, 054, 000 16, 100, 
Direct operations -- 2, 540, 100 3, 057, 000 3, 900, 


Grand total_- 7, 594, 100 8, 111, 000 20, 000, 


'‘ Recommended by National Committee for Research in Neurological Disorders comprising representa- 
tives from the National Society for Crippled Children and Adults, National Epilepsy League, United 
Epilepsy Association, National Multiple Sclerosis Society, United Cerebral Palsy Associations, and th 
Muscular Dystrophy Associations. ‘This committee budget was strongly endorsed by the National N euro- 
logical Diseases and Blindness Conncil at their fall meeting (Oct. 29-30). 

2 Superseded by construction bills H. R. 3459 and S. 849. See narrative under construction needs. 


RESEARCH PROJECTS 


The President’s budget for research grants in 1956 is $3,900,000, the same 
appropriation for this item as in 1955. As the Congress knows, awards for re- 
search grants are made at three yearly meetings of the National Advisory 
Neurological Diseases and Blindness Council. Only one such meeting has been 
held as of January 1, 1955, vet at that time the Institute was already supporting 
grants in excess of $3,440,000. With two more council meetings to be held, on 
the basis of the volume of research applications and past approval rates for 
applications, the Institute may expect to have approved grants on hand at the 
end of the year amounting to $5,465,00. In short, $1,565,000 in approved grants 
will remain unpaid at the end of fiscal year 1955, and, as a result, approximately 
156 research investigations of potential promise for the prevention or treatment 
of disease will not be undertaken. The NCRND requests, therefore, that the 
budget for this item be increased to $5,500,000. 


FELLOWSHIPS 


The problem of training embraces the provision of funds so that young men 
may undertake or continue long, expensive careers in specialized medical 
science. The Government's program of fellowships has done much to resolve 
this problem in many fields, but, again, in the fields of neurological and sensory 
disorders, the opportunities still far exceed the Institute’s ability to meet them 

The Institute’s research fellowship program continues to be oversubscribed. 
As of January 1, 1955, 20 fellowships had already been awarded in the amount 
of $69,769, but another 29 requests were on hand, and it is expected that double 
that number will be approved or qualified for payment by the end of the year. 
With $150,000 available, it can surely be expected that this program will be in 
deficit by at least $50,000. The committee, therefore, is requesting a budget of 
$200,000 for this item in 1956. 


\The increase from $7,594,100 to $8,119,000 is primarily for putting the Institute's 
intramural research program on a full yearly operating basis, 
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TRAINING GRANTS AND TRAINEESHIPS 


In 1954, the Congress first made funds available to the Institute for assistance 
to the Nation’s medical schools in expansion or initiation of graduate training 
programs for the development of badly needed teachers and clinical researchers 
in neurological and sensory disorders. The $400,000 available in 1954 was in- 
creased to $900,000 in 1955, and in view of the grave needs in this area, there was 
occasion to hope that a proportionate increase would be granted for 1956. 

In last year’s testimony before this committee, the NCRND, on the basis of 
partial survey (among 60 percent of the medical schools), indicated that $3%4 
inillion was immediately needed for training. This need is reflected in qualified 
applications from the medical schools to the Institute for support. As of 
January 1, 1955, $536,758 had already been awarded to these applicants and 
additional requests for $859,758 were on hand, leaving the Institute at the middle 
of the year with qualified unpaid requests for training in the amount of $495,758. 
For the remainder of the year, it may be expected that additional requests will 
certainly double this deficit. 

As in previous years, the committee continues to find that training needs 
constitute the most serious problem in the attack on the neurological and sensory 
disorders. In previous requests made of Congress, no effort has been made to 
consider future needs in patient care and scientific research as they might be 
affected by inadequate training. 

Requests for funds have been made largely in an effort to create a balance 
between those professional persons leaving the field with those entering it. But 
even With present Federal support, this limited objective is still not being 
attained; both neurologists and ophthalmologists are retiring or dying at a rate 
almost double the numbers replacing them, and within a very few years, it can 
be expected that this situation will become crucial. The $2,200,000 which the 
NCRND is asking for the Institute’s program in training grants this year can be 
expected, at least, to postpone the crisis. 

We are also requesting $200,000 for clinical traineeships. a program presently 
pegged at $104,000. The success of this program has also been noteworthy, with 
S5,000 already paid for the active training of physicians or paramedical per- 
sonnel in the three fields of neurology, ophthalmology, and rehabilitation. An- 
other 18 approved requests will bring an immediate oversubscription of $52,000, 
which should reach a total deficit of $100,000 at year’s end, the additional amount 
over the President’s budget which the committee is requesting for the Institute 
in this coming fiscal year. 

CONSTRUCTION NEEDS 


The NCRND has made no request of Congress for research construction funds 
in past years. While it has long been evident that construction funds were neces- 
sary, to What degree and in what specific areas had not yet been determined. The 
survey by the Public Health Service last year has now enabled us to view the 
problem more objectively and after examination of requests made of the Public 
Health Service we are asking for SS million to initiate such a construction 


program. 

In the 1956 budget recommendations by the committee, $8 million is allocated 
for construction, an item which was also approved by the National Advisory Neu- 
rological Diseases and Blindness Council. Since that time, bills H. R. 3459 and 
S. 849 have been introduced which request appropriations for the Public Health 
Service for the construction of research facilities. The committee has studied 
these bills and wishes to heartily endorse them as a practical substitute for the 
“S million recommended for construction of research facilities in its 4956 budget. 


INTRAMURAL RESEARCH 


The accomplishments of the Institute’s intramural program at Bethesda should 
hea source of national pride. Pesides opening new vistas of research in epilepsy, 
Inuscular dystrophy and neuromuscular disorders, the Institute’s program pro- 
vides an exceptional opportunity for medical scientists from all States in the 
lnion to come and study the new research techniques and methodologies being 
developed at the Institute. The Institute is rapidly becoming an exchange cen- 
ter of scientific information in neurological and sensory disorders. 

The national committee, therefore, strongly advocates that the Institute be 
permitted to build up its activities to the level of the program which was originally 
planned. The committee estimates that the activation of additional space and 
beds in the Clinical Center for this purpose, as well as additional personnel for 
rounding out the program, would require an increase of $843,000. 
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SUMMARY 


The request of the NCRND for an Institute 1956 appropriation of $20 million 
has just been defended on the basis of demonstrable need. We have also men- 
tioned in passing the concrete research achievements of the Institute as a sound 
return on the Nation’s investment of trust and funds in the potentialities of neuro- 
logical and sensory disease research. And the Congress no doubt has already 
been informed in detail as to research progress made under Institute support. 

Such research findings as the discovery of the basic causes of epilepsy, provid- 
ing a rational basis for therapy of this disorder, the discovery of a means of pre- 
vention of retrolental fibroplasia, the discovery of a means of treatment for 
uveitis, the discovery of a new, rapid method of diagnosis of multiple sclerosis, 
and the discovery of some of the critical biochemical mechanisms concerned with 
the growth of the human embryo, thereby finally casting light on the causation of 
cerebral palsy—all these are scientific achievements of magnitude; all these are 
to the credit of the Institute. 

The great potentialities of the neurological sciences still lie ahead of us, how- 
ever. It is to these that the constituent members of the NCRND hopefully look 
toward and it is for these potentialities that we urge continued, strong support 
for the Institute’s program. 

MULTIPLE SCLEROSIS 
FEBRUARY 22, 1955. 
Hon, JOHN FOGARTY, 
Chairman, House Subcommittee on Appropriations, 
House of Representatives, 
House Office Building, Washington, D. C. 

My Dear Mr. Foearty: It is my purpose in this communication to make 
available to you such information about multiple sclerosis and its related dis- 
eases which may, I hope, be of some assistance to you and your committee in 
its deliberations regarding the budget of the National Institute of Health for 
Neurological Diseases and Blindness for the fiscal year 1956. 

Multiple Sclerosis, hereinafter designated as MS, appears to be on the in- 
crease, not only in the United States but throughout the temperate zones through- 
out the entire world. This increase in incidence is in great part due to the 
heightening interest in this disease and more knowledge on the part of medical 
practitioners who are able to detect symptoms of the disease today which were 
not so readily recognizable a few years ago. This interest is in great measure 
due to the activities of the National Multiple Sclerosis Society during the past 
8 years. This voluntary health agency, in its inception, was devoted to the 
raising of funds to be allocated to research dealing with the cause and effective 
treatment of this mysterious neurological disease. In the few short years of its 
existence the society has supported some 50 research projects in the amount 
of over $1 million, which studies were and are being pursued in universities, 
medical schools, and research centers both here and abroad. As a result of 
these activities several facts have become increasingly important—facts which 
deal with the urgent needs in the fight against this disease, if such strugegte is 
to be successful. They are as follows: 

1. The urgent necessity of mounting an all-out research effort dealing with 
the cause of remissions in MS. MS is one of the very few diseases known to 
medical science which exhibits the rare and strange phenomena of spontaneous 
improvement and even apparent eradication of the symptoms of the disease. 
Patients who are severely disabled by MS, who may even be bedridden, suddenly 
and without any apparent reason known to medicine improve. This improve- 
ment may be slight or marked, and it frequently may even go on to complete 
absence of any svmptoms referable to the disease. MS is characterized by the 
history of attacks or exacerabations followed by remissions or periods of well- 
being, so much so that the diagnosis of MS probably should not be made in the 
absence of such a history. 

It is reasonable to believe that if the cause and mechanism of remissions 
were fully understood, it would contribute greatly to the basic knowledge of 
the cause of this disease and its effective treatment. Such a comprehensive 
study of the phenomena of remissions of necessity involves the supervision of 
large numbers of patients of all ages suffering from MS in all the various 
stages of the disease. Hospital facilities must be available in which the scien- 
tific laboratories are in close proximity to the patient’s bedside. Clinical 
neurologists must be able to work in close cooperation with laboratory research 
workers embracing all the scientific disciplines. Such a project is admirably 
suited to the aims of the clinical center at Bethesda. 
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» Of equal importance in the understanding of MS is the urgent necessity 
of a diagnostic test to verify the presence of this disease. Such a diagnostic 
test should have at least the specificity of the Wasserman test for syphilis or 
the Papanicolaou test for cancer. MS, because of its muitiplicity and change- 
ability of its symptoms, is one of the most difficult diseases to diagnose es- 
pecially in its early manifestations. It is a common yet lamentable fact that 
many patients with MS go from doctor to doctor for many years before the 
diagnosis of MS is finally established. Many have gone as long as 7 years— 
years of fear, doubt, and frustration, years in which they have been accused 
of alcoholism, syphilis, malingering, mental deficiency, even brain tumor—before 
some more enlightened and alert physician finally makes the correct diagnosis. 
Such a diagnosite test, if available, would save the patients years of untold 
misery and could conceivably enhance the efforts of physicians to deal more 
adequately with its symptoms. 

3. There is a great need for research dealing with the reproduction of MS in 
laboratory animals. The greatest advances in medical and surgical history of 
the last half-century were made possible by the availability of laboratory animals 
in which the various diseases could be reproduced, adequtely studied, and finally 
conquered. The development of modern techniques of immunity to diseases were 
all achieved by the aid of laboratory animals. If it were possible to reproduce 
MS or a demyelinating disease closely resembling MS in laboratory animals who 
are relatively short-lived, it would be much simpler to investigate the causes of 
this disease; but of even greater importance at the moment, it would enable in- 
vestigating scientists to evaluate the usefulness of many therapeutic agents, and 
to finally reserve for more extensive and difficult human trials those remedies 
which showed the greatest promise in the animal studies. 

4. The importance of genetic studies in MS must not be underestimated. The 
whole problem of inheritance of this disease is under a dark cloud of uncertainty. 
This was also true of epilepsy. but recent extensive studies have almost com- 
pletely dispelled any stigma of inheritance in this disease. The whole social 
problem of marriage and pregnancy in multiple sclerotics hinges on the clarifi- 
cation of the genetic or inheritance characteristics of this disease. 

». The study of the psychological impact of MS on the patient and his family 
is of equal importance. This disease usually occurs in young adults, in the 
age group of 20 to 45 years. This is the important, critical, productive era of 
human life; it is the age of planning for a career, marriage, home building, de- 
velopment of the family, and the hopes for the future. It is not a disease of 
infants or children whose lives have yet to mature, nor is it a disease of geriatrics 
or old age, of lives which have already fulfilled their promise. MS wreaks 
devastating havoc amongst the youth of the land who are unfortunate enough 
to become its victims. It is, therefore, necessary to bend every effort to under- 
stand the critical psychological concommittants of MS, and to devise modern and 
effective psychological techniques to adequately cope with and to compensate for 
this great tragedy of promising youth. 

The Multiple Sclerosis Society has been keenly aware of these above mentioned 
problems and has attempted to cope with them. It has been hampered in its 
efforts by inadequate funds. MS, until very recently, was a relatively unknown 
disease to the contributing public. It does not evoke the fear of death which 
obtains in such diseases as cancer, heart disease, or the contagious diseases such 
as tuberculosis. It does not tug on heart strings of the public as do the charac- 
teristic children’s diseases such as infantile paralysis or rheumatic fever. But 
its effects on the American youth are just as crippling, just as tragic and just as 
devastating as any of these other diseases. 

The Multiple Sclerosis Society has obviously never been able to afford the 
all-out research project dealing with the phenomena of remission, but it has 
supported several studies dealing with a diagnostic test for MS; it has made 
Several grants-in-aid for the development of suitable laboratory animals in whom 
the disease could be reproduced ; it is presently supporting an extensive research 
in the geneties of MS which deals with the study of identical twins, where one 
of the twins has MS and the other is not so affected. The society has supported 
extensive studies dealing with the psychology of the disease, and has published 
and distributed two monographs dealing with this aspect of the problem. 

In order to make present knowledge of MS available to all practicing physicians, 
the Multiple Sclerosis Society has sponsored the publication of a large monograph 
on MS which was published in three serial installments in the journal of the 
American Medical Association, and has distributed many thousands of reprints of 
this monograph to all who have requested it, without charge. 
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The society has published a comprehensive monograph on physical medicine 
and rehabilitation in MS, both for the physicians and patients, and has distrib- 
uted thousands of copies upon request again without charge. 

The society, through its affiliate group of international corresponding neurolo- 
gists of the MS Society, has maintained a constant exchange of information 
dealing with this disease in all the countries of the world. 

The society maintains constant liaison with the National Institute of Health 
for Neurological Diseases and Blindness, and with the National Council for Re- 
search in Neurological Disorders as well as with the American Academy of 
Neurology, the Association for Research in Neurological and Mental Disease, and 
the American Neurological Association. 

Much has been done, but as is evident from the above, much more needs 
urgently to be done. 

Because of this we respectfully urge you to consider favorably the requested 
increase in the appropriations for the National Institute of Health for Neuro- 
logical Diseases and Blindness for the fiscal year 1956. 

Thank you for your interest and cooperation, 

Respectfully submitted. 

C. H. TRAEGER, M. D. 
CEREBRAL PALSY 


STATEMENT OF Dr. GLIDDEN L. BROoKS, MEpICcIAL DIRECTOR OF 
UNITED CEREBRAL PALSY ASSOCIATIONS, INC, 


Mr. Chairman and members of the committee, IT am Dr. Glidden L. Brooks, 
of New York City, N. Y., Medical Director of United Cerebral Palsy Associations, 
Inc. I am honored to be able to present this statement to your committee con 
cerning the research aspect of cerebral palsy and its challenge. 

This statement is submitted for the purpose of enlisting the aid of your honor 
able committee for an increased appropriation for the research program of the 
National Institute of Neurological Diseases and Blindness. 

United Cerebral Palsy Associations, Inc., is a nonprofit membership corpora- 
tion organized in 1948—the only nationwide organization devoted exclusively to 
a united attack on cerebral palsy. Its humanitarian work is supported by 
voluntary public contributions. Its officers and board of directors serve without 
compensation of any kind. National headquarters are at 369 Lexington Avenue, 
New York 17, N. Y. 

United Cerebral Palsy comprises 350 affiliated State and local organizations 
throuchout the United States. 

United Cerebral Palsy and its affiliates are dedicated to an all-out effort to help 
the cerebral palsied to take their rightful places alongside their more fortunate 
brothers and sisters. 

According to an article entitled “The Nation’s Handicapped Children” in the 
February 1954 issue of the American Journal of Public Health, it is estimated 
that in the United States there are 285,000 children afflicted with cerebral palsy 
and not less than an equal number of adults. This estimate is based on prey- 
alence rates found in the New York study in Schenectady County and tends to 
confirm that of Dr. Winthrop M. Phelps, director of the Children’s Rehabilitation 
Institute in Maryland and one of the pioneers in cerebral palsy. 

In the opinion of Isidore Altman, Ph. D., statistical consultant of United 
Cerebral Palsy Associations, Inc., a statement that there are between 500,000 and 
600,000 cerebral palsied persons in the United States is conservative. This con- 
clusion is derived from analysis of the Phelps formula and the studies in 
Schenectady, N. Y., and Connecticut. 

Cerebral palsy is a complex and highly variable disturbance of function which 
is the outward reflection of damage to the brain. The most prominent reflection 
is disturbance of motion, although other functions mediated in the brain may 
also be affected. 

The complexity of cerebral palsy is a reflection of the complexity of the brain. 
Essentially, what basic knowledge we have about cerebral palsy is limited by 
what we know about the brain, and, therefore, the vast amount we must yet 
learn about cerebral palsy is conditioned by what we have yet to find out 
about the brain—how it functions and how it responds to and recovers from a 
variety of damage producing situations. 

The human brain is a highly complicated and little understood organ. It is 
the seat of reason, of perception and it is the seat of those qualities that dis 
tinguish man from the lower animals. 
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Generaly, however, the brain damage which is reflected as cerebral palsy, 
takes place before, at, or just after birth; involves the part of the brain which 
controls body movement. Lack of oxygen supply to the brain appears to be a 
frequent factor in its production. This anoxia, of course, can come about in 
divers Ways and can play a part in the damage produced by poisoning, infections, 
physical injury or other agencies. Usually more than one part of the brain is 
affected so that in addition to lack of motor control, there may be seizures or 
tits; interference with intellectual ability; difficulties in sensation and percep- 
tion; impairment of sight and hearing. 

Cerebral palsied individuals are seldom alike—one may be physically helpless 
and mentally alert while another may have only slight muscular incoordination 
put severe intellectual impairment; still others cannot hear or some may not 
recognize What they hear; others have similar trouble with vision. Some cannot 
speak because the muscles used in talking are out of control. The range and 
combinations of handicaps encountered are infinite. 

This chronic illness interfers with their ability to walk, to feed themselves, 
to learn, to speak, to transact business, be self-supporting, or to enjoy such 
normal benefits of life as the pursuit of happiness. ‘These people have cerebral 
palsy, which unlike many of the illnesses which afflict mankind, does not kill. 
It simply mains. They do not die of cerebral palsy but live with it from. birth 
(in most instances) through ‘a normal span of life. Each one represents an 
individual problem to himself, his family and his community and in the aggregate, 
the cerebral palsied represents a problem of great social and economic dimensions. 

Since the human brain is the location of the damage which results in cerebral 
palsy, the logical starting point for a research program must be the development 
of a more profound and exact knowledge of the brain and nervous system. This 
is true whether the long-range goal is to prevent cerebral palsy or to effect 
better ways of alleviating the plight of the cerebral palsied. ‘The secrets of the 
brain have, for years, been locked away from the scientist because of this organ’s 
delicateness and complexity, its vulnerability, and the natural protective barriers 
which surround it. Within the last few decades, great advances in many sciences, 
such as electronics, Chemistry, physics, and the like, have placed new tools in 
the hands of investigators such as those now Working at universities and other 
laboratories about the country and at the National Institute of Neurological 
Diseases and Blindness. With these instruments, infinitely sharper than ever 
before, the researcher is now in a position to chart with great exactitude the 
complex electric pathways through the brain; to delve into the basic chemistry of 
the nerve cell, one of the most highly specialized (and most sensitive) of all 
cells; to measure the effects of Changes in the surroundings upon the brain: to 
substitute increasingly exact knowledge for what has heretofore been only gross 
concept, Supposition, and deduction. 

Because of its very broad nature, enlightenment as to the problems of cerebral 
palsy can be expected from almost all research in basic neurology. Similarly, 
neurological research which benelits cerebral palsy can usually also be expected 
to provide aid to those interested in attacking the problem of epilepsy, mental 
retardation, multiple sclerosis and a host of other nervous disabilities. 

For a number of years after the recognition of cerebral palsy as a clinical 
entity, about the middie of the last century it was felt that most cases occurred 
usa result of injury to the baby at the time of birth—obstetrical accidents in- 
Volving injury to the head or interruption of the blood supply to the brain. 

During the last two decades, observations have been made which tend to dis- 
count this mechanism and to focus attention on damage which occurs during 
intrauterine liie. Furthermore, it now appears that many of these brain dam- 
aging situations may take place very early in pregnancy, soon after the ovuin 
is fertilized. These observations have opened a series of new opportunities for 
preventive research focused on this important period of human life. 

It is of great interest that injury to the fetus at this stage of development 
can be brought about by a variety of causes ranging from blood group in- 
compatability between the mother and fetus (Rh and other factors), through 
infection, X-rays, and physical injuries, involving the baby’s blood supply. The 
same and other causes of brain damage may operate at other periods of the 9 
months of human pregnancy. 

In attacking the problem of prevention of a disorder which has many causes, 
the thoughtful investigator is constantly seeking for a thread which seems to 
run through all or many of these varied causes—a common denominaor which 
rd hold the key to better understanding of more than just one cause and its 
effect, 
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Evidence now appears to be accumulating to suggest that anoxia (lack of 
oxygen supply or oxygen utilization) may be such a thread or common (le. 
nominator in many types of brain injury. The way in which most of the pre- 
natal influences mentioned previously, seem to injure and kill brain Cells js 
throuvh anoxia produced by one or another mechanism. Furthermore, the way 
in which events after birth which produce cerebral palsy do their damage, alsy 
seems to be most often through interference with oxygen supply to or use by the 
brain cells. This is true, for example, in carbon monoxide and other poisoning 
in infection such as meningitis and, perhaps, encephalitis. 

An important principle of any research program is the necessity for providing 
a continuing supply of highly trained scientists, physicians, sociologists, and 
others who are equipped for the difficult task of research and who ¢an be 
made available to maintain these efforts in our universities and other research 
institutions. 

There is a parallel need for a reservoir of physicians, therapists, sociologists, 
and others who are equipped to implement the knowledge from any researc! 
program, so it can be brought as immediately as possible to bear upon the 
problem and be made available to the patient. 

Gentlemen, it is unnecessary for me to state that this is not purely a medical 
problem. It affects the national economy and should be treated accordingly 

It is our belief that well-coordinated research in the field of neurology and 
sensory disorders will prove to be a wise investment as our Nation faces an 
era of necessary conservation of all of our resources—conservation of financial, 
industrial, mineral, and human resources, 


CANCER 


AMERICAN CANCER Soctety, INC., 
New York, N. Y., February 28, 1955. 
Hon. JoHN FoGArtry, 
Chairman, House Appropriations Subcommittee on 
Health, Education, and Welfare, 
The Capitol, Washington, D. O.: 

It has been customary for the American Cancer Society to arrange testimony 
each year before your subcommittee to report on the progress of the cancer- 
control movement in this country and on the financial needs of the National 
Cancer Institute. This year we understand that vour committee desires to 
have such testimony given in the form of a brief written statement. 

Accordingly, this statement is filed on behalf of the American Cancer Society 
in support of appropriations for the fiscal year 1956. 

The society, as you know, is a voluntary health organization concerned solely 
with the problems of cancer control in all aspects, and operating in every State 
in the Union and in Alaska. Its program is one of research, of education- 
both professional and public—and of service to the cancer patient. Its affairs 
are governed by a board of 68 members, half professional persons and_ half 
laymen, from all sections of the country. Its operations in the field are carried 
out through 60 divisions which it charters. The divisions have their own 
hoards of directors and themselves are organized into county or area units 
within their State boundaries where the grassroots contact with the public is 
maintained. These units are governed by local boards of directors. It is esti 
mated that there are some 30,000 persons serving as board members of thie 
national society, of the State divisions and of the local units. These are the 
leaders of the million and a quarter volunteers who during the year work to 
further the objectives of the society—to save lives from cancer today and 
ultimately to conquer the disease. 

The society has always cooperated closely with the National Cancer Institute 
and, as a matter of fact, its representatives helped promote the legislation 
which created the Institute as a branch of the United States Public Health 
Service. This cooperation has taken the form of joint sponsorship of many 
projects and teaching enterprises such as motion pictures for lay and _ profes 
sional audiences, national cancer conferences, ete., as well as of service on 
the respective boards. Thus at the present time three board members of the 
American Cancer Society are serving on the National Advisory Cancer Council 
and the Director of the National Cancer Institute is a member of the national 
board of the society. In this way coordination of the efforts of the two organ- 
izations is assured and costly and unnecessary competition and duplicatiol 
eliminated. 
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Each year the board of the American Cancer Society considers the minimum 
ymount of appropriations which it believes to be essential if the National 
Cancer Institute is to continue to carry on an increasingly effective program 
of cancer control in this country. 

Due to the increasing general age level of the population brought about largely 
by the control of other diseases such as pneumonia, diphtheria, typhoid fever, 
tuberculosis, etc., Which used to be the principal causes of death, many more 
of our people are living into the cancer age. If current trends continue, it is 
expected that 1 of every + persons will develop cancer. That means that 40 million 
presently living Americans will be victims of this disease. This figure has 
increased from 1 in 5 to 1 in 4 over the past several years, due largely to the 
aforementioned cause and also to a very real increase in the incidence of 
lung cancer in both men and women. 

Since 1945 a very effective nationwide program of cancer research has been 
initiated and supported principally by the National Cancer Institute, the Amer- 
ican Cancer Society, and in lesser degree by other agencies. 

This program has included the training of research personnel, the building 
of research laboratories, and the recruitment of medical research leaders in 
all of our medical schools, all our hospitals, and other research institutions. 

This immense program, to which perhaps some $20 million is available an- 
nuilly from all sources, came into being only because those involved in it 
either directly in the laboratories or in administrative positions were con- 
vinced that continuing financial support for a program commensurate with 
the challenge would be forthcoming. 

The funds available for cancer work—research and control—through the 
iwo principal agencies, the American Cancer Society and the National Cancer 
lustitute, are illustrated graphically on the attached chart. This shows that 
these two organizations have paralleled each other in growth and that there 
has been no tendency on the part of the public to shift the burden of the 
cost to the tax-supported agency by decreasing its voluntary contributions to 
the society. In our view this chart indicates the determination of the Amer- 
ican people to defeat the cancer problem and of their readiness to dig down 
into their pockets voluntarily and through tax sources to do so. 

Each year the board of directors of the society authorizes representatives 
to present testimony to your committee in support of the amount of appropria- 
tions which it believes essential for the National Cancer Institute. The fol- 
lowing is an excerpt from the minutes of the annual stated meeting of the 
board of directors held October 22, 1954: 

“Whereas the society has consistently advised of the need for an acceleration 
of the research attack on cancer, and has implemented the scientific and clinical 
approach by grants-in-aid, institutional and special-purpose research grants, 
and through its fellowship and scholar-grants program has augmented the 
ranks of cancer-research investigators and has encouraged the Federal Govern- 
ment to do likewise: and 

“Whereas a continuing expansion in cancer-research activity has been realized 
and rightly should be promoted by increasing of funds to be used for purposes of 
cancer research : Be it 

“Resolved, That the society apprise Congress of the present shortage to an 
extent well in excess of a million dolMars in grant-in-aid funds for cancer re- 
search and in funds for fellowship training ; and further 

“Resolved, That the society recommend to Congress and to its various com- 
lnittees an increase in the appropriation for the National Cancer Institute for the 
fiscal year 1956 to provide for support of the present activities without reduction 
and in addition to establish additional appropriation to provide grants for re- 
search projects in the amount of $10 million; research fellowships in the amount 
of $1,500,000 ; and also the sum of $8 million for construction of cancer-research 
facilities, thereby establishing a total appropriation for the National Cancer 
Institute at not less than $32,375,000.” 

Shortly after this action by the board of the American Cancer Society, the 
Honorable Mrs. Oveta Culp Hobby, Secretary of Health, Education, and Welfare, 
stated on a television program that she was guided in her budget recommenda- 
tions as to the needs of the National Institutes of Health by the judgment of 
froups of scientists and laymen serving in advisory capacities in the study 
sections and on the councils. The society accordingly suggested that the council 
join in the foregoing recommendation or in one based on such other amount as it 
considered essential, with its more intimate knowledge of the applications for 
support of activities of one sort or another which come to it for consideration. 
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The National Advisory Cancer Council recommended a larger amount of $3 
etens 


573,000 which may be detailed as follows: 


Grants, including those for research fellowships, teaching, training, 
control, and special projects : 221, 000 
Direct operations____--~-__ : 7, 352, 000 
Subtotal 26, 573, 000 
Construction_______-- 000, 000 
573, 000 
The American Cancer Society concurs in this recommendation. 
The proposed appropriation for fiscal 1956 as allowed by the Bureau of the 
Budget is $22,328,000 which may be broken down as follows 


Grants, including those for research fellowships, teaching Salhi 

COMEEGE, RIG “OCR ID is rks heeded Session 5, 096, 000 
Direct operations____ s 7, 232, 000 
Construction — (0 


22, 328, 000 


It will be noted that the Bureau of the Budget allowance contains no funds 
for construction. However, bills have been introduced in the current Con- 
gress—Senate 849 and its companion bill H. R. 3459—designed to “provide as- 
sistance to certain non-Federal institutions for construction of facilities for 
research in crippling and killing diseases such as cancer, heart disease, polio- 
myelitis, nervous disorders, mental illness, arthritis, and rheumatism; blindness, 
cerebral palsy, and muscular dystrophy, and for other purposes.” These bills 
propose an appropriation of $30 million for each of the 3 fiscal years starting with 
the year ending June 30, 1956, on a matching basis with the institutions to whom 
the grants will be made. Thus there will be provided $90 million Federal funds 
to be matched by a minimum of $90 million of other funds over the next 3 years, 

Some years ago the National Cancer Institute decided to support a research 
facilities construction program at medical schools, hospitals, and so forth, for 
which it was thought $25 million of Federal funds should be appropriated over a 
period of several years. Appropriations of some $16 million were actually made 
and the construction covered thereby has to a large measure now been completed. 
The experience was that for every dollar of Federal funds approximately six of 
private funds were made available. 

The society feels that these new bills providing directly for the construction 
of research facilities are a better way of handling this matter and accordingly 
it supports these bills and in so doing withdraws from its recommendations for 
the National Cancer Institute the construction item of $8 million. 

Accordingly the society’s specific recommendations against the Bureau of 
the Budget allowance for fiscal year 1956 are as follows: 


Congressional] Bureau of the} American 
Cancer 


appropria- Budget al- 
ation, lowance, 
fiscal vear fiscal vear 
1955 1956 


Society 
recommenda- 
tion, fiseal year 

1956 


CRANTS 
Research projects : aoe $8, 160, 000 $8, 160, 000 $12, 285, 000 
Research fellowships ok Ps 861, 000 861, 000 861, 000 
Teaching of medical subjects caeaititg = dagen es 2, 225, 000 2, 225, 000 2, 225, 00 
Training stipends... ' ee £00, 000 500, 000 | 500, 00 
Grants to States 2, 250, 000 2, 250, 000 | 2, 250, 000 
Special control projects ak BLP is 1, 100, 000 , 000 1, 100, 000 


neal tle ; |———~- 


Total : , 15, 096, 000 | 15, 096, 000 19, 221, 000 


Research . ee re 5, 808, 000 | }, 399, 000 | 6, 425, 700 
Technical assistance to States eatin s 393, 000 93, 000 475, 000 
Review and approval of grants 121, 000 3, 000 | 27, 300 


Administration-_--..-..--- eawiatat Qiks tadanel 319, oo | 000 | 324, 000 


DIRECT OF ERATIONS Vs | 
? 7 
| 


Total__- ee ee Sr ae 641, 000 | Ff 82, 000 7, 352, 00 


Grand total eal aoreaee . zi 21, 737, 000 22, 328, 000° . "26, 573, OU 
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It will be noted that in the Bureau of the Budget allowance the only increase 
over the current level of support recommended for fiscal 1956 over fiscal 1955 
is in direct operations under “Research.” This increase is due to the additional 
number of beds available for cancer patients at the research center at Bethesda. 
We wholly concur in the necessity of providing for this increased operation. 
The amount suggested for research projects to be given as grants to outside 
organizations is held at the same level as for 1955, namely, $8,160,000. This 
would allow for no raising whatsoever in the level of research activity in private 
institutions. In fact it might well lower such level due to the increased cost of 
items Which are necessary in a research program and particularly in view of 
the imminent change in overhead allowance from 8 percent to a level substantially 
higher. 

As stated above in this presentation, many of the research facilities made 
possible by the earlier construction appropriation are just now coming into full 
productivity. This coupled with the continuing supply of young scientists be- 
coming available from the fellowship training programs and the increasing 
urgency of the cancer problem makes us urge strongly that a substantial in- 
crease in the amount available for research projects in independent institutions 
in the States be made available. The figure of $12,285,000 which is recommended 
by the American Cancer Society is based upon its judgment confirmed by the 
National Advisory Cancer Council whose responsibility it is to review and 
approve, subject to the availablity of funds, applications received from inde- 
pendent research institutions. 

Accordingly, the American Cancer Society respectfully urges the subcom- 
mittee to increase the Bureau of the Budget allowance from the proposed $22,- 
328,000 to a figure of $26,573,000. 

Copies of this memorandum will be distributed to the divisions of the Amer- 
cian Cancer Society so they may be informed. 
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ARTHRITIS AND RHEUMATISM 


A STATEMENT BY THE ARTHRITIS AND RHEUMATISM FOUNDATION, NEW Yonkk, 
N. Y., IN BEHALF OF THE PROPOSED BUDGET FOR THE FISCAL YEAR 1956 OF THE 
NATIONAL INSTITUTE OF -ARTHRITIS AND METABOLIC DISEASES 


The Council of the National Institute of Arthritis and Metabolic Diseases has 
proposed a budget of $12,810,000 for the institute for the coming fiscal year. 

The Arthritis and Rheumatism Foundation wishes to go on record as being 
fully in favor of this proposed budget and of urging its adoption by the Subcom 
mittee on Appropriations of both the House and the Senate. 

The Arthritis Foundation understands that a considerable portion of this 
proposed budget is earmarked for research into the cause of rheumatoid arthritis 
and into a possible cure for this insidious crippling disease. 

This particular portion of the proposed budget will not only make possible 
research within the Arthritis Institute itself but will also be used to make avail- 
able grants to promising research projects at medical schools and other investi- 
gative centers about the Nation. 

Another portion of the proposed budget, $1,600,000, has been earmarked for 
training stipends. 

The Arthritis and Rheumatism Foundation perhaps more than any other 
agency or organization in the United States is qualified to speak to the need for 
this proposed budget of $12,810,000. For the Arthritis Foundation is the only 
agency in this country conducting an organized effort to meet the problems that 
arthritis has created among the American people and American business and 
industry. 

For the past 6 years, the Arthritis Foundation has done yeoman work in 
bringing the problem of arthritis to the foreground. Through its 41 strategically 
located chapters about the country, it has supported a national program of 
patient care, rehabilitation, lay and professional education, and basic and clinical 
research, 

In this Nation today, there are more than 10,104,000 men and women over the 
age of 14 who are suffering with arthritis and the rheumatic diseases. Of these, 
4,900,000 are either completely or are partially disabled, most of them being 
persons stricken with rheumatoid arthritis, the most crippling and devastating 
form of the disease. 

The rheumatic diseases are the commonest cause of chronic illness in the 
United States today. One out of every 16 persons is afflicted with some form of 
rheumatic disease. Ten times as many persons are disabled by the rheumatic 
diseases as are disabled by diabetes and tuberculosis combined. Seven times as 
many persons are disabled by arthritis and rheumatism as are disabled by cancer. 

There is no question but that the rheumatie diseases limit the amount of work 
that a person is able to do. It is estimated that about 2,627,000 persons in thie 
United States this past year were forced to change their jobs or quit work entirely 
because of the pain and the discomfort that are so much a part of the rheumatic 
diseases, 

This is but one of many illustrations that indicate that the rheumatic diseases 
are a far more important factor in the Nation’s labor turnover than is generally 
recognized. 

Another is a United States Public Health Service study that shows that 1 per- 
cent of all persons employed in this Nation will change their jobs by the time 
they reach the age of 40, because of arthritis and rheumatism. By the time 
these men and women in our country’s business and industry reach the uge of 
50, 2 percent of them must enter less active and less productive occupations 
because of these diseases. 

And although 65 is often thought of as being the universal age of retirement. 
4 percent of this Nation’s working population is forced into retirement by the 
time the age of 60 is reached, because of the aggravating restrictions placed upon 
the American people by the rheumatic diseases. 

A rather startling fact is that this country loses more work days every year 
as a result of arthritis than it loses as a result of injuries suffered in accidents. 

Each year, arthritis and rheumatism robs this Nation of more than 1,200 million 
man-hours of work. 

Conservatively estimated, arthritis and rheumatism are costing this Nation 
nearly $2 billion a year in lost wages and salaries and in tax moneys that go into 
o> oc and relief allowances for arthritis victims who cannot support thet- 
selves. 
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The Federal Government loses an addition $100 million a year in income taxes, 
because of Wages lost by persons suffering the pain and disability of the rheumatic 
diseases. 

There is still another direct loss to the Federal Government that must run 
into millions of dollars each year. And that loss is in Federal public assist- 
ance. 

The record shows that 12 percent of all the permanently and totally disabled 
persons in the United States receiving public assistance from the Federal Gov- 
ernment are persons suffering with arthritis and rheumatism. 

It is quite evident from these few examples alone, that the Federal Govern- 
ment is unwittingly spending hundreds of millions of dollars annually because 
of arthritis and rheumatism. 

And none of this exenditure is helping—— 

The research scientists find the cause of and the cure for these insidious 
diseases. 

Provide more hospital beds for the care of indigent arthrities. 

Provide more arthritis clinics where diagnosis and treatment will be 
made available. 

Provide home therapy programs that permit physicians to bring rehabilita- 
tion therapy to bedridden arthritics and so turn them into useful and self- 
sufficient citizens. 

Provide drugs to those arthritics who need the medication and cannot 
afford it. 

Extend lay and professional education so that arthritis will be diagnosed 
early enough and treatment will be started soon enough, thereby making 
possible the prevention of crippling and deformities. 

The proposed budget of $12,810,000 the Council has recommended for the 
National Institute of Arthritis and Metabolic Diseases should be granted. The 
Arthritis and Rheumatism Foundation sincerely believes that this budget will 
be a positive step not only toward alleviating human misery and suffering but 
also toward saving this Nation and the Federal Government in particular, 
many more dollars now unwittingly spent. 

The Arthritis Foundation is also aware that the Council, in addition to the 
proposed budget of $12,810,000, has also proposed a budget of $10,000,000 for 
the construction of research facilities. 

This proposal for construction grants was made before the introduction early 
in February 1955, of H. R. 3459 and S. 849, two identical bills which authorize 
$30 million annually in matching funds for the construction of research facili- 
ties for all the Institutes of the National Institutes of Health. 

The Arthritis and Rheumatism Foundation wholeheartedly endorses both 
these measures. For a stepped-up program of research must have the labora- 
tories and the other research facilities in which the work is to be carried 
out. 

The medical schools of this Nation just haven’t the personnel, the funds 
and the facilities to meet the needs of continued Clinical and basic research 
in arthritis and rheumatic diseases. 

There is therefore an urgent need for Federal funds for the immediate con- 
struction of laboratories and other research facilities needed to make possible 
the widest possible study of the rheumatic diseases. 

And there is as much need for these additional construction funds as there 
is for the money needed for training stipends. More physicians must be trained 
in the diagnosis and treatment of arthritis and rheumatism if the benefits of 
research are to be utilized wisely and fully. 

The Arthritis and Rheumatism Foundation is grateful for the support the 
public has given it in its appeals for funds. The foundation expects that this 
public support will be increased substantially this year. 

The foundation also knows from its own experience and from the experience 
of all other health agencies that the granting of Federal funds always encour- 
ages the public to raise its sights and its contributions. 

It is a matter of record that whenever Federal moneys were allocated for a 
particular health problem, public support in the same direction increased pro- 
portionately. 

The Arthritis and Rheumatism Foundation sincerely believes that the granting 
of the proposed budget of $12,810,000 to the National Institute of Arthritis and 
Metabolic Diseases will help considerably in the fight to conquer a crippler 
that has more than 10 million Americans in its grip. 

The undersigned and the Arthritis and Rheumatism Foundation are grateful 
for the permission to present this statement. 
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DENTAL ACTIVITIES 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON APPROPRIATIONS FOR DEN AL 
ACTIVITIES OF THE UNITED STATES PurLIC HEALTH SERVICE 


As a professional group organized primarily to improve the dental health 
of the public, the American Dental Association with the complete support of 
its membership has devoted its major resources to assist in the development 
of methods for preventing dental diseases and disorders. Each year, for example, 
the association spends about $220,000 in support of dental research. Additionally. 
the efforts of three of the important association agencies, the councils on dental! 
research, dental therapeutics, and dental health, are spent mainly in furthering 
preventive dentistry and dental research. 

The successful efforts in the prevention of human diseases, particularly the 
communicable diseases, have invariably resulted from research. The association 
is convinced that the successful. attack upon dental disease, the most prevalent 
of human ailments, must also depend ultimately upon effective methods of pre- 
vention, especially mass methods as a dental public health function. That goal 
ean only be achieved through an intensive and expanded dental research program, 
The Federal Government has justifiably contributed a considerable portion of 
its resources in support of health research activities. Dental research support 
from the Fed-ral Government, however, although steadily increasing each year, 
does not represent by any measure an adequate appreciation of the Nation’s dental 
health problem, nor the tremendous cost of dental treatment borne by the 
pub'ie and the Federal, State, and local governments. 

This committee has heard the testimony of the Public Health Service dental 
representative. That presentation emphasized. as the association has emphasized 
in past appearances before this committee, that approximately $1 of every $6 
spent annually for health care is for dental care. The Federal Government, 
moreover, spends at least $100 million annually for the Cental care of its bene- 
fciaries; in contrast, it will have spent only a little more than $2 million for 
its dental research activities dvring fiscal vear 1955. 

There are two dental appropriation items in the Public Hea'th Service budget 
which especially merit substantial increases. They are the funds to be appro- 
priated for extramural dental research projects, known as research grants, 
and the funds to support essential trainine of young scientists, known as 
fellowship grants. The amounts proposed for these two items for fiseal year 
1956 are the same as the appropriations for fiscal vear 1955: Grants for dental 
research and training nrojects—S$421,000; and grants for dental research and 
trainin’ fellowships—$100,000. The American Dental Association recommends 
that $1 million be appronriated #s grants for extramural dental research projects 
and $250,000 for dental fellowships. 

Last year the association urged increases for the extramural dental research 
project and dental fellowshin programs. Congress responded by appropriating 
$250,000 more for those programs thin was requested by the asking agency. 
Those funds ($521,000) have been spent or will be committed before the end 
of this fiscal year. The association has been informed, moreover, that a large 
number of worthy dental research projects, for which grant applications have 
heen received, must be held in abeyance until additional funds become avail- 
able. Reports from the dental schools alone would indicate that the additional 
dental research funds requested by the association will be needed during fiscal 
year 1956. The American Dental Association urges this committee and Con- 
gress to provide an additional $579,000 in dental research grants to assure that 
every dental research project apnroved by the National Advisory Dental Research 
Council ef the United States Public Health Service during fiscal year 1956 will 
be undertaken. 

The need for further research into all types of dental disease is clearly evi- 
denced bv the present lack of knowledge of the basic causes of hyman dental 
disorders. The history of medical research discloses clearly that successful 
investigations of the cause of disease require not only the well trained minds 
of men, but also a snirit of dedication. Research into the basic causes of disease 
of any type is usually the life work of many highly trained scientists. Dental 
research is sorely in need of more scientists who will be willing to dedicate their 
careers to investigations into the causes of dental disease. The Federal Gov- 
ernment can do much to stimulate the interest of young scientists and students 
in dental research. The dental fellowship grants sponsored by the National 





Institutes of Health have already contributed immeasurably toward that ob- 
jective. The number of dental research projects reported by the International 
Association of Dental Research, for example, has almost trebled since 1956 
That healthy expansion of dental research activity reflects to a great extent the 
success of the Federal Government’s dental fellowship program. An additional 
§150,000 in dental fellowship grants for fiscal year 1956 will assure that the pro- 
vressively increasing interest of young scientists in dental research will be sup- 
ported Without that modest increase, the dental fellowship program will be 
practically stabilized at its present level. 

The American Dental Association is also vitally concerned with the research 
activities conducted by the permanent staff of scientists at the National Institute 
of Dental Research. A measure of that interest is reflected annually in the 
association’s expenditures. In 1954, for example, the association spent about 
$30,000 to support the American Dental Association Research Fellowship at the 
National Institutes of Health. The association has sponsored that fellowship 
each year since 1941. 

The dental research activities of the National Institute of Dental Research, 
in the association’s opinion, have outgrown their facilities. There appears to be 
no plausible reason for any further delay in the construction of a building to 
house the Dental Institute. Congress, in 1948, authorized appropriations for the 
dental-research building. Although $100,000 of that authorization has been 
expended for the building plans, nothing further has been done to carry out the 
intent of Congress. The remainder of the authorization, $1.9 million, unfor- 
tunately would not be sufficient today to construct the building according to the 
plans as already drawn. It is estimated that the building as specified in the 
plans would cost at least 33 percent more to construct today than in 1948—49. 

Within the budget of the Public Health Service, under miscellaneous items, 
there is an item identified as “Unfinished contract authorization.” It repre- 
sents an appropriation of approximately $1.5 million, which will not be needed 
for the construction of the clinical research facilities at the National Institutes 
of Health. In fact, the Public Health Service indicates in its budgetary expla- 
nation that the major construction of research facilities is practically completed. 
The American Dental Association recommends that this committee and Congress 
appropriate the $1.9 million already authorized by Congress for the dental 
institute building and as much of the $1.5 million in construction authorization 
proposed to be canceled at the end of this fiscal year as will be required to con- 
struct the Dental Institute building according to the authorized and prepared 
plans. 

In summary, then, the American Dental Association submits the following 
recommendations to the Subcommittee on Labor, Health, Education, and Welfare 
of the Committee on Appropriations : 

1. An increase in the appropriations for grants for dental research projects 
from $421,000 to $1 million. 

2. An increase in the appropriations for grants for dental research fellowships 
from $100,000 to $250,000. 

3. The appropriation of $1.9 million already authorized by Congress for a 
building to house the National Institute of Dental Research, plus a portion of 
the $1.5 million appropriated, but not needed for the clinical research facilities 
sufficient to construct the Dental Institute building according to the authorized 
and completed plans. 

In behalf of the American Dental Association I wish to thank the committee 
for the opportunity of presenting the asociation’s views and recommendations on 
the appropriations for the dental activities of the United States Public Health 
Service. 


MULTIPLE SCLEROSIS 


Mr. Fogarty. We will place in the record at this point a letter 
which I have received from Mr. Daniel R. McIver, chairman of the 
Rhode Island chapter of the National Multiple Sclerosis Society. Mr. 
McIver is a man for whom I have very great admiration and I hope 
that next year before we conclude our hearings on this bill he can 
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come before the committee personally so that each member can make 
his acquaintance and benefit from hearing his story firsthand: 


RHODE ISLAND CHAPTER, 
NATIONAL MULTIPLE SCLEROSIS SOCIETY, 
Providence, R. 1., February 26, 1955. 
Hon. JOHN FOGARTY, 
Chairman, House Subcommittee on Appropriations, 
Hlouse of Representatives, 
House Office Building, Washington, D. C. 

HONORABLE Sir: My name is Daniel R. MeIver and I am a graduate of Brown 
University. I am also a victim of multiple sclerosis. My age is 46 years, and 
to the best of my knowledge, 12 of my 46 years have been marked by a progres- 
sive decline of my physical capabilities due to the affliction. 

At one time I was a young man, enjoying the pastimes of sports and general 
activities such as are normal among those who interests are many. 

‘Today, as president of the Original Bradford Soap Works, Inc., and chairman 
of the Rhode Island chapter of the National Multiple Sclerosis Society, I find 
myself Constantly battling the insidious attack of this disease as it impairs my 
ability to work and to act in the community interest, and comport myself as a 
family man and civic worker. 

My opportunities for the kind of good my educational training prepared me 
for, the beneuts of progressive thinking in the interests of management and 
labor, are slowly being decimated by my progressive inability to assume the 
active responsibilities of business and charity. 

This disease that strikes between the ages of 20 and 40, the prime of young 
adulthood, and for which there is no known cause or cure, and with the barest 
knowledge of its inception, is a challenge to me as one who is afflicted, and who 
has witnessed its ravages on others around the country, and in my own State of 
Rhode Island. My activities in forming a Rhode Island chapter, insisting on 
my continued presence at my desk, is proof of the intensity which I hope marks 
this letter as a plea for greater acceptance by our Government of the responsi- 
bility for providing more funds for research that can hold out some hope to the 
quarter million other patients whose problems are similar to mine. 

It is my sincere hope that the future consideration and the patience of your 
committee will result in greater knowledge of the crying need for an ever- 
increasing tempo in the investigation of the causes and cure of multiple 
sclerosis. 

Mine is a cry out of the wilderness of confusion, and frustration, and if it 
serves to bring home to you the hopes of thousands of afflicted for the under- 
standing and sympathetic approach to the problem by our legislators, it will 
be some measure of reward for me. 

Your continued efforts toward this end will earn the heartfelt gratitude of 
we who look to a future of greater light on the mystery of multiple sclerosis. 

Respectfully yours, 
DANIEL R. McIver. 


"TUBERCULOSIS 


Mr. Focartry. I am pleased at this point to be able to place in our 
hearings record a letter which I received from Dr. John H. Skavlem, 
president, National Tuberculosis Association, and a very excellent 
statement which has been prepared on the problem of tuberculosis as 
well »s one concerning the Indian health activities which are being 
transferred to the Department of Health, Education, and Welfare. 
We will insert immediately following these two statements a very brief 
statement which the tuberculosis association has submitted concerning 
the restriction which has been placed on travel to meetings by the per- 
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sonnel of the Department of Health, Education, and Welfare through 
a provision in the last two appropriation acts: 


NATIONAL TUBERCULOSIS ASSOCIATION, 
New York, N. Y., February 25, 1955. 
Hon. JoHN E. Fogarty, 
Chairman, House Appropriations Subcommittee on Labor, Health, Education, 
and Welfare, United States Capitol, Washington, D. C. 

DeAR Mr. Foearty: The National Tuberculosis Association submits for the 
consideration of the House Appropriations Subcommittee on Labor-Health, Edu- 
cation, and Welfare the enclosed three statements pertaining to the fiscal 1956 
appropriation request of the Public Health Service, Department of Health, Edu- 
cation, and Welfare. 

Active in the campaign against tuberculosis for more than 50 years, the Na 
tional Tuberculosis Association represents nearly 3,000 State and local tubercu- 
losis and health associations in the 48 States, District of Columbia, and United 
States Territories. 

Because we believe that the Public Health Service through its personnel and 
program has provided excellent leadership and impetus to State and local official 
and voluntary groups in the nationwide attack on the disease, we have always 
been interested in the maintenance of adequate funds for the Public Health 
Service. 

As president of the National Tuberculosis Association, I am privileged to 
forward these statements to you and respectfully request that they be given your 
earnest consideration. 

Very truly yours, 
JOHN H. SKAvLEM, M. D., President. 


GENERAL STATEMENT 


NATIONAL TUBERCULOSIS ASSOCIATION STATEMENT REGARDING FISCAL 1956 BUDGET 
OF THE TUBERCULOSIS PROGRAM, PUBLIC HEALTH SERVICE, DEPARTMENT OF 
HEALTH, EpuCATION, AND WELFARE 


The board of directors of the National Tuberculosis Association at its semi- 
annual meeting in February 1955 unanimously went on record approving the fiscal 
1956 budget request of the Department of Health, Education, and Welfare of 
$6 million for the tuberculosis program of the Public Health Service, the same 
figure as that of fiscal 1955. 

Reasons for our interest in maintaining the same level of Federal funds are 
based on the following facts. 

While there has been a dramatic decline in the tuberculosis death rate, the 
number of new cases reported has shown little sign of decreasing. We are still 
finding more than 100,000 new cases each year of which 86,000 are reported active 
or probably active. According to the best estimates there are an additional 
150,000 active cases not reported to health authorities. 

Our organization maintains that the death rate is not a real yardstick to 
measure the significance of a disease. We would be the last to claim that 
because people do not die of mental disorders, that such diseases have been 
conquered. Rather we maintain that because tuberculosis is the Nation’s most 
serious communicable disease, costing the country an annual expenditure of more 
thin S600 million, efforts must continue to be concentrated in the realm of 
tuberculosis prevention and case finding to the point that every case of the disease 
is found and placed under treatment. 

The National Tuberculosis Association has always held that States should 
assume as much responsibility for its tuberculosis problem as possible, with Fed- 
eral support as needed. We believe, therefore, that the recommended budget 
figure is a realistic one which will help to continue the forward attack on the 
problem. 

In attempts to implement our philosophy, the National Tuberculosis Associa- 
tion during the past year did its utmost to encourage its State and local associa- 
tion membership to have their State legislaures increase State funds for tuber- 
culosis case finding and prevention. That they have attempted to do so is 
attested to by the results of a questionnaire which the national organization 
sent to all State associations to determine what the requests would be for State 
tuberculosis budgets for fiscal year 1956. We learned that the majority of 
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State health departments are requesting budget increases for tuberculosis case- 
finding and prevention programs. Budget increases are also being requested for 
treatment programs. Along with these indications of requested increases jp 
State budgets for tuberculosis, our State associations have pointed out that 
Federal funds should remain at least at the same level as that of fiscal year 1955 
if measures to control the disease are to be maintained and/or accelerated. 

Because the National Tuberculosis Associations’ board of directors is confident 
that States are best able to evaluate their own problems and because we do not 
and cannot know whether State legislatures are able financially to allow these 
requested increases, it was voted to request Congress to appropriate $6 million 
for the tuberculosis program of the Public Health Service. The board also 
voted that efforts be continued to encourage States to assume their responsibility 
of managing their tuberculosis problem. Until there is a substantial drop in the 
new case rate, and until States indicate they no longer need Federal aid toward 
controlling tuberculosis, our organization is of the opinion that Federal assist- 
ance is necessary. 

Not only has the Federal Government assisted States by matching funds, but 
the Public Health Service program of direct operations in tuberculosis contro] 
has been outstanding. In our observation of the program of technical assist- 
ance to States since its inception, we have been impressed with the studies they 
have conducted to determine the areas of need in tuberculosis control, with the 
consultation program to States to assist in the training of personnel in order 
to raise standards, and with their efforts to keep States continuously informed 
of the advances in control and treatment methods. 

We would also like to commend the cooperative applied research program of 
the Public Health Service’s tuberculosis program. With the limited funds that 
the program has at its disposal we believe that they have made a major con- 
tribution to the progress against the disease. Concentrating their research to 
finding answers to the practical problems of case finding, diagnosis, and treat- 
ment, this program has maintained research of quality and quantity by working 
cooperatively with universities, hospitals, health departments, and voluntary 
organizations. The National Tuberculosis Association is pleased to be among the 
many that have participated in this program and looks with particular interest 
to the research presently being conducted wherein isoniazid is being used to 
determine whether the occurrence of tuberculosis meningitis can be prevented. 
We are impressed with the large-scale attack that this program is making to 
determine the value of BCG as an immunizing agent, and the many researchers 
that are being conducted to determine the effectiveness of the different drugs now 
used in treatment. 

We believe that tuberculosis is an unnecessary disease that can be eradicated. 
To bring this about we believe it is essential that we place in the hands of 
tuberculosis workers adequate funds to be used to stop the spread of infection 
by finding and treating all those who have the disease. To further this objec- 
tive, the National Tuberculosis Association recommends that the 1956 appro- 
priation for the tuberculosis program of the Public Health Service be main- 
tained at $6 million, the same as that of fiscal 1955. 


INDIAN HEALTH 


NATIONAL TUBERCULOSIS ASSOCIATION STATEMENT REGARDING INDIAN HEALTH 
PROGRAM BUDGET FIsScAL 1956 PusBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


The National Tuberculosis Association has been greatly concerned over the de- 
plorable conditions of the health of American Judians. One measure which this 
associated deemed necessary and actively supported was transfer of the Indian 
health program from the Bureau of Indian Affairs to the Public Health Service. 
This become Public Law 568 through the enactment of H. R. 3038. 

Before favorable results can be expected from this transfer, more adequate 
funds must be provided for the Indian health program. The National Tuber- 
culosis Association is pleased to see that a substantial increase over the appro 
priation for fiscal year 1955 has been requested for fiscal 1956. Greater emphasis 
on preventive health measures is clearly indicated. Tuberculosis, a preventable 
disease, causes the hospitalization of more than 2,750 Indians, accounting 
for almost one-half of the total beds available for hospital care for Indians. In 
addition, 20 percent of the general medical hospital beds for Indians are 
occupied by victims of gastroenteric diseases directly attributable to bad water 
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supplies and improper disposal of human and animal excreta. This human suf- 
fering and loss of life (25 percent of all Indian deaths occur in infants under 
1 year of age) plus the cost of hospital care could be virtually eliminated through 
the practice of sound sanitation procedures, procedures common among the white 
population of the United States. The National Tuberculosis Association re- 
quests, therefore, that the Congress appropriate moneys in addition to those 
requested for Indian health for a greatly expanded sanitation program among 
Indians. 

The need of the Papago Indians for a hospital facility is great. The health 
conditions on this reservation are very poor with a life expectancy for a Papago 
of about 18 years. A wooden hospital building formerly used by these people 
was destroyed by fire in 1947. Since that time emergency cases have been trans- 
ported 60 miles from the agency at Sells to Tucson, Ariz. Because of the clearly 
indicated need for a hospital on the Papago Reservation the National Tuber- 
culosis Association respectfully urges the Congress to give consideration to the 
construction of a 50-bed hospital at Sells, Ariz. 

Additional hospital beds are needed for the Navahos. To Keep the facilties 
close to the people and still make available to the hospital staff a more normal 
community life, a site at Gallup, N. Mex., is suggested. The construction of a 
°20-bed general hospital here would provide completely adequate modern medical 
facilities near the Navahos. The 100 general medical patient beds at Fort De- 
fiance would thereby be freed for tuberculosis patients, making Fort Defiance a 
200-bed tuberculosis hospital and a center for tuberculosis treatment and the 
training of medical staff in the care of the tuberculous. More Navahos who con- 
tract tuberculosis could be cared for near home rather than being forced to 
travel hundreds of miles to receive hospitalization. The National Tuberculosis 
\ssociation respectively requests the Congress to appropriate moneys to begin 
the construction of a general hospital at Gallup, N. Mex. 

The National Tuberculosis Association wishes to point out also the need for 
adequate quarters for the personnel who staff Indian health facilities. The finest 
hospital in the world is of limited value without staff and quarters for them. 
The National Tuberculosis Association respectfully requests, therefore, that the 
Congress give attention to the proportionate needs for staff quarters at Indian 
health facilities. 

TRAVEL TO MEETINGS 


NATIONAL TUBERCULOSIS ASSOCIATION STATEMENT REGARDING RESTRICTIONS ON 
FUNDS FOR TRAVEL TO NONGOVERNMENTAL AGENCY MEETINGS, PusLtic HEALTH 
SERVICE, DEPARTMENT OF HEALTH, EpvucaTIon, AND WELFARE 


For the past 2 years Congress has placed upon the Department of Health, Edu- 
cation, and Welfare certain restrictions relative to financial allowance for travel 
to meetings. The National Tuberculosis Association first learned of this develop- 
ment last year when, in requesting the services of certain personnel from 
the tuberculosis program of the Public Health Service, our request was denied 
dne to a lack of travel funds for meetings. Upon further inquiry we were in- 
formed that for fiscal 1955 the tuberculosis program staff had been allocated only 
$200 for travel to meetings other than those sponsored by official governmental 
agencies. 

As a nongovernmental organization the National Tuberculosis Association has 
no official ckaim to the services of Federal employees. We sincerely believe, 
however, that it is a worthy and completely justiable expenditure of time and 
moneys for staff of the Public Health Service to bring the latest technical in- 
formation to meetings of scientific and educational societies such as the National 
Tuberculosis Association. Their attendance at our national meeting, with its 
yearly registration of 3,000 physicians, nurses, and other persons actively 
engaged in tuberculosis work, our regional conferences with as many as 800 
persons attending, or our State meetings where as many as 700 convene, could 
obviate the necessity of a series of trips for consultative purposes to a number 
of States and result in an actual saving of time and funds. From the stand- 
point of economy, it appears to us that the following request is reasonable. 

The National Tuberculosis Association requests that the Congress remove the 
restrictions on travel of personnel of the Department of Health, Education, and 
Welfare to meetings of nongovernmental agencies, leaving decisions relative to 
compliance of requests of this nature to the administrators. It is further our 
understanding that the removal of this restriction would necessitate no budget- 
ary change. 
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VOCATIONAL EDUCATION 


Mr. Fogarty. The committee is in receipt of a very comprehensive 
statement submitted by Mr. Cecil E. Stanley, president of the Ameri- 
can Vocational Association and Assistant Director of Vocational Edu- 
cation for the State of Nebraska. Mr. Stanley’s statement will be 
placed in the record at this point. 

(The statement is as follows:) 


STATEMENT By Ceci, E. STANLEY, PRESIDENT OF THE AMERICAN VOCATIONAL 
ASSOCIATION AND ASSISTANT DirFcToR OF VOCATIONAL EpUCATION FOR THE 
STATE OF NEBRASKA, LINCOLN, NEBR. 


This statement is being presented on behalf of the members of the American 
Vocational Association—a professional organization composed of more than 
30,000 vocational teachers, officials, and lay citizens interested in the further 
development and improvement of vocational and industrial arts education, 
We appreciate very much the opportunity of filing this statement which we 
hope will be included in the hearings of the House Subcommittee on Appro- 
priations for the Departments of Labor and Health, Educafion, and Welfare. 


VOCATIONAL EDUCATORS GRATEFUL FOR INCREASE IN FUNDS 


First of all, may we state that the members of our association are indeed 
grateful to the national Congress for the generous increase in the appropriation 
for vocational education for fiscal 1955. We are happy to report that the 
increase of $5 million over the appropriation for the previous year has meant 
much to the further development and improvement of vocational education in 
the public schools of the Nation. We are also delighted to report that, from a 
study of facts revealed by a survey made by the United States Office of Education, 
we are thoroughly convinced that the additional funds made available for fiscal 
1955 are being used on a sound, wise, and economical basis. Among other things, 
it has resulted in an increase in enrollment in vocational training of approxi- 
mately 335,000 people. 

USE OF NEW FUNDS 


Officials of the United States Office of Education have made a rather extensive 
survey to determine how the $5 million increase is being used in the several 
States and Territories. A summary of the findings of the Office of Education 
shows that as a result of the $5 million increase, more than 2,200 additional 
full-time and more than 4,000 additional part-time vocational teachers have been 
employed. The part-time instructors are highly specialized teachers who work 
at their regular occupations and do a bit of teaching as a sideline. They are 
usually employed for a few hours per week for related instruction to apprentices 
or to offer special courses for out-of-school youth and adults. 

We are exceedingly proud that an additional 335,000 people are now receiving 
vocational training that will help them to become better American citizens as a 
result of the new money made available for vocational education by the National 
Congress. 


MORALE HIGH 


In addition to the greatly expanded program resulting from the increased 
funds voted by National Congress, there is new enthusiasm among vocational 
teachers and officials everywhere. New life has been breathed into the men 
and women who are devoting their lives to the vocational training of our people 
as a result of the very favorable action that was taken by National Congress 
last year. They look upon the increase in funds as a vote of confidence by 
National Congress. It has made them feel that their efforts are appreciated 
and that their work is of importance to the welfare and security of this Nation. 
Today there is no group in America more devoted to its work than those engaged 
in vocational education. The morale among vocational workers at all levels is 
high. We want to keep it that way. 
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VOCATIONAL EDUCATION BEING EXPANDED IN RUSSIA 


The members of our association are well aware of the fact that vocational 
education is being expanded in all parts of the world. Especially is this true 
in Russia and Soviet-dominated countries. Russia is rapidly expanding her 
program of vocational education. This is evidenced by recent developments 
described in an article by Clifton Daniel that appeared in the September 22, 1954, 
issue of the New York Times. The article contained the following: 

“Moscow, September 21.—Yesterday, in Moscow, Leningrad, and other centers, 
technical-training schools were opened for graduates of the 10-year urban public 
school. The object of the schools is to divert a number of students from the 
pursuit of intellectual careers and train a new class of skilled technicians for 
industry, agriculture, transport, and trade. 

“By November there are supposed to be 250 such schools in operation in 152 
towns and cities and 13 workers’ settlements. * * * 

“Instruction will be free and students will receive an annual stipend. Those 
who want to continue their studies after going to work can enroll in evening 
classes or university correspondence courses. * * *” 

There is no question but that Russia is stepping up its program of vocational 
education as an important part of its effort to increase and improve the quality 
of Soviet production. This is doubtless a part of Russia’s effort to make inroads 
into the markets of the world. As an indication of what is taking place, I quote 
herewith from an article by Henry B. Lee which appeared in the Washington 
(D. C.) Sunday Star under date of May 23, 1954: 

“Tron Curtain countries are now selling in South America markets with 
the enthusiasm of a junior salesman and getting the results of a senior sales- 
man. They have signed eight trade agreements recently with Argentina and 
Brazil. They are now casting covetous eyes at others. 

“While the Soviet bloc has been gaining an economic foothold in Argentina 
and Brazil, United States exports to those countries have tumbled about 50 
percent. Between 1951 and 1953 our exports to Argentina dropped from $235. 
million to $104.2 million, to Brazil from $699.8 million to $295 million.” 

Russia’s expanded vocational program is without a doubt playing an important 
role in her expanded production and increased trade. 

Much of the future security and well-being of the United States is depend- 
ent on the productive and distributive capacity of the masses of our people. 
We cannot afford to slacken our efforts for a day in our elforts to make our 
present and oncoming generations a productive people. This cannot be done 
without an expanded program of vocational education of less than college 
grade. The 80 percent of our population who do not go to college must have 
vocational training to fit them for useful and gainful employment, if we are to 
keep ahead in the “battle of production.” 

Though great progress has been made in the United States in the development 
of a sound, effective, nationwide program of vocational education, there is still 
much to do. From the best information our association has been able to bring 
together, the program is only about 50 percent developed—that is, only about 50 
percent of the people who need and can profit by vocational training are presently 
receiving it. 

REPORT ON ADDITIONAL VOCATIONAL NEEDS 


In an effort to secure the latest and most up-to-date information as to the need 
for the further development of vocational education in the several States, the 
American Vocational Association sent a questionnaire to the State director of 
vocational education for each of the several States and Territories, asking for 
specific information. 

The following is a copy of the questionnaire. 


To State Directors of Vocational Education: 

At an early date, the AVA presidents will present to the House subcommittee 
that handles vocational appropriations a statement outlining the need for the 
further development of vocational education in the United States. In order 
that he may present up-to-date factual information, we will greatly appreciate it 
if you will fill in the form below giving the needs for your State or political 
subdivision. Your prompt attention to this matter will be greatly appreciated. 
This information should reach us not later than Friday, February 25. 

In reporting, please keep in mind that some of the teachers may be employed 
on a part-time basis. In light of this, please give the equivalency of the number 
of full-time teachers needed, the total cost for employing teachers at your 
present salary schedule, and the amount of Federal money needed, based on the 
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percent of Federal money that presently goes into the salaries of the teachers 
in each of the four respective fields. 
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Please note that replies have not as yet been received from the following 
States: Arizona, Illinois, Iowa, Maryland, Massachusetts, Minnesota, Missouri, 
Montana, South Dakota, Utah, Vermont, and the District of Columbia. (The 
original replies from States will be made available to the committee upon request 
to the American Vocational Association. ) 

From the information presented herewith, which was made available to the 
American Vocational Association by State directors of vocational education for 
the several States, it is quite evident that the present program of vocational 
education in the public schools of this country is far from adequate, and that 
there is need for further development if we are to provide training opportunities 
for all who need it and can profit by it. 


ADDITIONAL FUNDS NEEDED 


In light of these facts, we earnestly request Congress to appropriate for fiscal 
1956 the full amount authorized ($29,300,000) under the provisions of the 
George-Barden Act. Such action would result in making vocational education 
available for several hundred thousand additional people who need such train- 
ing. It would be a step in the direction of providing greater security for the 
Nation and promoting the general welfare among the masses. 

That there is great need—from a security standpoint—for expanding and im- 
proving vocational education of less than college grade is set forth in a very 
positive manner by the report that was released recently by the National Man- 
power Council. Its report (based on a nationwide study), entitled “A Policy for 
Skilled Manpower,” points out clearly the importance of trained skilled man- 
power to the security and well being of the Nation and the great need for ex- 
panding and improving the vocational program at the secondary school level. 

In this uneasy hour of our Nation’s history, when the skill of the masses may 
be the determining factor in our remaining a free and independent Nation, we 
should move forward with the further development of vocational education. To 
stand still is a risk we can ill afford to take. 


NEED FOR EXPANDING DISTRIBUTIVE EDUCATION 


We would like to single out distributive education for special mention because 
of past actions and apparent misunderstandings regarding this important phase 
of vocational education. 

One of the most difficult problems facing administrators of vocational training 
programs is the need to greatly expand training facilities for the many thousands 
of workers engaged in distributive occupations. During the past 50 years this 
occupational field has grown by leaps and bounds, until today between 25 and 
30 percent of all gainfully employed workers are engaged in some phase of 
distribution. Furthermore, it is predicted that this group will soon comprise 
50 percent of our total labor force. Yet during this current year less than 3 
percent of the total Federal appropriation for vocational education has been 
available for distributive education. 

Educators are also aware that 75 percent of all distributive workers are 
employed by our 3,800,000 small businesses (less than 25 employees). Obviously 
these small businesses tannot hope to operate their own training programs; and 
yet with 400,000 small businesses literally disappearing every year, we know 
that training in distribution is urgently needed, if our economy based on free 
enterprise is to remain strong and virile. 

Distribution in America is admittedly inefficient. It is further recognized 
that the cost of inefficient distribution must always be absorbed by both the 
producer and the consumer. It was because of the recognition of this basic 
truth, and because distributive education was accepted as an integral and im- 
portant part of a total program of vocational education, that the American Voca- 
tional Association passed the following resolution during their annual conven- 
tion in December of 1954: 

Whereas there is great emphasis on the role of distribution in our economy 
and the training necessary in making distribution effective; and 

Whereas the original legislation for distributive education provided for needed 
training in this vocational area for a major number of employed people; and, 

Whereas such a program depends for its effectiveness upon vigorous leader- 
Ship on a national level: Therefore be it 

Resolved, That the AVA make every effort to prevail on the Congress to provide 
that further appropriation bills relating to funds for the distributive education 
service follow the established allocation of funds as provided in the George- 
Barden Act. 
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The effect of Federal aid on the development of vocational programs cannot be 
denied. For example, the enrollment in distributive education in fiscal 1951, 
before Federal funds were cut was 341,440. The next year (fiscal 1952) after g 
period of almost continuous growth of enrollments in distributive education, 
Federal appropriations were first cut to $900,000 and the enrollment immediately 
dropped 31 percent to only 234,984. During the following year, fiscal 1953, 
Federal funds were limited to only $450,000 and the enrollment dropped to 209. 
012. For fiscal 1955 Congress partially restored funds for distributive education 
and States are once again reporting increased enrollments in programs of distrib 
utive education. 

During the fiscal year 1953, State and local expenditures per dollar of Federal 
funds amounted to $4.76 for all programs of vocational education. During the 
same year, however, State and local expenditures per dollar of Federal funds 
for distributive education amounted to $10.77. This tremendous response of 
States and local communities clearly indicates a recognition of the need for 
distributive training throughout the country. The total of funds available, how- 
ever, is still pitifully inadequate. 

If State and local interest is to be further stimulated, or even continued, then 
Congress, we feel, should at least remove the restrictive language pertaining to 
distributive education from the appropriation act for vocational education. In 
fact, Congress can greatly encourage States to further expand distributive train- 
ing by merely removing this stigma placed on the program. Encourage distribu- 
tive education, and tremendous expansion can be expected. Continue to restrict 
the program, however, and you will discourage States and local commutities 
in their efforts to meet this recognized need for training. The 25 percent of all 
gainfully employed workers look to you for educational assistance and encourage- 
ment through an increased appropriation for distributive education. 


REPORT OF COMMITTEE ON DISTRIBUTIVE EDUCATION TO THE NATIONAL DISTRIBUTION 
COUNCIL, ADOPTED BY THE COUNCIL AT ITS MEETING DECEMBER 15, 1954 


Why distributive workers need training 


In distribution, the percentage of persons employed has outdistanced all other 
areas of work. The United States Census of Occupations shows that during the 
4 decades from 1910 to 1950 the number of persons employed in the distributive 
and clerical occupations increased nearly fourfold while the number of persons 
employed in agriculture decreased 40 percent, the number of professional persons 
tripled, and the number of trade and industrial workers about doubled. Distribu- 
tion is now the field where competition is most intense. Competition between 
industries, between individual firms and between trade centers sets up a strong, 
constant pressure which requires that distribution jobs be done efficiently, speed- 
ily and with real skill. The heart of efficient distribution lies in the better use of 
time and effort by all workers. Training is the principal complement of this 
efficiency. 


The role of vocational education 


Vocational education serves people who manage and operate the businesses 
that comprise the American economy. Through its services workers in agricul- 
ture and industry are trained in the knowledges and skills of production, work- 
ers in distribution acquire the information and proficiencies needed in the dis 
tributive processes, and homemakers acquire fundamental knowledges and skills 
needed if the home is to play its part in both economic and family life. 

The three primary functions in the national economy are charted below to 
indicate the relationship that the several services of vocational education bear 
to them. 

In the national economy: Adequate production plus efficient distribution plus 
intelligent consumption equals national economic health; and in vocational edu- 
eation: Agricultural and industrial education plus distributive education plus 
home economics education equals complete service to national economy. 

The philosophy of distributive education 

Distributive education is now accepted in principle, if not by financial support 
as one of the major fields of vocational education. Its basic phlosophy may be 
stated simply as follows: This form of training is intended to improve and 
upgrade sales and other distributive personnel in order that the economic status 
of these workers may be improved and also that the business firms employing 
these workers may increase their efficiency. Distributive education provides 
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training for owners, managers, and employees of small retail and wholesale 
husiness and service establishments who do not have the means or know-how 
to carry on training, and supplements and complements training programs of 
larger concerns. 


Lffect of eliminating or reducing funds for distributive education 


Distributive education owes its very existence to the encouragement originally 
given to it by Congress. As educational programs go it is a young program and 
is still so dependent upon Federal funds that it cannot stand alone. Removing 
or curtailing these funds at the present time will have the following unfortunate 
effects : 

1. Will create psychology of retreat. The entire effect of singling out 1 of the 4 
vocational programs, the training program for the entire field of distribution, 
represents a policy of retrogression, not one of progress and growth. Education 
in this important area will be greatly discouraged. 

2. Will destroy balance in the vocational-training program. Of the three 
great areas of our national economy—production, distribution, and consump- 
tioi—distribution is the catalyst that makes the whole system work. It sells 
into consumption the national product from farm and industry. To handicap 
the training program for this vital function is to destroy the greatest promise 
for improvement of the function itself. 

3. Will impair leadership and discourage teaching personnel. One effect of 
the reduction in Federal distributive education funds has been the elimination 
of some State and local supervisory positions and many teaching positions. The 
trained and experienced persons employed in these positions are lost to the pro- 
gram. As a result, nearly all universities and colleges carrying on distributive 
teacher training report a sharp decline in the number of young men and women 
desirous of entering the field. 


OBJECTIVES FOR DISTRIBUTIVE EDUCATION 


It is recommended that the Council adopt the following objectives for assist- 
ance to distributive education : 

1. To gain increasing acceptance of the concept of the importance of distribu- 
tion in the American economy. 

2. Through research and other means at its command to bring about greater 
realization of the relationship between efficient distribution and well-trained 
distributive workers. 

5. To increase the quality and scope of all forms of education for distribution, 
including vocational distributive education. 

4. Through example and precept to demonstrate the value of cooperation of 
business with education in the development of training programs for distributive 
workers. 

5. Through all means at its command to encourage young men and women to 
enter the distributive occupations, and also to become teachers of distributive 
subjects in high schools and colleges. 

6. To bring about increased production of effective teaching materials for use 
of distributive classes in industry, in universities and colleges, and high schools. 

7. To increase the economic value and earning power of distributive workers 
by adding to their knowledge of products and of efficient distribution methods. 


Implementing the objectives 

The objectives listed can be implemented in the following ways: 

1. Stress through Government and industry publications and through the 
spoken word the importance of distribution and the need for trained distributive 
workers. 

2. Members of the National Distribution Council and other business leaders 
Whom they can influence should serve when called upon on national, State, and 
local educational advisory committees, and in particular those concerned with 
vocational edueation. 

». Continue and increase the efforts made by national sales executives, the 
American Retail Federation, and other organizations to interest college and 
high-school youths to seek careers in distribution. 

4. Emphasize the importance and desirability of the teaching of distributive 
subjects as a career in distribution. 
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5. Encourage the United States Department of Commerce, the United States 
Small Business Administration, other Government agencies, and industry to 
produce technical instructional materials dealing with business for use in ¢o). 
lege and high-school distributive classes. 

6. Encourage the providing of adequate facilities including personnel anj 
funds that are essential to the development of effective programs of distributive 
education. 

yor the committee: 

ARTHUR A. Hoop, Chairman, 
J. GORDON DAKINS. 

JAMES C, DOYLE. 

BEN R. Gorpon. 

ALBERT HARING. 

ROWLAND JONES, Jr. 

JAMES B. WEBBER, Jr. 

JOHN M. WILSON, 


ATTACHMENT I 
Detailed occupations of the experienced civilian labor force 


{Taken from United States census of occupations] 


Number in labor force 
Group ecgueantipennihentifiaibempete nme 
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ae ‘ . .-| 58,998,943 52,020,023 | 48, 594, 592 | 41, 236,185 | 37, 271, 3% 





. Professional persons--....----- és 4,988,012 | 3,381,993 | 2,945,605 | 2,049,919 | 1, 632, 185 
. Farmers and farm managers | 4,320,576 | 5,274,706 | 6,012,012 | 6,387,358 | 6, 182, 358 
. Farm laborers and foremen_ .. 2,514,780 | 3,708,191 4, 187, 201 3, 857,833 | 5, 407, 
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(except farm) _- / 5, 076, 436 3, 958, 937 3,653,477 | 2,793,125 | 2, 447, 
7, 936, 285 5, 682, 150 | 
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. Clerical and kindred workers. ._- | 7,070,023 | 8, 923, 939 


. Sales workers- be toe Be 4, 044, 143 | 
. Service workers, except private house- | 
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. Craftsmen, foremen, and _ kindred | | | 
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9. Operatives and kindred workers_ -- 11, 715, 606 | 10,918,312 | 7,972,711 | , 315 
. Laborers, except farm and mine -, 3,750,990 | 5,566,493 | 6,272,700, 6,018,944 | 5, 461, 957 
. Private household workers. ..--- | 1,487,574 | 4,182,467 | 3,331,936 | 2,244,590 | 2, 532, 885 
} il 





EXPENDITURES FOR THE SEVERAL VOCATIONAL 
SERVICES FOR THE YEAR ENDED JUNE. 30, 1953 


MILLIONS OF DOLLARS 


FEDERAL Wii 


AGRICULTURAL HOME DISTRIBUTIVE 
INDUSTRIAL ECONOMICS 


SOURCE: Digest of Annual Reports of St ot — ds for Vocational Education 
to the Office of Education, Div of Vocational Educotion, U.S. 'D.H.E.W. 





ATTACHMENT II-a 


Expenditures for the several vocational services for the year ended June 30, 1953 
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| 
Agricultural education $47,490 | 32.6] $10. 105 39.8 | $16,619} 31.8 | $20, 767 30.4 
Distributive education 4, 839 | 3.3 411 1.6 2, 355 | 4.5 2, 073 3.0 
Home ec onomics education 43.114 | 29.6 6, 279 24.8 | 16. 060 30.8 ; 775 30.4 
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50, 507 a 34. 6 8,572} 33.8] 17,184 | 32.9 | 24, 75: 36.2 
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Total 





51 951 | 100. 0 | 25, 366 100.0 | 52, 218 100.0 | 68, 367 100.0 
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Source: Digest of Annual Reports of State Boards for Vocational Education to the Office of Edueation, 
Division of Vocational Education, U. 8. Department of Health, Education, and Welfare. 


Mr. Foearry. The general manager of the National Rural Elec- 
trical Cooperative Assoc iation, Mr. “C lyde T. Ellis, has submitted a 
statement to the committee which shows in a very convincing way 
the importance of the vocational education program to the rural elec- 
tric cooperatives. We are happy to place his statement in the record. 

(The statement is as follows:) 


STATEMENT OF CLYDE T. ELLIS, GENERAL MANAGER, NATIONAL RURAL ELECTRIC 
COOPERATIVE ASSOCIATION, IN BEHALF OF GEORGE-BARDEN AoT FUNDS 


Mr. Chairman and gentlemen of the committee, my name is Clyde T. Ellis, 
general manager of the National Rural Electric Cooperative Association. This 
statement is made on behalf of the 936 rural electric systems which comprise 
the National Rural Electric Cooperative Association. 

We are grateful to you for the opportunity to file this statement with your 
committee and for the record. We realize the tremendous demand made upon 
the time of the committee, and we feel we can present our case in this matter by 
submitting this statement for the record without a personal appearance at this 
time. It may be of interest to the committee to have a concise report on the 
interest the rural electric cooperatives in the United States have in the appro- 
priations pending on this matter before your committee. 

The funds appropriated by Congress each year, as found in this bill, make 
it possible for the rural electric cooperatives to carry on a job training and safety 
program. This is handled by the cooperatives on the local level with the various 
State educational departments involved. By and large these funds are used on 
a matching basis, i. e., the rural electric system involved puts up a part of the 
funds matching that of the State and the Federal funds. 

Our records indicate that at the present time there are 48 teachers engaged 
in carrying out this program for the rural electric cooperatives in 41 States in 
the Nation. Consequently, you can see that a large part of the funds are used 
to pay salaries and expenses for teaching personnel. 

This tremendous nationwide job training and safety program is made possible 
hecause of the funds now pending before your committee. It might be well to 
remember that the job training and safety program has chalked up an enviable 
record in the few years it has been in operation. 

The records of the Rural Electrification Administration show that since the 
beginning in 1941 of the job training and safety program the need for proper 
training in this field has grown tremendously. Our rural electric system man- 
agement feels their responsibility for the safety of their employees. Good man- 
agement and bad accident record are incompatible. Soon after the first RBA- 
financed lines were built many systems started local job training and safety 
programs. However, these local programs were not able to cope with the acci- 
dent problem fully. 

It was only when a comprehensive statewide program was initiated, with the 
aid of Federal funds, that an effective job was finally accomplished in this 
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field. Safety in electric work depends upon the knowledge and skill of the 
workman, and the degree to which he applies that knowledge and skill. In order 
to accomplish this they must secure men from the safety engineering field who 
have the proper training. This training is not only in manual skills but also in 
supervisory skills, and even with the statewide programs now existing the em- 
ployees are only receiving an average of about 1 day per month from these 
various teachers traveling from cooperative to cooperative teaching the rules of 
safety. 

Because of the job being done to carry the idea of safety to these various 
systems the accident rate is steadily declining on the rural electric system lines. 
This pays off not only in dollars and cents to the rural electric cooperative but 
also in lives saved to our workers, for it must be remembered electrical shocks 
are to a large extent fatal ones. Because of the safety program in operation, 
the Rural Electrification Administration has determined that these accidents 
have steadily decreased over the years. (See copy of chart of fatal accident 
trend as prepared by REA, shown as exhibit D, and attached hereto.) 

This committee has always given sympathetic consideration to the need for job 
training and safety training funds to match the funds of the various States and 
local cooperatives in the program. We are very hopeful that the attitude of the 
committee will reflect itself in the present 84th Congress and make these funds 
available. 

With the permission of the committee we would like to submit certain resolu- 
tions passed by our regional meetings, our national annual meeting and the 
resolution recently passed by the planning committeee of the National Rural 
Electric Job Training and Safety Conference in regard to the job training and 
safety training funds to be appropriated by the 84th Congress. These resolutions, 
exhibits A, B, and C, conclude our statement. 


EXHIBIT A 


RESOLUTION ADOPTED AT THE NATIONAL RuRAL ELECTRIC COOPERATIVE ASSOCIATION 
ANNUAL MEETING FEBRUARY 17, 1955 


Whereas the job training and safety training programs are conducted in co- 
operation with vocational education authorities are an essential part of the 
operation of rural electric cooperatives; and 

Whereas the success of these programs is dependent upon educationally sound 
and efficient training plans: and 

Whereas we have found the instruction given through the vocational education 
program to be in keeping with the needs for training within our program; and 

Whereas there is a need to further expand the on-the-job training to reach more 
cooperatives and to provide additional service to those already getting training: 
Now, therefore, be it 

Resolved, That we request the 84th Congress to increase appropriations for 
George-Barden vocational education funds to assist in the increasing demands on 
the vocational education program. 

W. O. CoLeMAN, Secretary. 


ExHIsit B 


RESOLUTIONS ADOPTED AT THE 1954 NATIONAL RURAL ELECTRIC COOPERATIVE 
ASSOCIATION REGIONAL MEETINGS 


Region II, comprises States of Florida, Georgia, South Carolina : 

Whereas the job training and safety training program conducted in coopera- 
tion with the vocational authorities are a vital part of the operation of rural 
electric cooperatives ; and 

Whereas the success of these programs is dependent on their being maintained 
on an efficient and high level basis ; and 

Whereas there is great need for expanding the on-the-job training program 
thorughout our area because line loads are being increased which result in in- 
creasing the line voltages : Now, therefore, be it 

Resolved, That the region II meeting of NRECA in session this 9th day of 
November 1954, does hereby express our appreciation for the consideration given 
by the 83d Congress to increasing George-Barden vocational funds; and be 
it further 





1038 


Resolved, That we request the National Congress to continue appropriating 
sufficient funds for the continued operation of the vocational education program 
at present day needs. 

Region III, comprises States of Alabama, Kentucky, Mississippi, Tennessee 

Whereas the job training and safety training programs conducted in coopera- 
tion with vocational authorities are a vital part of the operation of rural elec. 
tric cooperatives; and 

Whereas the success of these programs is dependent on their being maintained 
on an efficient and high level basis: and 

Whereas there is great need for expanding the on-the-job training program 
throughout our area because line loads are being increased which result in 
increasing the line voltages : Therefore, be it 

Resolved, That the NRECA region III members in session this 8th day of 
October 1954, do hereby express our appreciation for the consideration given by 
the 83d Congress to increasing George-Barden vocational funds: and be it 
further 

Resolved, That we request the National Congress to continue appropriating 
sufficient funds for the continued operation of the vocational education program 
at present day needs. 

Region V, comprises States of Illinois, Iowa, Wisconsin: 

Whereas the job training and safety training programs conducted in coop. 
eration with vocational authorities are a vital part of the operation of rural 
electric cooperatives; and 

Whereas the success of these programs is dependent on their being maintained 
on an efficient and high-level basis, and 

Whereas there is great need for expanding the on-the-job training program 
throughout our area because line loads are being increased which result in 
increasing the line voltages : therefore, be it 

Resolved, That region V, NRECA in session this 1st day of October 1954, do 
hereby express our appreciation for the consideration given by the 83d Congress 
to increasing George-Barden vocational funds: and be it further 

Resolved, That we request the National Congress to continue appropriating 
sufficient funds for the continued operation of the vocational education program 
at present day needs. 

Region VI. comprises States of Minnesota, North Dakota, South Dakota: 

Whereas the appropriations for vocational education are made under the 
George-Barden Act of 1946 as part of the appropriations for the Departments of 
Health, Education, and Welfare and the funds for our statewide vocational edu- 
cation programs are allocated to the States and matched by the State; and 

Whereas the funds are used to pay part of the salaries of vocational instruc- 
tors, including the job training and safety instructors, and the agricultural and 
homemaking teachers, we feel that the funds appropriated for the program are 
not only important for the job training and safety training program, but also 
for the power use porgram, since farm children will learn much about better 
electrical living and farming in the school ; and 

‘Whereas the American Vocational Association has asked our assistance: now, 
therefore, be it 

Resolved, That we urge upon the Members of Congress the retention and con- 
tinuation of the Barden Act funds to at least their present level. 

Region VII, comprises States of Colorado, Kansas, Nebraska, Wyoming: 

Whereas we recognize that our job training and safety program is a vital 
part of the operation of our rural electric cooperatives, and 

Whereas the continued success of this program depends on sustaining its 
efficiency on the same high level; and 

Whereas the on-the-job training program now requires intensification through- 
out our area as line loads are increased, with the resulting increase in line 
voltages : Now, therefore, be it 

Resolved, That we are appreciative of the consideration given to the Smith- 
Hughes and George-Barden Act funds; and be it further 

Resolved, That we request the Congress to continue the appropriation of suffi- 
cient funds for the continued operation of the vocational education program at 
the same level. 

Region VIII, comprises States of Arkansas, Louisiana, Missouri, Oklahoma: 

Whereas the job training and safety training program conducted in cooper- 
ation with vocational authorities are a vital part of the operation of rural 
electric cooperatives; and 
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Whereas the success of these programs is dependent on their being maintained 
on an efficient and high-level basis ; and 

Whereas there is great need for expanding the on-the-job training program 
throughout our area because line loads are being increased which result in 
increasing the line voltages : Now, therefore, be it 

Resolved, That we hereby express our appreciation for the consideration 
given by the 83d Congress to increasing George-Barden vocational funds; and 
be it further 

Resolved, That we request the National Congress to continue appropriating 
sufficient funds for the continued operation of the vocational education program 
at present-day needs. 

Region IX, comprises States of California, Idaho, Montana, Oregon, Utah, 
Washington. Comprises Territory of Alaska: 

We urge Congress to appropriate adequate appropriations for job safety 
and vocational training programs under the Smith-Hughes and George-Barden 
Acts. 

Region X, comprises States of Arizona, New Mexico, Texas: 

Whereas the job training and safety training programs conducted in coop- 
eration with vocational authorities are a vital part of the operation of rural 
electric Cooperatives ; and 

Whereas the success of these programs is dependent on their being maintained 
on an efficient and high level basis; and 

Whereas there is great need for expanding the on-the-job training program 
throughout our area because line loads are being increased which result in 
increasing the line voltages : Therefore, be it 

Resolved, That the rural electric systems of Texas, New Mexico, and Arizona 
in session this 22d day of October 1954, do hereby express our appreciation for 
the consideration given by the 83d Congress to increasing George-Barden 
vocational funds; and be it further 

Resolved, That we request the National Congress to continue appropriating 
suflicient funds for the continued operation of the vocational education program 


at present-day needs. 


ExHIsit C 


RESOLUTION OF THE PLANNING COMMITTEE OF THE NATIONAL RURAL ELECTRIFICA- 
TION JOB TRAINING AND SAFETY CONFERENCE, FEBRUARY 24, 1955 


Whereas the job training and safety training programs conducted in coopera- 
tion With Vocational Education authorities are a very essential part of the opera- 
tion of rural electric cooperatives ; and 

Whereas the success of these programs is dependent upon educationally sound 
and efficient training plans; and 

Whereas we have found the instruction given through the vocational educa- 
tion program to be in keeping with the needs for training within our program; 
and 

Whereas there is a need to further expand the on-the-job training to reach 
more cooperatives and to provide additional service to those already getting 
training: therefore be it 

Resolved, That the rural electrification planning committee of the National 
Job Training and Safety Conference in session this 24th day of February 1955, 
requests the 84th Congress to increase appropriations for George-Barden voca- 
tional education funds to assist in the increasing demands on the vocational edu- 
cation programs. 

Jonun E. LANE, Chairman. 
C. C. Scort, Secretary. 
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Mr. Fogarty. I have just received a letter from Mr. J. Banks 
Young, Washington representative of the National Cotton Council of 
America, indicating that that organization strongly favors a continua- 
tion of the appropriations for vocational education in agriculture at at 
least the current level. I will insert his letter in the record at this 
point : 


NATIONAL COTTON COUNCIL OF AMERICA, 
Washington, D. C., February 28, 1955. 
Hon. Joun E. FoGarry, 
Chairman, Subcommittee on Labor, Heaith, Education and Welfare, 
House Appropriations Committee, 
The Capitol, Washington, D. C 

DeaAR Mr. FoGarty: The National Cotton Council of America strongly favors 
maintaining appropriations for vocational agriculture, at a level equal to at least 
the current fiscal year. Present appropriations and budget recommendations 
are well below authorizations which are based on a realistic analysis of the needs 
of this program. 

Our recommendation is based on an intimate knowledge of the problems facing 
Cotton Belt agriculture, where revolutionary changes are necessary if farmers 
are to successfully meet the dual challenge of competition for markets that is 
presented by both synthetics and expanded production in foreign countries. 
Farmers must improve efficiency, lower production costs and improve the quality 
of their products if they are to meet this challenge successfully. 

Present surplus supplies of agricultural commodities certainly do not minimize 
the need for an adequate educational program in our rvral areas. These sv* 
pluses make production adjustments a necessity. The farmer finds it necessary 
to study and evaluate market trends and opportunities in order to make sound 
decisions on these adjustments. He then faces new production problems in cer 
nection with these adjustments. 

Great strides are being made, but with each new development new problems 
are created. Competition for markets make reduction in cost of production 
imperative. High costs of labor on the farm are contributing to a rapid expa» 
sion in farm mechanization. The development of organic insecticides, chemi«*" 
defoliation and weed control, new chemical fertilizers, and other processes 
demand of the farmer a high level of technical skill. Today the farmer must 
know more about chemistry, soil science, entomology, animal husbandry, mechani- 
zation, and many other technical subjects. 

With the apparent increasing frequency and destructiveness of droughts, 
supplemental irrigation is fast becoming a necessity. This presents new prob- 
lems in not only engineering, but in agronomy, disease control, fertilization 
practices, and many others too numerous to list here. 

The development of these new skills cannot be approached in a haphazard 
manner Merely living and working on the farm is not sufficient. There 
must be proper training and guidance starting with the student in school. The 
approach to training followed by vocational agriculture has proved to be sound. 
It utilizes academic instruction in combination with practical training on the 
farm. 

Our observations indicate that the increased appropriation granted to voca- 
tional agriculture for the present fiscal year is being used very efficiently. At 
this point we would like to point out the fact that the States and local com- 
munities have an important part in developing this program. Their participa- 
tion is contributing greatly to its success. 

We are firmly convinced that an educational program designed to help farmers 
achieve a higher standard of living is a sound investment for agriculture and 
the Nation. We earnestly hope, therefore, that every possible consideration 
will be given to making appropriations for vocational agriculture at least equal 
to the budget recommendation. 


Sincerely, 
J. BANKS YOUNG, 


Washington Representative. 
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Mr. Focarry. The next letter on the subject of vocational education, 
which I would like to place in the record, is from Mr. Herschel D. 
Newsom, master of the National Grange: 


THE NATIONAL GRANGE, 
Washington 6, D. C., February 28, 1955. 
Hon. JoHn E. Foearry, 
Chairman, Labor, Health, and Welfare Appropriations Subcommittee, 
The Capitol, Washington, D. C. 

DEAR CONGRESSMAN Fogarty: Policies of the National Grange call for moving 
Federal appropriations for agricultural vocational education consistently upward 
to the $29,300,000 authorized under the provisions of the George-Barden Act, 

This, we feel, is in the interest of an expanding rural economy and a higher 
level of living on farms, based on efficiency of production and marketing through 
our enviable and unique American system of research and education, of which 
the Vo-Ag program is an integral part. 

If agriculture is to continue to share in our total expanding national economy 
and obtain equality of average living standards comparable to other groups, 
we must increase our efforts in many fields, particularly in the field of agri- 
eultural vocational education. This involves an increased contribution on 
the part of the Federal Government to this program. 

Although we are vigorous in our support of adequate appropriations for 
vocational education, we wish to point out one aspect which we do not believe 
to be in the best interest of agriculture or of the Nation. We have reference 
to the tendency of some personnel paid out of appropriated funds to provide 
the leadership for organizing and establishing State and National organiza- 
tions made up of the young farmers whom they are supposed to be instructing. 
We are opposed to the use of Government funds, directly or indirectly, for this 
purpose, and believe that appropriate safeguards or policies should be estab- 
lished which will confine and limit the activities of personnel paid out of these 
funds to their educational functions. 

The record clearly shows, furthermore, that consumers—in fact, the entire 
Nation—benefit greatly from these efforts to help farmers help themselves 
through adult and youth farm and home education. The United States con- 
sumer eats better and is better clothed for a far smaller portion of his spendable 
dollar than he would be without this and other programs which are designed 
to basically strengthen agriculture on a long-time basis. 

The resulting added purchasing power from rural America resulting from the 
march of science and education, as we know it, also contributes much to our 
total national prosperity. 

It is our hope, therefore, that your subcommittee, and the Congress itself, 
will see fit to increase the appropriation for fiscal 1956 from the present 
$23,673,261 to the higher amount authorized. 

Respectfully yours, 
HERSHEL D. Newsom, Master. 


Mr. Focarty. The American Farm Bureau Federation, which has 
been a long-time supporter of this program, has submitted its views 
through its legislative director, Mr. John C. Lynn. This letter will 
be inserted in the record at this point: 


AMERICAN FARM BUREAU FEDERATION, 
Washington, D. C., February 24, 1955. 
Hon. JOHN E. Focarty, 
Chairman, Labor and Federal Security Subcommittee, 
House Appropriations Committee, House of Representatives, 
Washington, D. C. 

DEAR CONGRESSMAN Focarty: This is to express to you the American Farm 
Bureau policy with regard to vocational education. We firmly believe that this 
is a worthwhile program and should be encouraged, with maximum local 
participation, 

Vocational agriculture training in high schools has done an excellent job in 
preparing young students for their chosen vocation. Vocational agriculture 
should be available to all high-school students who earnestly wish to study it, 
where it can be effectively taught and local people desire this service. School 
districts, counties, and States should help plan the program and pay a propor- 
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tionate share of the costs. Federal grants-in-aid should carry minimum Fed- 
eral controls and supervision. 

We recommend that the appropriation for vocational education be not less 
than the current appropriation for this activity. We respectfully request that 
this letter be made a part of the record of the hearing dealing with this matter. 

Sincerely yours, 


JOHN C. Lynn, Legislative Director. 
Mr. Fogarty. At this point I would like to insert in the record a let- 
ter which I received from Mr. John C. Hazen, vice president, National 
Retail Dry Goods Association, along with a statement setting forth 
their views a little more fully. 


NATIONAL RetTatL Dry Goops ASSOCIATION, 
Washington, D. C., February 28, 1955. 
Hon. JOHN E. Focarry, 
Chairman, Subcommittee for Labor-HEW Appropriations, 
House of Representatives, Washington, D. C. 


DEAR Mr. CHAIRMAN: You and your subcommittee are to be congratulated for 
the expediency with which your hearings have been brought to a conclusion, al- 
though it is regretted that the National Retail Dry Goods Association did not 
have the opportunity of appearing before your group on the important matter of 
funds for vocational education in the distributive occupations. 

Though the George-Barden Act recommended that 9 percent of the funds 
authorized to be appropriated for vocational education be allocated to training 
in the distributive trades, only 3.8 percent of the money appropriated in fiscal 
1995 was so allocated. That was an improvement over the 2% percent allocated 
in the 2 previous years for distributive education, but we believe it to be a dis- 
criminatory application of economy. 

The National Retail Dry Goods Association does not ask that any money be 
appropriated for distributive education, but if Federal funds are to be made 
available for training in vocational pursuits, we urge that distributive educa- 
tion be treated fairly in the division of the available funds. We unalterably 
oppose the practice of disproportionately large cuts in DE money, and in support 
of our position the attached statement is submitted with the request that you 
mike it a part of the record of hearings on the Labor-HEW appropriation bill. 

Sincerely yours, 
JOHN (. HAZEN, 
Vice President, Government. 


STATEMENT OF THE NATIONAL Retain Dry Goops ASSOCIATION IN BEHALF OI 
EQUITABLE TREATMENT OF THE DISTRIBUTIVE TRADES IN ALLOCATING FUNDS FOR 
VOCATIONAL EDUCATION 


The National Retail Dry Goods Association is a voluntary trade association 
representing some 7,500 department and specialty stores of all sizes located in 
all of the 48 States. The combined sales of these stores exceed $11 billion per 
year. 

Since the inception of the George-Barden Act, the association has been deepl) 
interested in the provisions relating to vocational education in the distributive 
occupations. The original act authorized the appropriation of a total of $28.5 
inillion per year for training in the fields of agriculture, home economics, trades, 
and industry, and in the distributive fields, embracing wholesaling, retailing, and 
services allied with distribution. The formula of the George-Barden Act pro- 
vides for a maximum of $2.5 million, or about 9 percent of the total appropriation, 
to be made available for distributive education. 

In other words, in a program designed to train young Americans in useful 
occupations, 9 percent of the money authorized for all vocational education is 
allocated to the distributive occupations, in which 25 percent of the labor force 
is employed. This is to be compared with an allocation of more than 30 percent 
of the available funds to trades and industry, in which 27 percent of the labor 
market is employed; and 37 percent of the available funds going to agriculture, 
in which only 11 percent of the labor market is employed. 

The National Retail Dry Goods Association does not here or now quarrel with 
the formula agreed upon by the Congress as being fair and equitable for the 
use of Federal funds for the education of worthy individuals who could not 
otherwise obtain training in the areas specified by the George-Barden Act. It 
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is felt that with just under 10 percent of the funds appropriated each year for 
vocational education, training in distributive occupations can be made ayvyai)- 
able to at least a small percentage of the deserving aspirants in this field. 

In recent years the Congress has indicated a desire to reduce Federal ex. 
penditures in many quarters. This association applauds every action of the 
Congress that reduces the Federal budget in nonessential areas. However, 
when cuts were made in the appropriations for vocational education, dis. 
proportionately large cuts were made in funds allocated to distributive educa- 
tion. The result was that, in 1953 and 1954, instead of the already small 9 
percent of available moneys in vocational training going to distributive edv- 
cation, allocations for that phase of the vocational education program were cut 
to only 2% percent. In other words, distributive education was made to Carry 
the larger part of the economies achieved in appropriations for vocationa! 
education. In the appropriation for fiscal 1955, some of that cut was restored, 
but distributive education still received only 3.8 percent of the appropriation for 
vocational training. 

The members of the National Retail Dry Goods Association do not ask 
that any Federal funds be appropriated for distributive education. But we 
do, in all fairness, urge the Congress, if there is to be an appropriation of 
Federal funds for a vocational education program, to exercise the maximum 
formula recommended in the enabling legislation for dividing the money so 
appropriated. Making cuts in other phases of the vocational program instead 
of in the distributive occupations would not be a satisfactory solution; the 
only fair approach to the matter of reducing the appropriation would he to 
apply the cuts all along the line. 

It has been charged that the Congress should not make Federal funds avail- 
able for training the employees of large retail establishments. Unfortunately, 
the persons making this charge are possessed of fallacious reasoning. The large 
stores all have their own training programs. Most of the training obtained 
in the distributive education program is utilized in the operation of the very 
small retail establishments. In this connection, 98 percent of the retail firms 
employ fewer than 50 people each: 75 percent employ no more than 4 people. 
The charge that the Federal Government is training personnel for the sole benefit 
of certain retail establishments is no more reasonable than would be the 
charge that, under the home-economics phase of the vocational education pro- 
gram, wives and homemakers are being trained for a special group of men. 

The distributive channels of this country must be kept open. Without a 
sound, efficient system of distribution, the productive capacity of the country 
would rust in idleness, and the tremendous potential production of our farms 
would rot in the fields. Appropriation reductions have been held to a minimum 
in the programs for training for production in the factory and on the farm 
It is false economy to cut the appropriations for training in the trade charged 
with disposing of the products of the factories and farms. 

May we urge that in your consideration of this subject full consideration be 
given to the importance of distribution as it relates to the other phases of the 
vocational education program. Obviously, the products of our factories and 
farms depend for their economic health upon the effectiveness of the field of 
distribution. We sincerely hope that if economies are to be effected that distrib- 
utive education wil not be made subject to reductions out of proportion to those 
made in other phases of the vocational education prgram. 


Mr. Focarry. I would also like to place in the record a letter which 
I have received from Mr. Samuel M. Burt, executive secretary of the 
International Graphic Arts Education Association, setting forth that 
association’s views on the level at which the Federal Government 
should support vocational education. 


INTERNATIONAL GRAPHIC ARTS EpUCcATION ASSOCTATION, 
Washington, D.C... Pebruary 24, 1955 
Hon. Joun E. Focarry, 
Chairman, House Subcommittee on Appropriations for Department of Labo 
Health, Education, and Welfare 
House Office Building, Washington, D. C. 

Dear Mr. Focarry: I am writing this letter to you in the full realization of 
the importance and impact of your committee's deliberations concerning reco 
mendations to be submitted to Congress for continued and expanded support of 
vocational training in the school system of our country. 
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pressures, from both within and outside our country, make it increasingly 
urgent to recognize that as a nation we cannot afford to continue to be prodigal 
of our manpower resources. Neither industry nor the Nation as a whole can any 
longer depend upon or afford to find its skilled technicians from a large pool of 
unskilled labor. We dare not continue to allow great numbers of young people 
to leave school and enter industry as unskilled and have them waste precious 
years While they seek to learn a craft, trade, or skill. Furthermore, our industry 
of today needs skilled craftsmen and technicians in increasingly large numbers 
to understand and operate its increasingly complex machines. If we are to 
maintain our way of life and continue our high standard of living in the United 
States, we must recognize this need of industry for trained people, and must 
provide for such training when people are most amenable to learning and skill 
development—-while they are in school. 

That this is a problem of national import and significance has been recognized 
by the Federal Government for many years by various vocational education acts 
Last year’s appropriation of $23,673,261, while an increase of $5 million over 
the year before, is insufficient to help the various States and local school boards 
to meet the increasing demands of our young people for adequate vocational 
training, and industry’s needs for more better trained manpower. We, therefore, 
respectfully urge your committee to recommend a substantial increase in the 
scope of Federal aid to vocational education—not only for the next fiscal year 
but also for so long as may be necessary to ensure the continued growth and 
prosperity of our Nation. 


Sincerely, 
SaAmuEL M. Burt, 


Executive Secretary 
EDUCATION AND CHILDREN’S PROGRAMS 


Mr. Fogarty. The committee has received a statement from Selma 
M. Borchardt, Washington representative of the American Federation 
of Teachers, concerning their interest in the education programs gen- 
erally and the programs of the Children’s Bureau and those of the 
Department of Labor as they apply to children. We are very pleased 
to insert this statement in the record at this point. 


STATEMENT OF SeEtMA M. BorcHARDT, WASHINGTON REPRESENTATIVE, AMERICAN 
FEDERATION OF TEACHERS 


We urge the appropriation of funds to make possible the proper administration 
of Federal law for which the Department of Health, Education, and Welfare 
is responsible. 

While we are interested in every activity which this Department administers, 
we, as teachers, have an especial interest in two units of this Department. 

The United States Office of Education needs more money. 

The United States Office of Education cannot function properly in the field 
in which it is, by law, primarily charged to perform: Research. The con- 
tinuous lack of funds for research has materially reduced the value of this unit. 
The biennial survey is issued long after the facts shown in these reports are 
current. It is shocking that current facts and figures pertaining to education 
are far more readily available through private agencies than through the Gov- 
ernment agency. The most elemental facts relative to American education 
cannot be obtained from the Government agency charged with gathering and 
compiling these data, until they are 2 vears out of date. And some cannot 
ever be had. 

Figures on class size, pupil load, per pupil costs, for example can be had 
when such figures are 2 vears old. Data on teacher tenure, teacher pensions, 
working conditions and similar subjects simply are not to be had at all, from 
the Office of Education. 

Today, the country is school conscious. People in all walks of life in every 
part of the Nation want to know what’s happening in our schools and what's 
happening to our schools. We want to know what is happening in the field of 
education in all the State legislatures. It is imperative that we know: know 
immediately: not 2 years later, what bills have heen introduced and what 
has been the fate of those bills. A study of those bills will indieate trends. 
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They show what general patterns are being created; what programs may be 
initiated or defeated. Yet no reports are currently available on State educationg) 
legislation or administrative action. 

We urge an appropriation of $250,000 for research in the Office of Education, 

Funds, or more correctly stated, a large revolving fund, for printing jg 
needed. I say “revolving fund” for the investment of money for printing js 
as sound financially as it is educationally. The publications of the Office of 
Education are marketable. They pay for themselves. Hence, the money appro. 
priated for printing is really an advance of funds rather than an appropria. 
tion. The money is rapidly returned to the Government. We urge the estab. 
lishment of such a revolving fund. 


VOCATIONAL EDUCATION 


The Nation needs a sound program of vocational education. Much of the 
work being done in this field now is highly meritorious. Much more could be. 

First of all, even while this work is being done—and done very well in many 
places—under existing law, there is need for a reevaluation not simply of the 
program, but of the objectives of the program. Compulsory school attendance 
laws compel us to question the role of the school in fitting youth to meet his 
responsibilities in our complex society. What subjects are required? What 
training should be required? How can it best be given? What is the role 
of local, community agencies in developing a functional program? What form 
of integrated academic work, shop training, and other means of developing 
manual dexterity would best serve the individual pupil and the community? 
What help from the unions? 

Testing, and reevaluation of so-called standardized tests is essential today. 
What is the role guidance in our schools and through our schools into the world 
outside the school? What types of part-time work are helpful? What types 
would but exploit youth? These are but some of the questions which must be 
studied today with a sense of urgency. But the studies begun today must be 
continued. 

Nor can we take time out from the programs now being carried on. Changes 
must be tried as new and we may hope better plans are evolved. 

The sound approach both to the study of how to meet our changed and chang- 
ing needs and how best to administer our current law is through the advisory 
committees which are authorized in the basic law. 

We strongly urge that a sum be expressly set aside to activate the advisory 
committees. They are essential to the proper administration of the law. 

To continue to carry on the program now being administered and to plan 
and carry out its improvement and necessary expansion an appropriation of not 
less than $29,300,000 is urgently needed. 


THE CHILDREN’S BUREAU 


The work of the Children’s Bureau in promoting the well-being of American 
children and American youth is widely, appreciatively know. Mothers, in every 
State, in every community, from every walk of life have learned that they 
should write to the Children’s Bureau for material to guide them and advise 
them on problems concerning their children. The Members of Congress know 
how heavy the demand is on them for publications of the Children’s Bureau. 
The pamphlet Infant Care is a household fixture in every State. Every publica- 
tion of the Children’s Bureau is noteworthy. We urge that an adequate appro 
priation be made to assure an adequate supply to meet the public demand. 

We would now express our appreciation to the Congress for the $75,000 
allowed last year to initiate the program for the prevention of juvenile de 
linquency. That $75,000 has produced remarkably fine results. It has been 
the means of bringing our excellent studies and reports for which public and 
private agencies and thousands of individuals in every State have availed them- 
selves. It has also served as the means through which the States and the local 
communities have been inspired and aroused for action. 

We are happy that the President, in the proposed budget for this Department, 
has recognized this work and has recommended an appropriation of $1,796,500— 
an increase of $196,500—in this year’s budget, which fund shall be used to 
combat the alarming social disease of juvenile delinquency. We believe this 
appropriation is a social investment of tremendous importance, and one which 
will pay high dividends for the common good. 
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We come now and ask that a similar token appropriation of $75,000 should 
he made this year to initiate the program in the Children’s Bureau to study the 
problem of the mentally retarded child. Through the initial studies in the 
Children’s Bureau and through the work in the States which would follow as a 
result of the work in the Children’s Bureau, a great service and a great saving, 
poth in human welfare and in material returns, will be effected. 

We urge this appropriation as one to meet the devastating problem of the 
mentally retarded child. 

LAW ENFORCEMENT 


We would again strongly urge that substantive law be enforced adequately and 
properly. There are many instances of exploitation of children in industry. 
Unless the Labor Standards Act, through which the Labor Department enforces 
the child labor provisions of that law, are fully and firmly enforced we stand 
as a nation belittling law and permitting the exploitation of our children. 

No man in this Congress would wish to be a party to such a condition. 


CHILDREN’S BUREAU 


Mr. Fogarty. Several organizations have indicated, by sending 
statements or other communications, their deep interest in the pro- 
grams carried forward by the Children’s Bureau. The first of these 
which I would like to insert in the record is a letter from Mr. George 
J. Hecht, Chairman of the American Parents Committee. 


THE AMERICAN PARENTS COMMITTEE, INC., 
Washington, February 24, 1955. 
Hon. JOHN E. FoGarry, 
Chairman, House Subcommittee on Appropriations for Health, Education, 
and Welfare, the Capitol, Washington, D. C. 

GENTLEMENS The American Parents Committee regrets that it could not send 
a representative to discuss with you the appropriations for the Children’s Bureau, 
and especially to share with you the results of our special study of the needs of 
the crippled children’s program. However, we appreciate this opportunity to 
present a brief written statement. 


SALARIES AND EXPENSES 


We urge you to grant the full amount of $1,796,500 as requested in the 
President’s budget. The Children’s Bureau is serving a steadily increasing 
child population with no increase in its basic administrative budget. This year’s 
requested increase is to further expand the Bureau’s services to States and com- 
munities to help meet the problem of juvenile delinquency. The Bureau began 
Such a program this year with funds put in the 1955 budget by the Senate in 
response to great public demand (and agreed upon in conference with the House). 
We believe the new Division of Juvenile Delinquency which is being established 
will result in better control of the problem throughout the country. The Division 
must be given qualified staff through adequate appropriations in the 1956 budget. 


THE CRIPPLED CHILDREN’S PROGRAM NEEDS $15 MILLION 


The staff of the American Parents Committee spent several months studying 
the work being done under the crippled children’s program and the needs which 
are not being met. To see the amazing advances made by medical research in 
the knowledge and techniques for treating crippled children and then to learn 
that there are thousands and thousands to whom this knowledge is not available 
Was a saddening experience. 

The new developments made in the past 10 years in electronic devices for 
testing hearing and electronic aids to hearing are history making. Yet in 26 
States a hard-of-hearing child gets no attention and ends up in some outmoded 
State school for the deaf unless his parents can afford treatment in a private 
center, which in many instances is far from his home. It costs $1,500 a year of 
taxpayers’ money to keep a child in a State school for the deaf. It costs only 
about a total of $200 to give him the new tests and an electronic hearing aid so 
he can enter a public school where he can be educated for about $250 a year in 
tax money 


Jae 
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The new drugs developed for epilepsy, through research encouraged by cop. 
gressional appropriations, are highly effective. Through them epileptic symp 
toms can be controlled in 80 percent of patients. For $75 a year children cap 
be seen in clinics and treated so effectively that they are able to go to school ang 
be educated like normal children. Yet there are fewer than 1,500 of the esti. 
mated 400,000 epileptic children in the country who are receiving care under 
the crippled children’s program, How many are being treated privately is not 
known, but there is evidence that the new knowledge and treatment is not avail. 
able either publicly or privately in areas removed from the large medical centers. 
Eighteen States indicated to the American Parents Committee specifically that 
they wanted funds to begin a program for children with epilepsy. 

Scientists have developed artificial arms and legs that are amazingly usefy| 
for adults, yet there are no such prosthetics for a child with a missing limb. 
Mentally retarded children are receiving help under the program in only about 
three small special projects. Children with rheumatic fever, children with cleft 
palate, and children with cerebral palsy need far more services than are now 
available. States are making progress—-some of the wealthier ones have excellent 
programs. Forthy-three States sent very full information on their programs in 
answer to our request. A summary of the unmet needs as listed by those States 
has been sent to your chairman, Mr. Fogarty, for study by your committee, 
Enclosed is a pamphlet which we published to present more of the information we 
received. 

We believe that if the Congress will appropriate the full $15 million authorized 
for the crippled children’s program, it will be making a sound investment for the 
future. It costs far less to treat and cure a crippled child so that he can grow uw) 
to be self-supporting, than it does to rehabilitate him when he becomes a crippled 
adult. 

MATERNAL AND CHILD HEALTH AND CHILD WELFARE 


These are successful programs which are meeting a great need among children 
in the States. We hope your committee will appropriate for them the full 
amounts requested in the President’s budget. 

Sincerely, 
GEorGE J. Hecut, Chairman. 


Mr. Focarry. The next communication I would like to insert in the 
record on this subject is a telegram which I have received from Mrs. 
Clifford M. Jenkins, chairman of legislation for the National Congress 
of Parents and Teachers. 

DrELRAY BrEAcH, FLA., February 28, 1955, 


Hon. JoHN FoGarry, 
House of Representatives, Washington, D. C.: 

The National Congress of Parents and Teachers with its nearly 9 million mem 
berships urges you and your committee to support in full the budget request for 
the Children’s Bureau. The effect of the work of the Children’s Bureau is far- 
reaching. We urge support for the program which includes much needed activity 
for the juvenile and his protection. We are confident you will sustain the appro- 
priation. 

Mrs. CLirrorp N. JENKINS, 
Chairman of Legislation. 


Mr. Focarry. The committee has received a very fine statement on 
thih subject from the organization, Spokesman for Children, for which 
we are indebted to their Washington representative, Mrs. Joseph 
Mills Stoll. We will insert this statement in the record at this point. 


STATEMENT ON THE CHILDREN’S BUREAU APPROPRIATION FOR 1956 BY SPOKESMEN 
FOR CHILDREN, INC. 


Spokesmen for Children is a national, voluntary organization of individuals 
who are interested in Federal legislation and adequate appropriations for 
maternal and child health, child welfare, crippled children’s services, and edt- 
cational services for children. Our membership is made up of doctors, nurses, 
teachers, ministers, social workers, businessmen, parents, and interested cifl- 
zens who support local, State, and Federal efforts to improve the chance for 
our children to grow up to be happy, healthy, and effective adults. 
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Sulary and expense funds are needed 

We favor appropriating the $1,796,500 requested for salaries and expenses for 
the Children’s Bureau in the 1956 budget. This amount covers the salaries and 
expenses of the entire Bureau staff in the central office as well as in the regional 
offices. Due to past decreases in administrative funds, the number of positions 
in the Children’s Bureau decreased from 339 in 1947 to 229 in 1954. 

The increase of $199,150 over the 1955 appropriation is wholly for services 
in the field of juvenile delinquency. . The Congress, realizing that juvenile 
delingueney is a national problem, passed a supplementary appropriation of 
875,000 in August 1954 which permitted the Children’s Bureau to add, gradually 
during the year, 17 new positions. The increased budget request for 1956 would 
allow the Bureau to retain these positions and to add a few more so that more 
technical help can be given to the States and communities to aid them in 
meeting juvenile-delinquency problems; also, so that the Bureau can make 
further studies of delinquency control and to expand and improve statistical 
rep rting. 

Juvenile delinquency is inereasing 

When members of Spokesmen read in the newspapers that a young girl has 
killed her sister or that a high-school boy is selling narcotics, they are shocked. 
This sense of shock can come, also, from reading the statistics on juvenile 
delinquency. During 1953 some 435,000 children came to the attention of the 
courts because of alleged delinquency. This number represented a 45-percent 
increase since 1948. Approximately 1 million children came to the attention 
of the police. How many more children are susceptible to delinquency because 
of broken homes, emotional problems, health conditions, mental retardation, 
and poverty is anyone’s guess, but we fear that the number would be appalling 
if we knew it. We do know that the services and facilities for treating known 
delinquents are woefully inadequate. We know that very few probation officers, 
police officers, and persons in charge of detention facilities and training schools 
have had any special preparation for their work. Also, there needs to be 
hetter planning and coordination of State and local programs for delinquent 
children. 

We recommend a study of the needs of children today 

The Children’s Bureau was given the responsibility when it was established 
n 1912 to investigate and report on all matters which affect the welfare of 
children. It has made numerous studies of maternal and infant mortality and 
of conditions affecting the health and welfare of children. We believe that the 
Children’s Bureau should be given the funds—over and above what they are 
receiving now—to study the total needs of the children of today and to evaluate 
all the health and welfare services being given to children at the present time 
The Children’s Bureau is the only agency in the Federal Government which 
could make such a study because it is the only one with exclusive interest in 
the Nation’s children as such. 

The publications program helps everybody 

The Children’s Bureau has published many reports—both scientific and popu 
lar—which have been of tremendous help to health and welfare agencies, 
community organizations, and parents. A large segment of the population which 
would not think of itself as needing the services of health and welfare agencies 
has raised its children on such pamphlets as Infant Care, Your Child From 1 
to 6, Your Child From 6 to 12, and has acclaimed a recent publication, the 
Adolescent in Your Family. 

Problems of special concern are undertaken each year 

The Children’s Bureau is giving special atention to promoting the health and 
welfare of about 730,000 mentally retarded children of school age. It is deeply 
concerned over the growing blackmarket in babies and is working with the 
professional and citizen groups interested in this problem to find a solution. 
The Children’s Bureau, in cooperation with the Office of Education, the Public 
Health Service, and the Bureau of Public Assistanee, has undertaken a special 
project te plan services for the children of migratory workers in the east coast 
area. 





The Children’s Bureau is giving the States good help with the grant-in-aid 
programs. 

Spokesmen for Children has members in 40 States, Hawaii, and the District of 
Columbia. Our members have had ample opportunities to observe the maternal 
and child health, crippled children’s services, and child welfare services offered 
by the States and localities. with the help of grants administered by the Children’s 
Bureau. Our considered opinion is that the Children’s Bureau is doing a good, 
constructive, stimulating job in helping the States plan and carry out programs 
for children in this country. 

There are two factors which make it difficult for programs to keep up with 
needs : 

(1) The child population is increasing.—In 1954 there were 54 million children 
under 18 years of age. By 1960 there will be 62 million children, and by 1965, 
67 million. The number of children in the 10-to-17 bracket will increase even 
more rapidly in the next few years because of the increased birthrate during 
and just after World War II. We know that 1 million more children will enter 
the public schools during each of the next 5 years. From these statistics, it 
seems clear that the present level of services will be inadequate to meet the 
needs of this great population increase in children. 

(2) The cost of services is rising.—Hospital expenses have gone up from $9.39 
a day in 1946 to $19.95 a day in 1954. These figures are based on reports from 
general and special hospitals. Salaries of public health nurses in county 
health departments have increased 60 percent between 1945 and 1952. Case- 
workers offering child welfare services in public welfare departments hive 
had a 57-percent increase in salaries between 1946 and 1953. 


Maternal and child-health services should be extended 

Progress has been made in the past 20 years in reducing maternal mortality, 
but still about 3,000 mothers are lost each year. If all counties had infant 
mortality rates as low as those counties having cities of 50,000 population or 
more, some 12,500 infants could be saved each year. Improving the care for 
rural and nonwhite babies is especially needed. 


Crippled children’s services need to be extended and strengthened. 


The public thinks of a crippled child as one with an orthopedic handicap and 
many State programs have concentrated on this type of condition. There 
needs to be a broadening of services to include care for the following groups 
these figures are based on careful estimates of the number of crippled children 
under 21 years of age: Rheumatic fever, 675,000; cerebral palsy, 285,000; 
epilepsy, 275,000; hearing loss, 250,000 to 500,000; cleft palate and lip, 64,000; 
vision, 7.5 million in need of eye care. 

Rehabilitation of these children will not only make life happier and more use- 
ful for them but will prevent the need for longtime economic assistance. At the 
present time about 217,000 persons are receiving “aid to the permanently and 
totally disabled.” Many of these recipients have physical conditions whic! 
first appeared in childhood and might have been prevented or remedied. When 
we compare the $10,843,400 in the Children’s Bureau budget for grants for 
crippled children’s services on an annual basis with the $11 million being spent 
each month for “aid to the permanently and total disabled,” we are reminded 
that early care is of the utmost importance. 


Child-welfare services should be doubled 


Child-welfare services are reaching children in about half the counties in the 
United States. These services need to be extended in the most rural areas where 
there is little coverage from private child-welfare agencies. Adoption services 
need strengthening in almost every State. More than half the children placed 
for adoption are placed without the services of a child-placing agency. Child 
welfare workers help hold families together and keep children in their own 
homes; they aid working mothers in finding day-care facilities, assist unmarried 
mothers in planning for themselves and their babies, arrange care of children 
in foster homes or children’s institutions, and plan for the adoption of children. 
who must be removed permanently from their own homes. Also, these workers 
help communities in improving conditions for children and youth. 


The Children’s Bureau chief deficiency is a lack of funds 


Many times in the past we have stressed the need for the appropriation of the 
full amount authorized under title V of the Social Security Act—$41,500,000— 
for maternal and child health, crippled children’s services, and child-welfare 
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services. In view of the known need, the increasing child population and the 
rising cost of services, this amount makes much more sense than the $30 million 
called for in the President’s budget. 


Recommendation 

Spokesmen for Children strongly supports the proposed appropriation of 
$1,796,500 for “Salaries and expenses of the Children’s Bureau” and the $30 
million for the grant-in-aid programs.” We urge that the possibility of raising 
these items be considered seriously. 

Mr. Focarry. I would also like to insert in the record a telegram 
from Mrs. Edward W. Macy, president of the national board of the 
Young Women’s Christian Association. 

New York, N. Y., February 25, 1955. 
Hon. JOHN E. FoGarry, 
Chairman, Special Subcommittee, House Committee on Appropriations, 
House Office Building, Washington, D. C.: 


The national board of the Young Women’s Christian Association of the United 
States of America urges favorable action on request for the full $15 million 
appropriation for the crippled children’s program. 

: Mrs. Epwarp W. Macy, President. 


Mr. Fogarty. I have also received a letter stressing the importance 
of the Children’s Bureau programs on which several very well known 
and fine national organizations have collaborated. I appreciate their 
letter and am glad to insert it in the record now. 


FEBRUARY 28, 1955. 
Hon. JOHN E. Fogarty, 
Chairman, Subcommittee on Children’s Bureau Appropriations, 
House Committee on Appropriations, 
United States House of Representatives, 
Washington 25, D. C. 

DEAR Mr. FoGarty: The national organizations listed below would like to 
submit the following statement for the record of the hearings relative to the 
1956 appropriations for the Children’s Bureau. These organizations are vitally 
interested in all that concerns children, and over the years have appeared before 
the Appropriations Committees of the House and Senate in behalf of the budget 
of the Children’s Bureau. Our members in the States make constant use of the 
research and guidance services of the Bureau and we therefore know at first 
hand how valuable these services are. 

This year the Bureau is asking for an increase in salaries and expenses of 
$199,150 over the amount appropriated for this purpose in 1955. All of this 
requested increase will be used for services in the field of juvenile delinquency. 
What makes this increase of paramount importance is the fact that the num- 
her of children in the population is increasing rapidly. Im 1954 there were 54 
million children in the United States. By 1960 the Bureau of the Census esti- 
mates that there will be 62 million children under 18 years of age. 

A fine beginning in developing a program for the prevention and control of 
juvenile delinquency has been made by the Children’s Bureau with the supple- 
mental appropriation approved on August 26, 1954, for this purpose. The in- 
crease requested for 1956 is to enable the Bureau to step up its work on studies 
of delinquency control and on statistical reporting of juvenile delinquency and— 
perhaps even more important—to provide additional personnel for technical aid 
and consultation with States and communities. 

We realize that parents must always have primary responsibility for the care 
of their children, but we also know that there are approximately 5 million 
working mothers in the labor force with children under 18. And from Govern- 
ment reports we find that the great majority of these working mothers are from 
the lower-income group, and therefore work from necessity. 

The Children’s Bureau not only works through States and community agencies, 
but also encourages the cooperation and advice of private agencies in this field. 
Because of our confidence in the bureau and its method of work, and because 
of the urgency of this whole problem, we urge the subcommittee of the Appro- 
priations Committee to recommend the full amount requested for the bureau 
for 1956. This includes: 
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(a) “$30 million for grants-in-aid to States to be used for maternal and chilg 
health, crippled children’s and child welfare.services.” 
(b) “$1,796,500 for salaries and expenses, including the increase of $199,159 
to be used in the field of juvenile delinquency.” 
Yours sincerely, 

American Association of Social Workers, Eleanor Hadley, Washing. 
ton representative; Association for Childhood Education, Inter. 
national, Frances Hamilton, executive secretary; American Fed. 
eration of Teachers, Selma M. Borchard, Washington representa- 
tive; American Home Economics Association, Ella H. Horton, 
executive secretary; National Association of Nursery Education, 
Margaret LaFetra, Washington representative; National Board 
of the YWCA, Mrs. James W. Irwin, Washington representative: 
National Congress of Colored Parents and Teachers, Margurite 
Caldwell, publicity chairman ; National Consumers’ League, Eliza- 
beth Magee, executive secretary; National Council of Jewish 
Women, Mrs. Martin L. Schulman; National Service Star Legion, 
Inc., Elizabeth C. Babbitt, legislative chairman; United Church 
Women, Esther Stamats. 


Mr. Focarry. Mrs. Marie D. Lane, Washington representative of 
the American Public Welfare Association has also written to me on 
this subject. I am happy to insert that letter in the hearings record. 


AMERICAN PUBLIC WELFARE ASSOCIATION, 
Washington 6, D. C., February 24, 1955. 
Hon. JOHN E. FoGarry, 
Chairman, Subcommittee on Labor and Public Welfare Appropriations, 
United States House of Representatives, Washington, D. C. 

DEAR Mr. Focarry: The American Public Welfare Association has authorized 
me to express to you, in this way, its support of the appropriation request for 
funds for the Children’s Bureau for the fiscal year commencing July 1, 1955. 

This association is a nonpartisan organization composed of: (1) State and 
local departments of public welfare; (2) individuals engaged in public welfare 
in all levels of government; and (3) persons outside government who are inter- 
ested in p blic-welfare programs. Its membership is somewhat more than 7,000. 
Affiliated with it are the National Council of State Public Assistance and Wel- 
fare Administrators, and the National Council of Local Public Welfare Admin- 
istrators. 

The budget estimate of the Children’s Bureau for 1956 is in two parts: (1) 
Salaries and expenses; and (2) grants to States for maternal and child welfare, 
namely, grants for three types of services—maternal and child health, crippled 
cbildren’s, and child welfare services. 

The Children’s Bureau operates under two acts. Under one it is directed 
to investigate and report “upon all matters pertaining to the welfare of children 
and child life among all classes of our people”; under the other it administers 
grants-in-aid to the States to assist them in improving the health and welfare of 
children through the three programs of maternal and child health, crippled chil- 
dren’s, and child welfare services. 

The proposed budget for the Bureau is small, indeed, considering the present 
child population and the estimated increase. In 1954 there were 54 million 
children under 18 years of age; the Bureau of the Census estimates there will 
be 62 million children under that age in 1960. The request for funds for the 
fiscal year 1956 is in two parts: 


(1) Salaries and expenses, $1,796,500, which includes a sum of $199,150 for 
services in the field of juvenile delinquency ; 
(2) Grants to States___._____. ae weitcusl ics ERRNO 0) 


(a) Maternal and child health services_____---_--_ 11, 927, 700 
(b) Crippled children’s services__ ves 10, 848, 400 
(c) Child welfare services__ 5 eas 7, 228, 900 


Because membership of the American Public Welfare Association is primarily 
composed of welfare workers in both State and local public welfare agencies, and 
other persons directly concerned with public welfare, we are acutely aware of 
the need for and the influence of these grants and the work and professional 
leadership of the Children’s Bureau staff. 
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We strongly support this appropriation ; it will carry forward programs raising 
standards of child care and will stimulate sound planning in this field in many 
communities. 

Sincerely yours, 
(Mrs.) Marie D. LANE, Washington Representative. 


Pusiic AssIsTANCE 


Mr. Fogarty. Mrs. Lane has also written to me setting forth the 
American Public Welfare Association’s views concerning the budget 
for the Bureau of Public Assistance, including the item of grants to 
States for public assistance, which is the largest appropriation in the 
bill which we are considering. I am pleased to place Mrs. Lane’s letter 
on this subject in the record at this point. 


AMERICAN PUBLIC WELFARE ASSOCIATION, 
Washington 6, D. C., February 24, 1955. 
Hon. JOHN E. FoGarry, 
Chairman, Subcommittee on Labor and Public Welfare Appropriations, 
United States House of Representatives, 
Washington, D. C. 

Dear Mr. Fogarty: The American Public Welfare Association has authorized 
me to express to you, in this way, its support of the appropriation request for 
funds for the Bureau of Public Assistance for the fiscal year commencing July 
1, 1955. 

This association is a nonpartisan organization composed of: (1) State and 
local departments of public welfare; (2) individuals engaged in public welfare 
in all levels of government; and (3) persons outside government who are inter- 
ested in public-welfare programs. Membership is somewhat more than 7,000. 
Affiliated with it are: The National Council of State Public Assistance and Wel- 
fare Administrators; the National Council of Local Public Welfare Adminis- 
trators. 

Public assistance is a residual program—a safety net underlying other eco- 
nomic and social measures, public and private. 

The social-insurance programs established by the Social Security Act pro- 
vide a measure of security against risks recognized as insurable, such as loss 
of income from death, retirement, or unemployment. The public-assistance 
programs are a recognition by government that in our dynamic and competitive 
economy there are, and will continue to be, people whose resources are insuffi- 
cient to enable them to secure the necessaries of life. Among the causes of 
such insufficiency are illness, family breakdown, and the absence or inadequacy 
of benefits resulting from social insurance. Public-assistance programs, there- 
fore, are intended to supplement by cash payments a needy individual’s or family’s 
own resources (including social insurance benefits), and to help them maintain 
themselves at a minimum level of deceney and health. 

Primary responsibility for administering public-welfare functions in the 
United States rests upon the States and their political subdivisions. Under 
the Social Security Act (titles I, IV, X, and XIV) specified groups of persons, 
who by reason of age and/or physical condition find themselves in economic 
need, are assisted by Federal funds. These funds are allotted to the States as 
grants-in-aid, by a fixed formula and under specified conditions. 

The Bureau of Public Assistance of the Department of Health, Education, 
and Welfare is charged with the responsibility of analyzing and approving State 
plans and amendments thereto: making grants to States; reviewing State and 
local operations to assure that States are operating in accordance with their 
approved State plans: interpreting the requirements of the Social Security Act; 
and consulting with State agencies to improve the administration and quality 
of their services. 

The size and cost of the public-assistance program today—a period of general 
prosperity—clearly indicate the need for intensive study of factors resulting 
In dependency. They also indicate the need for experimentation, through 
demonstration projects, of additional methods (already suggested) of helping 
people to achieve greater independence, thereby lessening their need for assist- 
ance. The cost of such study and experimentation is beyond limited adminis- 
trative funds now available, and beyond those appearing in the appropriation 
for salaries and expenses for the fiscal year 1956. 
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Over the past several years the workload of the Bureau staff has increase: 
while funds for administration have declined. This has been particularly tree 
since the 1950 amendments to the Social Security Act, which included establisp. 
ment of the new program of aid to the permanently and totally disabled (title 
XIV). If I may offer a personal observation, my own experience has been that, 
when I am meeting with the Bureau staff on affairs of mutual concern, Burehy 
representation is inadequate and the pressure of time cuts our discussions tt 
short for results satisfactory to any of us. q 

The budget now before you for consideration is in two parts: { 


(1) Grants-in-aid to the States (which includes the 1955 defi- 
ciency ) $1, 438, 000, 000 
(2) Salaries and expenses 1, 595, 000 


I am authorized to say that the American Public Welfare Association strongly 
urges the adoption of this budget. As indicated in the opening of this statement, 
our membership is composed primarily of persons working directly in the field 
of public assistance and public welfare at all Government levels, as well as of 
persons participating in the same or similar activities through strong personal 
interest. I am requested to make this reservation: That we recognize the in- 
adequacy of the item for salaries and expenses. 

To the foregoing, I am authorized to report that the welfare policy committee 
of the American Public Welfare Association, at its meeting on February 19, re 
affirmed its position in regard to the public assistance program in Puerto Rico 
and the Virgin Islands as follows: The current formula for Federal participa- 
tion in public assistance payments should be revised so that the formula in effect 
for the 48 States, District of Columbia, Hawaii, and Alaska applies also to Puerto 
Rico and the Virgin Islands. In accordance with the established position of 
the association which opposes arbitrary ceilings in public assistance payments, 
we urge elimination of the ceiling of $160,000 annually to Virgin Islands and 
$4,250,000 to Puerto Rico. 

Sincerely yours, 
(Mrs.) Marre D. LANE, 
Washington Representative. 


Water PoLttuTion ContTROL 


Mr. Fogarty. The last item which I have for insertion in the hear- 
ings record is a letter I have received from Mr. R. W. Eschmeyer, 
executive vice president of the Sport Fishing Institute concerning 
water pollution control. 


Sport FisHING INSTITUTE, 
Washington 5, D. C., February 9, 1955. 
Hon. JoHN E. Foearry, 
House Office Building, Washington, D. C. 

Dear Mr. Focarty: I respectfully request that you support the President's 
appropriation request for water pollution control activities of the Public Health 
Service in the Department of Health, Education, and Welfare. 

You may be assured that the Nation’s 25 to 325 million anglers are highly inter- 
ested in safeguarding our waters against pollution. 

Sincerely, 
R. W. EscHMEYER, 
Executive Vice President. 


(Norre.—The following additional statements were received by the 
committee subsequent to the hearings :) 


ARTHRITIS AND Merapouic DIsEAsEs 


New YOrRK UNIVERSITY-BELLEVUE MEDICAL CENTER, 
New YorK UNIVERSITY COLLEGE OF MEDICINE, 
New York 16, N. Y., March 1, 1955. 
Hon. JoHN EpWwarp FoGArty, 
House Office Building, Washington, D. C. 

Dear Mr. Focarty: I have had the privilege of appearing before your com- 
mittee for the past few years to support the budget of the National Institute 
of Arthritis and Metabolic Diseases and to discuss our national needs for an 
optimal attack on these diseases. I appeared at those hearings in my capacities 
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as dean of a medical school, as past president of the American Rheumatism 
;Association, and as chairman of the medical and scientific committee of the 
Arthritis and Rheumatism Foundation. Now, a year’s experience as a member 
of the National Advisory Arthritis and Metabolic Diseases Council has still 
.urther convinced me of the urgency of the need to speed up our efforts to 
combat these diseases; and, I should add, has given me an opportunity to see 
ap, first hand the excellent work which the National Institute of Arthritis and 
Metabolic Diseases is carrying forward. This year, I understand that the 

ublic hearings in support of the budgets of the various Institutes will not be 
ield, and I am therefore taking this means of expressing my views. 

May I say, first, that I would most emphatically endorse the program of the 
National Institute of Arthritis and Metabolic Diseases, both as represented 
intramurally in the work at Bethesda, and as carried out throughout our 
country by means of the extramural program of grants-in-aid, fellowships, and 
traineeships. Certainly the grants-in-aid program continues to be of major 
importance but I would like particularly to emphasize in this letter the urgent 
need for expansion of a new part of the program which has made an infant start 
this year. I refer to the new training grant program, which this year has made 
a very modest beginning through an appropriation of $60,000. These training 
grants provide the funds which are so badly needed to encourage training 
programs in the various medical schools of the country. As you well know, 
important progress has already been made in cancer and heart disease through 
the training grants established in those fields some years ago. In the field of 
arthritis and metabolic diseases, however, the teachers and facilities in the 
Nation’s medical schools are in far worse state than they ever have been in 
the fields of cancer and heart disease and therefore the benefits that will come 
from training grants in the latter will accomplish even greater good. My 
associates in the Arthritis and Rheumatism Foundation and the American 
Rheumatism Association and I have studied this phase of the program with 
particular care, and we are convinced that a minimum of $1,600,000 will be 
needed within the next few years for training grants in arthritis and metabolic 
diseases and for stipends of trainees. It is very probable that if such a sum 
were immediately available it could not be properly used in view of the fact 
that it will take some time to train adequately all of the teachers who will 
be needed for the training programs. Certainly, however, the $60,000 now 
available for training programs is entirely inadequate and a sum of at least 
$1 million could be most effectively and beneficially utilized during fiscal year 
1956. 

During previous years when I have testified I have spoken also of the urgent 
need for construction grants for work in arthritis and metabolic diseases. In 
this letter, however, I am leaving out consideration of this because of H. R. 3459 
recently introduced by Mr. Percy Priest (and the comparable Senate bill intro- 
duced by Senator Lister Hill). Nevertheless, I do hope that you will throw all 
of your great influence behind H. R. 3459, as I am sure you will. 

If there is any additional information that I can give you, I will be very 
pleased to do so. Meanwhile, may I most earnestly urge your support of the 
appropriations for the National Institute of Arthritis and Metabolic Diseases 
and may I particularly urge your efforts in behalf of increasing the pitifully 
small amount thus far set aside for the training grants. 

Sincerely yours, 
Currier MoEwen, M. D., Dean. 


VOCATIONAL EDUCATION 


StrUcTURAL CLAY PRopUcTs INSTITUTE, 
Washington 5, D. C., February 28, 1955. 
Congressman JOHN BE. FocaArry, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN FoGarty: In our work of training young men as brick 
laying apprentices, as you know, a part of their training is under the direction 
of the vocational education system of the States. We want you to know that the 
Vocational Education Division of the Office of Education, which is a part of the 
Department of Health, Education, and Welfare, has been doing a splendid job 
in their part of apprentice training of the bricklayer. Any support you may 
give to making the necessary appropriations available for continuation of this 
splendid service will be appreciated by the brick manufacturers. 

It was indeed a pleasure to get to know you and discuss apprenticeship with 
you in our recent conference. 

Very truly yours, 
DovueLtas WHITLOCK. 
58939—55——_67 
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